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PREFACE. 


Not  only  the  Year-Book  and  its  readers,  but  the  American  profession 
and  people  have  suffered  a  great  loss  in  the  death  of  Dr.  S.  W.  Abbott  of 
Boston.  His  manuscript  had  been  received  and  the  proofs  had  passed 
through  his  hands  before  his  death.  His  department  in  our  work — that 
of  Public  H3^giene  and  Preventive  Medicine — vnW  next  j^ear  be  in  the 
charge  of  Dr.  John  S.  Fulton  of  Baltimore,  at  present  the  Secretary  of  the 
State  Board  of  Health  of  Maryland,  and  Editor  of  the  Marjdand  Medical 
Journal.  Subscribers  may  therefore  feel  assured  that  the  advances  in 
hygiene  mil  be  perfectly  collated  and  edited.  Dr.  J.  Leslie  Davis  begins 
this  year  his  connection  with  the  work,  in  conjunction  with  Dr.  Kyle,  in 
the  department  of  Laryngology,  etc.,  in  place  of  Dr.  Fetterolf,  who  has 
resigned. 

In  view  of  many  works  similar  to  this  one  epitomizing  the  advances 
made  in  Medicine  and  Surger}^  which  have  been  undertaken  smce  the 
Year-Book  was  started,  it  is  a  source  of  gratification  to  know  that  the 
members  of  the  profession  continue  to  show  their  appreciation  of  the  con- 
scientious and  hard  labor  put  into  their  difficult  task  by  the  departmental 
editors  of  the  American  Year-Book  of  Medicine  and  Surgery.  With 
the  unchecked  increase  of  the  amount  of  our  literature  the  difficulty 
grows  continuously  greater  of  keeping  the  size  of  the  volumes  from 
becoming  too  bulky. 

GEORGE  M.  GOULD. 
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By  J.  CHALMERS  DaCOSTA,   M.D.,   and  JOHN   H.  GIBBON,    M.D. 

OF    PHILADELPHIA. 


SURGICAL  TECHNIC. 

Charles  Leedham-Green^  presents  a  most  exhaustive  experimental 
study  on  the  sterilization  of  the  hands,  dealing  with  the  various  methods 
which  have  been  devised,  and  reaches  the  follo\ving  conclusions:  "(1) 
That,  even  after  the  most  prolonged  and  energetic  washing  of  the  hands 
in  soap  and  hot  water,  it  is  not  possible  materially  to  diminish  the  number 
of  microbes  on  them.  (2)  The  same  conclusion  holds  good  whether 
sea-sand,  marble-dust,  or  Schleich's  soap  be  employed.  (3)  There  is  no 
advantage  to  be  gained  by  unduly  prolonging  this  washing  process,  as 
the  hands  never  become  sterile,  and,  owing  to  the  loosening  of  the  epi- 
dermis, generally  appear  more  infected  after  than  before  the  washing. 
(4)  Neither  is  there  any  advantage  offered  by  the  use  of  soft  soap,  or  soap 
containing  an  excess  of  free  alkali.  Any  increase  in  detergent  action  is 
more  than  counterbalanced  by  its  irritating  effect  upon  the  skin.  (5) 
The  water  should  be  used  as  hot  as  it  can  be  borne,  and  it  should  be  fre- 
quently renewed.  After  washing,  the  hands  may,  with  advantage,  be 
rubbed  with  a  dry,  rough,  sterile  cloth  to  assist  in  the  removal  of  the 
superficial  cells  of  the  epidermis.  (6)  The  use  of  turpentine,  benzohn, 
or  xylol  during  or  after  the  washing  with  soap  and  hot  water  does  not 
appreciably  improve  the  results.  (7)  The  aqueous  solutions  of  carbohc 
acid,  lysol,  perchlorid  or  biniodid  of  mercury  are  practically  powerless 
to  affect  the  microorganisms  situated  on  the  hands,  and  the  use  of  these 
antiseptics  after  a  thorough  preliminary  washing  of  the  hands  utterly 
fails  to  render  them  sterile.  (8)  The  use  of  a  saturated  solution  of  potash 
permanganate,  followed  by  the  application  of  strong  oxalic  acid  (Kelly's 
method),  gives  wholly  inadequate  results.  (9)  The  bacteriologic  power 
of  the  new  antiseptic  sublamin  is  considerably  below  that  of  mercur}- 
perchlorid,  and,  as  a  sterilizing  agent  for  the  hands,  is  of  little  value,  and 
cannot  be  compared  in  efficiency  with  the  alcohol-sublimate  method  of 
Fiirbringer,  which  it  was  introduced  to  supplant,  (10)  The  combina- 
tion of  an  antiseptic  like  lysol  or  mercury  biniodid  with  a  soap  does  not 
increase  the  power  of  the  antiseptic,  but  rather  tends  to  lower  it.  Such 
soaps  are  practically  valueless  for  the  cleansing  of  the  hands,  (11) 
Alcohol  possesses  a  remarkable  power  of  sterilizing  the  hands,  far  sur- 

'  Birmingham  Med.  Rev.,  Apr.,  1904. 
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passing  that  of  all  other  agents.  In  order  to  obtain  the  full  benefit  of 
the  spirit  method,  it  is  necessary  to  employ  the  alcohol  for  from  4  to  5 
minutes;  and  the  whole  procedure  must  be  carried  out  with  vigor  and 
intelligence.  (12)  Unless  the  hands  are  in  an  exemplary  cosmetic  con- 
dition, good  results  cannot  be  obtained  by  any  method.  A  roughened 
or  chapped  hand  does  not  admit  of  disinfection.  (13)  As  the  result  of 
my  experiments,  I  am  forced  to  conclude  that,  though  the  spirit  be  em- 
ployed for  not  less  than  5  minutes,  and  the  hands  be  in  an  exemplary 
cosmetic  condition,  yet  a  perfect  sterihty  cannot  be  obtained,  and,  in  a 
considerable  proportion  of  cases,  the  hands  are  still  surgically  infective. 
"When  the  hands  have  been  recently  infected  with  septic  matter,  the 
likelihood  of  their  being  rendered  sterile  is  greatly  diminished,  (14) 
Spirit  soap  is  greatly  inferior  to  plain  alcohol  as  a  cleansing  agent; 
and  the  addition  of  mercury  biniodid  or  lysol  to  this  soap  does  not  mate- 
rially increase  its  value.  (15)  The  power  which  alcohol  possesses  of 
sterilizing  tlie  hands  is  principally  due  to  its  property  of  hardening  and 
fixing  the  superficial  cells  of  the  epidennis;  in  addition  to  which  it  has 
a  marked  bactericidal  action.  (16)  With  the  exception  of  absolute  and 
very  high  percentages  of  alcohol,  the  spirituous  solutions  of  antiseptics 
(mercur\'  perchlorid)  are  markedly  superior  to  the  aqueous  solutions  in 
sterilizing  power.  The  efficienc}^  increases  in  direct  ratio  to  the  per- 
centage of  alcohol  in  the  solution  up  to  about  70  %,  when  any  further 
increase  in  the  proportion  of  the  alcohol  causes  a  reduction  in  the  steri- 
lizing power  of  the  antiseptic.  (17)  It  is  an  advantage  to  replace  the 
water\-  antiseptic  solution  in  Fiirbringer's  method  by  70  %  sublimate- 
alcoliol.  It  is  a  more  powerful  bactericide,  and  it  does  not  reduce  the 
hardening  of  the  epidennis  by  the  previous  alcohol.  (18)  Of  all  the 
methods  tested,  the  best  results  were  obtained  by  the  following  modifica- 
tion of  Fiirbringer's  process:  (a)  The  hands  are  first  scrubbed  for  5 
minutes  with  soap  and  verv^  hot  water  (about  50°  C.) — the  water  to  be 
frequently  changed.  The  use  of  sterile  sea-sand  as  an  addition  to 
the  nail-brush  is  an  advantage,  (b)  The  hands  are  then  rubbed  with 
methylated  spirit  for  3  minutes,  (c)  Afterward  scrubbed  for  a  minute 
or  two  ^\^th  70  %  sublimate-alcohol  (1  :  1000).  (d)  And  finally  rubbed 
until  dry  and  ]X)lishod  with  a  sterile  cloth.  (19)  Hands  which  have 
proved  practically  sterile  directly  after  the  cleansing  process  gradually 
become  more  and  more  infective,  as,  under  the  imbibition  of  the  water, 
the  alcohol-hardened  epitheHum  is  loosened,  (20)  As  no  method  of 
cleansing  the  hands  guarantees  sterility,  it  is  desirable  that  impermeable 
gloves  be  worn  when  the  nature  of  the  operation  pennit,  whether  the 
Mound  be  asoi)tic  or  septic.  In  the  former  case  they  protect  the  patient, 
in  the  latter  the  surgeon,  from  risk  of  infection.  (21)  Wlien  gloves 
cannot  be  tolerated  on  account  of  the  loss  of  tactile  sensation  they  cause, 
the  epidermis  of  the  hands  may  be  protected  to  some  extent  from  direct 
contact  with  septic  matter  by  a  thin  layer  of  hard  paraffin.  (22)  A 
period  of  al)steiition  from  operative  work  after  contact  with  especially 
virulent  septic  matter  is  dosiraV)le." 

A  method  of  dispensing  with   rubber  gloves   and   the   adhesive 
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rubber  dam  is  described  by  John  B.  Murphy/  who  has  endeavored  to 
find  a  material  which  might  be  applied  to  the  hands  of  the  surgeon  and 
the  skin  of  the  patient  and  which  would  practically  seal  these  surfaces 
with  an  insoluble  and  impervious  and  practically  imperceptible  coating, 
and  at  the  same  time  one  that  will  not  interfere  with  the  sense  of  touch 
or  impair  the  phabihty  of  the  skin.  He  has  ascertained  that  a  4  %,  6  %, 
or  8  %  solution  of  guttapercha  in  benzene  fulfils  all  these  requirements, 
while  a  similar  solution  in  acetone  also  meets  most  of  the  requirements. 
He  finds  that  the  4  %  solution  of  rubber  in  benzene  is  the  most  service- 
able for  the  hands,  as  it  wears  better  than  the  acetone  solution.  The 
acetone  solution,  however,  is  more  advantageous  for  the  abdomen,  as 
it  dries  in  from  3  to  4  seconds  after  its  application,  while  the  benzene 
application  takes  from  2  to  3^  minutes  to  dry  to  a  firm  coating.  The 
method  of  apphcation  to  the  hands  and  forearms  is  that  of  simple  wash- 
ing as  with  alcohol,  care  being  taken  to  fill  in  around  and  beneath  the 
nails.  The  hands  must  then  be  kept  exposed  to  the  air  with  the  fingers 
separated  until  thoroughly  dry.  They  may  then  be  washed  in  alcohol, 
mercuric  chlorid,  or  any  of  the  antiseptic  solutions  without  interfering 
with  the  coating  or  affecting  the  skin.  It  wears  off  on  the  tips  of  the 
fingers  if  the  operations  be  many  or  prolonged,  when  another  apphcation 
may  be  made  between  operations ;  on  the  remaining  portion  of  the  hands 
one  application  is  sufficient  for  a  whole  morning's  work.  The  coating 
is  so  thin  that  it  can  be  recognized  only  by  its  glazed  appearance.  It  is 
removed  by  washing  in  benzene.  The  guttapercha  solution  is  prepared 
by  dissolving  pure  guttapercha  chips  in  sterile  benzene  or  acetone. 
These  solutions  do  not  stand  boiling,  as  it  impairs  the  adhesiveness  and 
elasticity  of  the  coating.  In  addition  to  the  bactericidal  properties  of 
the  benzene  it  prevents  perspiration  beneath  the  coated  surface,  and  also 
the  rubbing-off  of  epithelia  from  the  hands  and  skin  surface  into  the 
wound.  It  does  not  puncture  Hke  the  rubber  glove,  and  where  it  wears 
off  on  the  finger-tips  there  is  no  accumulated  epithelium  or  secretion 
beneath.  It  is,  moreover,  impenn cable  and  precludes  the  ingress  of  in- 
fective flora  or  blood  to  the  operator's  skin.  After  operating,  the  surface 
washes  clean  as  readily  as  the  surface  of  a  rubber  glove.  At  the  end  of 
the  day's  work,  when  the  hands  are  washed  in  benzene  to  remove  the 
coating,  the  skin  is  very  soft  and  smooth.  Inoculation  and  bacterio- 
logic  tests  are  being  made  and  will  be  reported  in  detail  later. 

A  communication  from  Wm.  Flegenheimer^  (Richmond,  Va.)  on 
the  subject  of  Murphy's  substitute  for  rubber  gloves  states  that  he 
has  found  two  objections  to  the  method,  one  being  the  explosive  nature 
of  benzene  and  the  other  its  disagreeable  and  penetrating  odor.  These 
disadvantages  can  be  overcome  by  using  chloroform  instead  of  benzene  as 
a  solvent  for  the  guttapercha.  It  is  quicker,  safer,  less  disagreeable, 
and  nonexplosive.  The  solution  is  used  in  every  respect  as  is  that  of 
Murphy.  The  only  objection  which  can  be  raised  to  chloroform  is  the 
price.  Commercial  chloroform,  however,  can  be  used  and  is  compara- 
tively cheap. 

» Jour.  Am.  Med.  Assoc,  Mar.  19,  1904.         ^  ^.y.  Med.  Jour.,  Apr.  16,  1904. 
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Tlie  danger  of  infecting  wounds  by  talking  over  them  during 
operation  Ls  discussed  by  Mendes  de  Leon/  who  conducted  a  series  of 
ex])oriiiients  in  order  to  determine  as  far  as  possible  the  dangers  of  wound 
infection  from  this  source.  He  prepared  a  special  sterilized  receptacle 
into  whicli  he  talked  for  an  average  length  of  time.  In  not  a  single  in- 
stance did  he  fail  to  de^•elop  a  number  of  pus-producing  germs.  The 
vindence  of  the  germs  was  proved  by  injections  into  61  animals.  It  is 
suggested  that  this  danger  may  be  avoided  in  two  ways — by  sterilizing 
the  mouth  with  antise))tic  solutions  and  by  protecting  the  mouth  with 
a  mask.  The  former  is  unsatisfactory,  but  after  constructing  a  mask 
to  fit  the  face  repeated  experiments  showed  that  no  uifection  was  pro- 
duced. 

Heile^  (Breslau)  discusses  the  antiseptic  action  of  iodoform,  taking 
as  the  basis  for  his  article  the  inquiry,  "Why  does  iodoform  prove  a 
good  antis6^")tic  in  the  clinic  and  in  the  laboratory  lag  behmd  all  other 
antiseptics  in  virtue?"  His  investigations  show  that  when  mixed  with 
the  juices  of  the  tissues  in  the  absence  of  oxygen  iodoform  becomes 
decomposed  in  from  3  to  5  days  and  then  kills  both  staphylococci  and 
streptococci.  Granulation  tissue  acts  similarly  to  the  juices  of  organs, 
and  tuberculous  granulation  tissue  seems  to  have  a  most  intense  de- 
composing power.  The  antiseptic  action  of  iodoform  corresponds  to 
the  amount  of  iodin  which  is  set  free,  and  yet  its  antiseptic  action  is  not 
due  to  the  free  iodin,  since  iodin  is  set  free  in  the  presence  of  oxygen  and 
iodoform  is  no  longer  an  antiseptic  when  oxygen  is  present.  Heile 
thinks  that  it  is  probably  the  decomposition  of  iodoform  which  sets  free 
di-iod-acetylene.  This  is  a  very  strong  germicide  and  is  rendered  inert 
by  oxidization.  These  experimental  findings  correspond  to  clinical  expe- 
rience in  that  iodoform  is  of  much  value  in  cavities  and  of  none  in  super- 
ficial wounds.  In  internal  organs  the  drug  is  most  powerful.  Heile 
concludes  that  iodoform  is  one  of  our  best  antiseptics,  if  not  the  best. 
[One  reason  for  the  apparently  unreconcilable  views  of  the  laboratory 
worker  and  the  surgeon  has  been  pointed  out  by  Lowry.  It  is  that  in 
many  instances  the  laboratory  worker  has  used  in  his  experiments  nutrient 
material  in  which  iodoform  is  not  soluble.] 

J.  V.  Torok^  7e]M)rts  excellent  results  from  the  use  of  a  new  anti- 
septic dusting-powder  called  lycosin-quinin,  which  is  a  combination 
of  quinin  and  di-o-oxy-dibenzol  acetone.  It  is  used  as  a  dusting-powder 
and  may  also  be  impregnated  in  gauze.  It  may  be  employed  in  all 
instances  where  an  antiseptic  powder  is  desired. 

Kniske,*  while  acknowledgin.a;  tlic  advantages  of  the  Trendelenburg 
posture,  points  out  certain  dangers  of  this  position.  He  refers  to  2 
cases  of  suprapubic  cystotomy  in  which  this  position  was  used  and  in 
which  there  was  a  fatal  increase  of  the  existing  myocarditis.  Kraske 
lliinks  that  the  posture  causes  increased  hydrostatic  pressure  and  a  flow 

'  Arc-h.  f.  klin.  Chir.,  lid.  Ixxii,  Heft.  4. 

'  ProceediiiK.s  of  the  German  Surgical  Congress,  1903,  Ann.  of  Surg.,  Dec,  1903. 

^  Deut.  med.  Woch.,  Oct.  29,  1903. 

*  Proceedings  of  the  German  Surgical  Congress,  1903,  Ann.  of  Surg.,  Dec,  1903. 
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of  blood  from  the  inferior  vena  cava  sufficient  to  cause  an  acute  irrepar- 
able dilation  of  a  feeble  heart.  In  two  other  cases  of  very  fat  persons 
he  saw  intestinal  obstruction  follow  suprapubic  lithotomy  done  in  the 
Trendelenburg  position.  Kraske  believes  that  the  position  should  be 
discarded  when  serious  myo cardiac  disease  is  present,  and  that  when  the 
intestinal  tract  and  omentum  are  loaded  with  fat,  the  position  should 
be  employed  with  caution  and  for  as  short  a  time  as  possible. 

Trendelenburg,  who  discussed  this  paper,  does  not  think  that  Kraske's 
conclusions  are  warranted,  and  slates  that  he  never  saw  ileus  follow  the 
use  of  the  position,  although  he  admits  the  possibility.  He  states  that 
in  bellies  loaded  with  fat  the  position  is  of  Uttle  value.  He  has  noticed 
gastric  hemorrhage  after  the  use  of  the  position. 

Several  other  surgeons  referred  to  cases  presenting  postoperative  com- 
plications after  the  employment  of  this  position,  and  Kiinnel  (Hamburg) 
stated  that  he  never  saw  ill  results  from  the  use  of  the  position  and  did 
not  beUeve  that  it  would  give  rise  to  ileus.  [In  tliis  debate  von  Eisels- 
berg  stated  that  he  lowers  the  table  as  soon  as  possible  and  that  he  has 
seen  gastric  hemorrhage  occur  after  a  patient  has  been  long  in  the  Tren- 
delenburg position.  Koenig  pointed  out  that  it  is  dangerous  in  cases 
of  intraabdominal  abscess.  We  believe  that  in  myocardial  conditions 
and  cyanotic  states  it  is  not  a  safe  position,  and  we  always  foUow  the 
advice  of  Lowenstein,  and  return  the  patient  to  the  horizontal  position 
and  spread  out  the  omentum  before  we  close  the  abdominal  incision.] 

Guy  C.  Eannaman^  (Chicago)  describes  an  exhaustive  experimental 
research  into  the  temperature  relationship  existing  in  shock.  After 
extensive  experiments  upon  animals  he  reaches  the  following  con- 
clusions: "Shock  must  not  be  considered  as  due  to  the  lowering  or  ex- 
haustion of  one  bodily  function,  but  as  a  composite  condition  embracing 
an  interference  with  the  normal  height  of  the  blood-pressure  (lowering), 
an  interference  (lowering)  mth  the  respiratory  act,  and  a  marked  fall 
in  the  body-temperature.  Of  these,  as  shock  increases  in  severity,  the 
most  uniform  and  progressive  factor  is  the  fall  in  temperature.  That 
there  is  a  relationship  existing  between  the  fall  in  body-temperature  and 
shock  is  evident  by  considering:  (1)  That  in  one  series  the  fall  in  tem- 
perature was  the  sole  cause  of  shock;  (2)  that  centigrade  (average),  the 
respirations  were  increased  instead  of  diminished,  and  the  fall  in  blood- 
pressure  was  greatly  lessened;  (3)  that  by  raising  the  body-temperature, 
previously  lowered  in  shock,  the  respiratory  rate  was  increased  and  the 
blood-pressure  raised.  This  relationship  may  be  thus  expressed:  (a) 
A  sufficient  fall  in  the  body-temperature  caji  cause  a  decrease  in  the 
respiratory  rate  and  a  marked  fall  in  the  blood-pressure,  which,  together 
with  itself,  we  designate  as  shock.  (&)  Conversely,  a  limiting  of  the  fall 
limits  the  fall  in  pressure  and  prevents  a  fall  in  the  respiratory  rate. 
Therefore  shock  is  limited  or  prevented,  (c)  Antagonistically,  a  rise 
of  the  temperature  causes  a  rise  in  the  blood-pressure  and  the  respiratory 
rate  (reduced  in  shock),  with  the  residt  of  a  gradual  amelioration  of  all 
the  symptoms.  Thus,  of  the  three  factors  concerned,  the  temperature 
>  Ann.  of  Surg.,  Dec,  1903. 
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commands  first  place  by  its  power  of  production,  by  its  power  of  limita- 
tion, and  bv  its  power  of  amelioration  of  the  composite  condition — 
shock." 

John  M.  Fisher*  (Philadelphia)  describes  what  he  calls  the  gauze- 
bearing  tape  and  the  gravity  pad  in  pelvic  and  abdominal  surgery. 
By  the  former  is  meant  a  tape  on  which  is  threaded  each  abdominal  pad 
as  it  is  passed  into  the  wound.  By  the  use  of  this  tape  the  surgeon  is 
saved  all  fear  and  anxiety  regarding  the  number  of  pads  which  he  uses, 
as  there  is  no  danger  of  any  of  the  pads  being  lost  in  the  abdomen.  The 
gravity  pad  is  a  large  gauze  pad  which  has  concealed  within  its  folds 
and  fastened  to  its  center  a  lead  plate  measuring  2  by  3  inches  and  weigh- 
ing a  half  pound.  The  object  of  this  device  is  that  of  holding  the  in- 
testine in  the  upper  portion  of  the  abdomen  in  pelvic  operations.  It  is 
said  to  be  particularly  useful  in  those  cases  in  which  there  is  considerable 
coughing  or  muscular  rigidity. 

Hopmann-  describes  a  new  operation  for  puerperal  mastitis.  The 
method  consists  in  making  a  semicircular  incision  along  the  lower  border 
of  the  breast,  lifting  the  gland  up  from  the  pectoral  fascia,  opening  the 
abscess  freely,  and  draining  it  through  one  or  more  tubes.  The  tubes 
lie  in  the  most  favorable  position  for  drainage,  and  after  healing  the  scar 
is  covered  by  the  pendulous  portion  of  the  gland.  Deep  abscesses  which 
are  opened  from  the  front  drain  with  difficulty,  bvit  are  easily  treated 
by  this  method.  [We  do  not  regard  this  as  a  new  method,  as  we  have 
seen  it  practised  by  others  and  have  employed  it  ourselves.  It  is  often 
a  \ery  useful  method,  particularly  in  retromammary  abscess.] 

BechtoP  (Chicago)  describes  an  easily  detachable  plaster-of-Paris 
cast.  In  short,  the  method  consists  simply  in  applying  a  Gigli  wire  saw 
along  the  anterior  and  posterior  surfaces  of  the  leg  and  along  the  sole  of 
the  foot.  When  the  plaster  is  dry,  it  is  cut  with  the  three  saws  so  as  to 
make  two  lateral  splints  which  can  be  fixed  with  bandages  or  adhesive 
strips  and  removed  whenever  desired. 


AMPUTATIONS. 

Walter  G.  Spencer^  urges  the  necessity  of  shortening  large  nerves 

when  performing  amputations,  and  reports  6  cases  in  which  secondary 

operations,  varj^ing  from  resection  of  nerve-stumps   to  reamputation, 

were  necessary  after  primary  amputations  in  which  the  nerves  had  not 

been  shortened.     When  the  nerves  are  not  dra-wii  out  and  cut  off,  the 

stump  is  apt  to  be  painful  and  the  patient  may  not  he  able  to  wear  an 

artificial  limb  or  return  to  his  work.     When  the  nerves  are  shortened 

at  the  time  of  operation,  these  postoperative  comphcations  seldom  arise. 

[We  think  surgeons,  as  a  rule,  are  in  entire  accordance  mth  Mr.  Spencer.- 

The  elder  Senn  says  in  his  "Practical  Surgery":   "No  amputation  above 

the  ankle-  and  the  wrist-joint  is  comjjlote  without  primary  exsection  of 

the  ])rincipal  nerve-trunks  in  the  amputation  wound."     If  this  is  not 

1  Ann.  of  Surg.,  Dec,  1903.  -  Zent.  f.  Chir.,  Aug.  1,  1903. 

s  Jour.  Am.  Med.  Assoc,  Sept.  5,  1903.       ■•  Brit.  Med.  Jour..  July  11,  1903. 
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done  some  weeks  or  a  few  months  after  amputation,  a  neuroma  forms  in 
the  end  of  each  divided  nerve ;  it  will  be  surrounded  by  scar,  and  in  most 
cases,  as  Witzel  pointed  out,  the  neuroma  is  found  adherent  to  the  end 
of  the  bone.] 

E.  Harrison^  reports  a  case  of  primary  quadruple  amputation  with 
recovery.  The  patient  was  a  man  29  years  of  age,  Avho  was  admitted 
to  the  hospital  in  great  shock  after  being  nm  over  by  a  train,  the  four 
extremities  being  horribly  crushed.  He  was  anesthetized,  an  intra- 
venous infusion  of  salt-solution  was  given,  and  Harrison  amputated  the 
two  lower  extremities  while  an  assistant  amputated  both  forearms. 
The  right  leg  was  amputated  about  4  inches  below  the  knee;  the  left 
thigh,  about  the  junction  of  upper  and  middle  third,  while  both  forearms 
were  amputated  about  2  inches  above  the  wrists.  The  patient  made  a 
prompt  recovery  after  operation,  all  the  wounds  healing  by  first  inten- 
tion. 

Another  case  of  primary  quadruple  amputation  with  recovery 
is  reported  by  J.  T.  Williams.^  The  amputation  in  this  case  was  for  a 
crush  of  the  extremities.  Williams  performed  all  the  amputations 
himself.  Both  arms  were  amputated  through  the  middle  of  the  humerus. 
Syme's  operation  was  done  on  one  foot  and  Chopart's  operation  on 
the  other. 

DieteP  recommends  the  employment  of  the  Achilles  tendon  as  a 
covering  for  the  tibia  in  amputation  of  the  leg.  The  tendon  and 
muscular  attachment  can  be  reflected  and  then  l^rought  across  the  sawed 
tibia  and  sutured  in  this  position.  Dietel  claims  that  when  this  is 
done  and  the  stump  properly  treated  after  the  operation,  it  results  in 
the  formation  of  a  stump  which  bears  the  weight  of  the  body  perfectly, 
and  that  it  can  be  laced  onto  an  artificial  foot  without  any  straps  above 
the  knee,  the  weight  being  borne  directly  on  the  end  of  the  stump.  Stress 
is  laid  upon  the  after-treatment,  which  should  consist  of  early  and 
vigorous  massage  of  the  stump  and  passive  motions  of  the  knee-joint. 

Moschcowitz*  describes  a  new  osteoplastic  amputation  at  the 
ankle-joint,  applying  to  this  amputation  the  principle  of  Bier.  He 
states  that  in  all  amputations  it  should  be  the  object  of  the  surgeon  to 
leave  nowhere  the  exposed  sawed  surface  of  the  bone.  The  accompany- 
ing illustrations  (Figs.  1,  2)  show  the  way  in  which  this  can  be  obviated 
in  the  amputation  under  discussion. 

A  case  of  interscapulothoracic  amputation  for  sarcoma  is  reported 
by  Powers'^  (Denver) .  The  patient  was  a  man  56  years  old,  who  fractured 
his  humerus  in  September,  1902.  In  December  of  the  same  year  he 
noticed  a  small  lump  about  the  seat  of  the  fracture.  In  February,  1903, 
a  diagnosis  of  sarcoma  was  made  and  amputation  at  the  shoulder  recom- 
mended. The  patient  would  not  consent,  however,  until  after  various 
palliative  measures  had  been  employed.  In  June,  1903,  he  consented 
to  operation,  but  at  this  time  the  growth  had  extended  so  widely  that 

1  Brit.  Med.  Jour.,  Feb.  20,  1904.  ^  gj-it.  Med.  Jour.,  June  11,  1904. 

3  Deut.  Zeit.  f.  Chir.,  Feb.,  1904.  *  Ann.  of  Surg.,  May,  1904. 

5  Med.  News,  Jan.  23,  1904. 
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the  only  feasible  operation  Avas  an  interscapulothoracic  amputatioji. 
Powers  resected  the  middle  half  of  the  clavicle,  divided  the  pectoralis 
major  muscle,  and  then  ligated  the  subclavian  vessels.  Because  of  the 
extension  of  the  growth  anteriorly  flaps  had  to  be  fashioned  from  the 
back.  Before  dividing  the  cords  of  the  brachial  plexus  they  were  in- 
jected with  a  0.25  %  solution  of  cocain  and  the  division  not  made  until 
2  minutes  later.  There  was  no  change  in  the  pulse  when  these  nerves 
were  divided.  The  operation  occupied  57  minutes,  and  the  patient  was 
in  good  condition  at  its  close  and  made  a  perfect  operative  recovery. 
The  albumin  which  was  present  in  considerable  amount  in  the  urine 
before  the  operation,  disappeared  after  the  operation.  An  examination 
of  the  growth  showed  it  to  be  a  round-celled  sarcoma.     After  the  opera- 


Fig.  1. — Osteoplastic  amputation   at   the  Fig.  2. — Osteoplastic  amputation   at   the 

ankle-joint.      Diagram    showing    portions    of         ankle-joint.     Diagram  of  stump  after  suturing 
bone  to  be  excised.  the  two  osteoperiosteal  flaps. 

(Moschcowitz,  in  Ann.  of  Surg.,  May,  1904). 


tion  the  patient  improved  in  general  health  and  gained  8  pounds  in  weight. 
He  died,  however,  on  January  10,  1904,  from  a  metastatic  sarcoma  of 
the  hip.  When  the  growth  was  examined  after  the  operation,  it  was 
found  that  the  humerus  was  broken  at  the  site  of  the  disease.  Powers 
believes  that  the  original  fracture  united,  a  sarcoma  developed  at  the 
site  of  the  fracture,  and  that  a  pathologic  fracture  followed.  It  is  pos- 
sible, however,  that  the  latter  fracture  took  place  during  the  amputation. 
It  is  stated  that  the  division  of  the  pectoralis  major  early  in  the  opera- 
tion as  suggested  by  Lund,  renders  ligation  of  the  subclavian  vessels 
much  simpler.  In  19  cases  of  this  operation  recordeddsince  1890  and 
collected  by  Bailey  tliorc  were  no  operative  deaths. 

A  case  of  interscapulothoracic  amputation  for  sarcoma  of  the 
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scapula  is  briefly  reported  by  Thomas  F.  Hopgood/  The  patient  made 
a  prompt  recovery  after  the  operation.  One  of  the  first  steps  in  the 
operation  was  to  divide  the  clavicle  and  ligate  the  subclavian  artery. 
[In  these  operations  the  procedure  usually  followed  has  been  preliminary 
ligation  of  the  subclavian  artery.  Le  Conte,^  in  his  well-knoAvn  paper 
upon  this  operation,  advocates  exposure  of  the  axillary  artery  as  high 
up  as  possible  and  the  application  of  a  temporary  ligature — the  elevation 
of  the  arm  to  empty  it  of  blood,  then  the  application  of  a  permanent 
ligature  to  the  third  part  of  the  subclavian  artery,  division  of  the  artery, 
and  ligation  of  the  vein.] 

Another  case  of  interscapulothoracic  amputation  is  reported  by 
W.  G.  Clark.^  The  patient  was  a  Matabele  girl  IS  years  of  age  who 
was  suffering  from  a  sarcomatous  growth  of  the  left  shoulder.  The 
growth  was  of  3  months'  duration.  In  endeavoring  to  show  her  strength 
at  lifting,  the  girl  broke  her  humerus  2  days  before  admission  to  the 
hospital.  The  inner  tliird  of  the  clavicle  was  not  taken  away  in  the 
operation,  but  the  rest  of  the  bone,  the  upper  extremity,  and  the  scapula 
were  removed.  The  patient  made  a  prompt  recovery.  The  large 
vessels  in  this  case  were  ligated  early  in  the  operation. 

Hip  and  thigh  amputations  for  sarcoma  of  the  femur  are  com- 
pared by  George  F.  Shrady^  (New  York),  who  reports  a  unique  case  of 
subperiosteal  sarcoma  of  the  femur  in  which  an  amputation  through 
the  upper  portion  of  the  femur  was  done  in  1882,  and  in  which  since  then 
there  has  been  no  recurrence.  The  patient  was  22  years  of  age  at  the 
time  of  the  operation.  The  hip-joint  amputation  would  have  been  done 
in  this  case  but  the  patient  would  not  consent.  The  length  of  time 
without  recurrence  renders  the  case  noteworthy.  The  result  is  attrib- 
uted to  the  fact  that  at  the  time  of  the  operation  the  growth  was  abso- 
lutely localized  in  the  bone  and  circumvallated.  Before  perforining 
the  amputation  in  this  case  a  preliminary  incision  was  made  in  order 
to  verify  the  diagnosis.  Some  authorities  advise  against  preliminary 
incision,  as  it  may  result  in  the  dissemination  of  the  cells  of  the  sarcoma. 
Shrady  contends,  however,  that  this  is  dangerous  only  when  there  is  an 
interval  between  the  exploratory  incision  and  the  radical  operation. 
If  the  latter  follows  the  former  promptly,  there  is  no  danger.  Shrady 
has  been  able  to  discover  only  1 1  cases  in  which  patients  have  remained 
well  more  than  3  years  after  amputation  at  the  hip  for  sarcoma.  Dis- 
articulation at  the  hip  for  sarcoma  is  not  opposed,  Init  in  the  less  malig- 
nant forms  of  sarcoma  and  when  the  disease  is  limited,  the  amputation 
through  the  bone  may  be  sufficient.  [In  contrast  to  Shrady 's  \dews, 
see  the  opinions  of  Coley  as  set  forth  in  the  following  abstract.] 

Wm.  B.  Coley^  discusses  amputation  at  the  hip-joint  for  sarcoma 
and  reports  7  cases  without  mortality.  Ditring  14  years  Coley  has 
observed  17  cases  of  sarcoma  of  the  femur  and  22  of  sarcoma  of  the 
thigh.     The    majority    were    hopelessly   inoperable.     In    11    instances, 

1  Brit.  Med.  Jour.,  Apr.  9,  1904.  -  Ann.  of  Surg.,  Oct.,  1902. 

3  Lancet,  Feb.  6,  1904.  •'Med.  Rec,  Apr.  2,  1904. 

5  Amer.  Med.,  Jan.  9,  1904. 
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however,  a  high  amputation  was  performed,  7  at  the  hip-joint  and  4 
just  below  the  trochanter.  In  the  hip-joint  amputations  the  sarcoma 
started  in  the  bone  or  periosteum  in  5  cases,  and  in  the  muscles  or  fascias 
in  2  cases.  The  ages  varied  from  6  to  60  years.  Of  the  5  cases  of  sar- 
coma of  the  femur  treated  with  hip-joint  amputation,  2  of  the  patients 
died  within  a  year,  one  li\-ed  2  years,  one  could  not  be  traced,  and  one, 
a  recent  case,  is  still  aUve.  Of  the  4  cases  treated  by  high  amputation, 
one  patient  with  sarcoma  of  the  femur  died  4  months  later;  a  second, 
with  sarcoma  of  the  femur,  had  a  local  recurrence  at  the  end  of  1^  years, 
when  disarticulation  was  ])erformed  and  the  patient  lived  2  years  longer; 
the  third  case  was  a  nuiltiple  melanotic  sarcoma  of  the  skin  of  the  thigh, 
the  patient  dj'ing  4  months  later;  the  fourth  case  was  a  recurrent  sar- 
coma of  the  thigh  primary  in  the  tarsus :  in  this  case  there  was  a  local 
return  in  the  ghiteal  region  which  disappeared  under  the  use  of  the  mixed 
toxins.  This  jiatient  is  alive  and  well  6  years  after  amputation.  Success 
after  high  amputation  for  sarcoma  of  the  femur  is  so  rare  that  Coley 
relates  briefly  6  cases  with  which  he  is  acquainted.  The  results  of  these 
operations  in  preantiseptic  days  were  better  than  they  are  now,  because 
the  wounds  became  infected,  and  on  this  account  Coley  reconmiends 
the  use  of  the  toxin  treatment  as  a  prophylactic  after  all  cases  of  ])rimary 
amputation.  Coley  does  not  believe  with  Bloodgood  that  resection  of 
the  bone  for  sarcoma  is  advisable.  He  says:  ''The  procedure  might, 
perhaps,  be  worthy  of  a  trial  in  slowly  growing  myeloid  sarcoma  of  the 
tibia,  the  radius,  and  ulna,  but  to  extend  it  to  periosteal  sarcoma  of  the 
femur  I  believe  would  be  most  rmwise.  In  the  latter  case  the  disease 
is  so  highly  malignant  and  extends  so  far  beyond  the  macroscopic  Hmits, 
that  it  woidd  be  almost  impossible  to  be  sure  of  its  entire  removal  by 
resection."  Reference  is  made  to  a  case  in  which,  although  there  was  no 
macroscopic  appearance  of  the  disease  on  cross-section  of  the  bone  6 
inches  below  the  head,  there  were  microscopic  evidences  in  the  head 
of  the  bone.  The  chief  danger  in  sarcoma  of  the  femur  lies  in  the  re- 
markable tendency  to  early  metastasis,  which  is  especially  true  of  peri- 
osteal growths.  In  many  cases  Coley  believes  that  a  generalization  of 
the  disease  had  already  taken  place  before  the  operation.  Exploratory 
incision  to  confirm  the  diagnosis  should  be  done  only  when  the  patient 
is  on  the  operating  table  prepared  for  a  radical  operation.  The  follow- 
ing are  Coley's  conclusions:  "(1)  Sarcoma  of  the  femur  is  a  malady 
so  dangerous  to  life,  so  prone  to  early  metastasis,  that  only  the  most 
radical  operation  should  be  performed,  and  that  at  the  earliest  possible 
moment.  (2)  Hip-joint  amputation  is  to  be  preferred  to  resection  or 
to  amputation  through  the  shaft.  (3)  Recurrence  being  the  almost 
invariable  rule  after  all  methods  of  operation,  a  thorough  course  of  mixed 
toxin  treatment  after  operation,  as  a  prophylactic,  offers  the  best  hope 
of  permanent  cure."  [For  further  discussion  of  sarcoma  of  the  femur, 
see  the  section  on  Cysts  and  Tumors.] 

Cornelius  A.  Griflitlis'  describes  an  amputation  at  the  hip-joint 
done  for  an   enormous   sarcoma   of   the   femur.     He  employed  the 
'  Brit.  Med.  Jour.,  Dec.  19,  190;i. 
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tourniquet  forceps  devised  by  L3ain  Thomas.  In  this  case  the  flap  was 
a  racquet-shaped  one,  and  through  the  first  portion  of  the  incision  above 
the  great  trochanter  one  blade  of  the  forceps  was  passed  parallel  with  Pou- 
part's  ligament  and  underneath  the  vessels.  In  this  manner  the  vessels 
in  the  anterior  flap  were  thoroughly  controlled.  One  blade  of  the  other 
pair  of  forceps  was  passed  behind  the  neck  of  the  femur  and  was  placed 
so  as  to  control  all  the  bloodvessels  in  the  posterior  flap.  By  this  means 
practically  no  blood  was  lost  and  the  patient  made  a  prompt  and  satis- 
factory recovery. 

C.  M.  Nicholson^  (St.  Louis)  reports  a  case  of  disarticulation  of 
the  hip-joint  for  rapidly  growing  sarcoma  of  the  femur  in  a  boy  8 
years  of  age.  The  growth  was  a  small  round-celled  sarcoma  containing 
larger  round-cells  and  spindle-cells.  The  growth  apparently  arose  from 
the  osteoblastic  layer  separating  the  periosteum  from  the  bone.  The 
meduflary  canal  and  bone-marrow  were  apparently  normal.  The  patient 
made  a  good  operative  recovery  and  12  months  after  the  operation 
showed  no  recurrence  and  a  gain  of  22  pounds  in  weight. 

Report  of  a  case  of  interilioabdominal  amputation  for  sarcoma 
of  the  ilium  and  a  synopsis  of  previously  recorded  cases  is  presented 
by  W.  W.  Keen  and  J.  Chalmers  DaCosta."  The  first  portion  of  this 
report  consists  in  a  clinical  lecture  by  DaCosta  in  which  the  differential 
diagnosis  of  the  condition  is  thoroughly  discussed.  The  patient  was  a 
white  man  aged  42  j^ears.  His  family  history  was  entirely  negative. 
Seven  months  before  his  admission  to  the  hospital  the  patient  slipped 
and  fell,  but  did  not  strike  his  left  side.  He  felt,  however,  that  some- 
thing gave  way  and  experienced  a  sharp  pain  about  the  left  hip  and 
iliac  crest.  After  the  accident  he  was  able  to  work  all  day.  The  next 
clay,  however,  the  pain  was  so  great  that  he  was  obliged  to  stay  at  home. 
Witliin  the  next  few  days  the  pain  completely  disappeared.  Two  months 
after  the  accident  a  lump  the  size  of  a  walnut  was  discovered  below  and 
external  to  the  crest  of  the  ilium.  This  mass  gradually  increased  in  size 
until  it  attained  the  dimensions  of  a  large  orange.  It  was  irregularly 
hemispheric,  situated  external  to  the  crest  and  posterior  to  the  anterior 
superior  spine  of  the  left  ilium.  By  careful  discussion  of  the  history  and 
of  the  physical  signs  DaCosta  showed  that  the  growth  must  be  a  sar- 
coma. In  order  to  confirm  the  diagnosis  he  introduced  an  exploring 
needle  and  withdrew  only  blood. 

The  latter  part  of  the  report^  is  a  clinical  lecture  by  Keen  delivered 
at  the  time  of  the  operation,  in  which  he  was  assisted  by  DaCosta. 
Billroth  performed  this  operation  for  the  first  time  in  1891,  the  patient 
surviving  but  a  few  hours.  Jaboulay  was  the  first,  however,  to  make 
a  formal  report  on  such  an  operation,  which  he  did  in  1894.  When  the 
entire  ilium  is  removed  the  term  "mterilioabdominal  disarticulation" 
is  the  proper  one  to  apply  to  the  operation.  If,  however,  a  portion  of 
the  ilium  is  left,  the  operation  should  be  termed  an  "interilioabdominal 
amputation."     The  authors  have  collected  19  cases  of  disarticulation 

'  Jour.  Am.  Med.  Assoc,  Jan.  2,  1904. 
^  International  Clinics,  vol.  iv,  13th  series. 
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or  amputation:  16  were  for  sarcoma  and  3  for  tuberculosis.  There 
were  in  this  series  5  recoveries,  described  as  follows:  "Bardenheuer  1, 
Sahstcheff  1,  Freeman  1,  and  Girard  2." 

The  incision  which  was  employed  in  this  operation  is  represented 
in  the  accompanying  cut  (Fig.  3).  The  employment  of  the  form  of 
flap  indicated  in  Fig.  3  was  made  necessary  by  the  situation  of  the 
growth,  which  would  not  permit  the  employment  of  the  flaps  suggested 
by  other  operators,  all  of  which  are  described.  After  making  the  inci- 
sion, the  next  point  consisted  in  the  ligation  of  the  internal  iliac  artery. 
This  vessel,  together  with  the  conmion  iliac  and  external  iliac,  was  ex- 
posed without  difficulty  after  stripping  back  the  peritoneum.  After 
ligating  the  internal  iliac  an  Esmarch  bandage  was  appHed  to  the  leg 
in  order  to  preserve  the  blood  which  was  then  in  it.  Keen  thinks  it  is 
a  matter  of  indifference  whether  the  Esmarch  bandage  is  applied  before 
or  after  the  ligation  of  the  artery.  The  external  iliac  vein  was  not 
ligated,  as  the  operator  did  not  think  it  was 
necessar}'.  After  making  the  long  external  flap  the 
horizontal  ramus  of  the  pubic  bone  was  divided  with 
the  chain  saw.  Mier  dividing  the  muscles  attached 
to  the  ilium  the  descending  ramus  of  the  pubes 
was  exposed  and  divided  with  a  straight  saw,  and 
then  the  ihum  was  divided  with  the  same  saw  from 
the  crest  to  the  great  sciatic  notch.  This  division 
completely  removed  the  lower  extremity,  together 
with  a  large  portion  of  the  ilium.  The  external  iliac 
artery  and  vein  were  not  ligated,  but  the  femoral 
and  deep  femoral  and  several  of  their  branches  were 
ligated  near  the  extremity  of  the  internal  flap. 
The  muscles  of  the  two  flaps  were  united  to  the 
anterior  abdominal  wall  by  buried  sutures,  and  only 
at  one  point  was  there  much  tension.  The  skin- 
flaps  were  then  untied  after  the  introduction  of 
drainage.  The  entire  operation  occupied  1^  hours. 
The  patient  reacted  very  well  and  was  in  a  par- 
ticularly good  condition  until  about  24  hours  afterward,  when  he 
became  worse  and  died  9  hours  later,  or  33  hours  after  the  operation. 
During  these  33  hours  his  kidneys  secreted  only  7  ounces  of  urine  in 
s]Hte  of  vigorous  treatment.  .Fourteen  hours  after  the  operation  a 
putrid  odor  was  detected  and  the  dressings  changed,  and  it  was  found 
that  the  tissues  o\  er  the  buttock  supplied  by  the  internal  iliac  artery 
and  its  branches  had  become  gangrenous  over  an  area  10  by  12.5  cm. 
in  extent. 

In  discussing  the  interesting  points  in  this  case  Keen  states  that  in 
another  such  case  he  would  follow  the  advice  of  Morestin,  who  advises 
against  the  prior  ligation  of  any  of  the  ihacs.  Stress  is  laid  upon  tlie 
advantage  of  leaving  the  body  of  the  pubic  bone  because  of  the  important 
attachment  of  the  rectus  muscle.  Keen  left  the  posterior  portion  of 
the  ihum  deliberately  for  several  reasons.     He  found  that  in  doing  this 


Fig.  .3. — Incision 
employeil  in  interilio- 
abdominal  amputation 
for  sarcoma  of  the 
ilium  (Keen  and  Da- 
Costa,  in  International 
Clinics,  vol.  iv,  13th 
series). 
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operation  upon  the  cadaver  the  most  difficult  point  was  the  disarticula- 
tion. He  thinks  the  danger  of  recurrence  in  this  portion  of  the  bone  is 
very  slight,  and  that  if  its  removal  is  necessary,  it  can  be  done  after  the 
rest  of  the  bone  is  taken  away.  The  death  in  this  case  is  attributed  to 
almost  complete  suppression  of  urine  and  the  unexpected  gangrene. 
Keen  is  also  rather  inclined  to  agree  with  Morestin  regarding  the  ad- 
vantage of  first  performing  a  disarticulation  at  the  hip  and  leaving,  in 
addition  to  the  body  of  the  pubes,  the  tuber  ischii.  He  also  feels  inclined 
to  abandon  the  interilioabdominal  operation  in  cases  in  which  it  is  pos- 
sible to  substitute  resection  of  more  or  less  of  the  innominate  bone,  even 
up  to  its  entire  removal,  without  amputation  of  the  lower  extremity,  as 
was  first  clone  by  Kocher  in  1884.  "The  results  in  Kocher's  and  Roux's 
hands  have  shown  a  lower  mortality,  and  the  patient  can  stand  and 
walk.  Only,  however,  in  cases  of  liixiited  neoplasms  will  this  substitu- 
tion be  possible."  The  microscopic  examination  made  of  the  growth 
in  this  case  by  Coplin  showed  it  to  be  an  osteosarcoma,  the  cellular 
elements  composing  the  growth  being  of  many  forms. 

Stamm^  (Fremont,  Ohio)  reports  a  case  of  removal  of  the  lower 
extremity  with  half  of  the  pelvis  for  osteosarcoma.  This  operation 
was  done  May  15,  1901,  and  is  now  reported  for  the  first  time.  The  pa- 
tient was  a  man  25  years  of  age.  The  disease  involved  the  greater  part 
of  the  wing  of  the  ilium.  The  division  of  the  pelvis  was  done  through 
the  rami  of  the  pubis  and  ischium  and  through  the  sacroiliac  synchon- 
drosis. The  patient  survived  the  operation  5  hours.  Stamm  thinks 
that  the  chiseling  through  the  sacroiliac  articulation  was  productive 
of  great  shock.  The  other  portions  of  the  bone  were  divided  with  the 
Gigli  saw. 
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John  Rogers^  (New  York)  recommends  the  combined  intraneural 
and  intraspinal  injection  of  antitoxin  in  the  treatment  of  tetanus. 

This  method  of  using  the  antitoxin  is  based  on  the  experimental  work 
of  Marie  and  Morax,  and  the  later  work  of  Meyer  and  Ransom.  These 
experimenters  have  shown  that  tetanus  poison  can  ordinarily  reach  the 
spinal  ganglions  only  through  the  motor  nerves,  and  it  entere  them  only 
through  the  terminal  muscle-end  apparatus.  "Even  when  the  toxin 
is  placed  directly  beneath  the  dura  of  the  spinal  cord,  provided  the  in- 
tegrity of  the  nervous  tissue  is  not  disturbed,  its  course  to  the  cells  in 
the  cord  is  through  the  lymph  and  then  the  blood,  and  so  to  the  periphery 
and  thence  up  the  nerves  before  any  of  the  usual  results  occur."  This  re- 
quires a  number  of  days,  but  when  the  toxin  is  injected  directly  into  the 
substance  of  the  cord,  tetanus  is  produced  within  a  few  hours.  "  Fur- 
thermore, the  toxin  seems  incapable  of  traveling  in  any  but  the  motor 
nerves,  and  in  these  only  centripetally.  It  cannot  diffuse  from  above 
downward.  The  antitoxin  pursues  exactly  the  same  course,  and  an 
effective  means  of  using  it  at  once  suggests  itself."  It  has  been  shown 
»  Med.  News,  Aug.  8,  190.3.  *  Med.  Rec,  May  21,  1904. 
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that  after  tetanus  is  well  developed  various  methods  of  introducing  the 
antitoxin  heretofore  employed  have  been  practically  useless.  This  is 
due  to  the  fact  that  before  it  can  reach  the  spinal  centers  it  must  first 
be  carried  to  the  peripheral  muscle-end  apparatus.  With  these  facts 
the  use  of  the  followino;  treatment  seems  reasonable — ^to  inject  the  anti- 
toxin directly  into  the  large  nerve-trunks  supplying  the  seat  of  the  origi- 
nal injur}',  and  then,  by  means  of  lumbar  puncture,  to  irritate  with  the 
needle  the  cauda  equina  and  inject  the  antitoxin.  Rogers  reports  a  case 
in  which  he  has  employed  this  treatment  successfully.  The  patient 
was  a  boy  12  years  of  age  who  received  a  shot  wound  of  the  hand  on 
March  17,  1904.  He  began  to  develop  tetanic  symptoms  on  April  1, 
and  on  April  3  the  patient  was  in  the  typical  opisthotonous  position, 
with  all  the  muscles  in  tonic  contraction.  Ether  was  administered, 
the  lower  end  of  the  brachial  plexus  exposed,  and  the  trunks  of  all  the 
large  nerv^es  injected  with  from  5  to  10  minims  of  antitoxin.  The 
woiuid  was  closed  and  a  lumbar  puncture  made.  An  attempt  was  made 
to  scratch  some  of  the  nerves  in  the  cauda  equina  and  130  minims  of  the 
antitoxin  were  then  injected  subdurally.  The  wound  of  the  hand  was 
then  thoroughly  cleansed.  The  next  day  there  was  considerable  im- 
provement and  the  treatment  was  repeated,  the  wound  in  the  axilla 
being  reopened  for  the  purpose.  From  this  time  there  was  marked  im- 
provement, and  the  patient  made  a  prompt  recovery.  Rogers  thinks 
that  this  case  might  be  called  one  of  "  delayed  acute"  tetanus,  which  he 
believes  to  be  ordinarily  as  fatal  as  the  acute  form.  "The  theory,  or 
rather  the  positive  proof,  of  the  way  in  which  the  poison  reaches  the 
spinal  centers  through  the  muscle-end  apparatus  of  the  motor  nerves, 
or  through  a  wound  of  the  motor  nerves,  helps  to  explain  how  a  case 
can  be  both  delayed  and  acute.  The  poison  begins  its  journey  to  the 
center,  as  apparently  in  the  above  case,  at  the  very  end  of  one  or  more 
of  the  motor  nerves  of  an  extremity,  and  so  has  a  long  course  to  travel, 
and  experimentally,  at  any  rate,  it  does  this  slowly.  A  chronic  case, 
or  one  which  generally  recovers,  probably  has  the  same  explanation, 
^vith  the  addition  that  there  are  very  few  bacilH." 

The  prevention  of  tetanus  is  the  subject  of  a  communication  by 
Daniel  N.  Eisendrath,^  who  calls  attention  to  the  great  frequency  of 
tetanus  from  blank  cartridge  wounds  and  urges  the  prompt  and  thor- 
ough treatment  of  all  wounds  likely  to  be  infected  with  the  tetanus 
bacillus.  A  nimiber  of  cases  are  recorded  showing  the  satisfactory 
results  following  the  prophylactic  treatment  outlined  by  Eisendrath 
even  in  the  cases  in  which  the  tetanus  bacillus  has  been  demonstrated 
in  the  scrapings  from  the  wound.  The  following  is  Eisendrath's  sum- 
mary of  his  paper:  "  (1)  Early  and  thorough  exposure  of  every  portion 
of  the  tract  which  has  been  infected  by  the  blank  cartridge  or  instrument 
which  caused  the  punctured  wound,  retracting  the  edges,  so  that  the 
disinfection  and  removal  of  the  infected  tissues  can  be  done  under  the 
guidance  of  the  eye.  (2)  Prophylactic  injections  of  tetanus  antitoxin 
to  aid  the  organism  in  combating  whatever  toxins  may  have  been  ab- 
•  Jour.  Am.  Med.  Assoc,  May  14,  1903. 
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sorbed  prior  to  the  time  of  operation.  (3)  This  thorough  disinfection 
can  only  be  carried  out  under  anesthesia,  either  local  or  general,  and 
when  the  parts  are  rendered  bloodless  by  the  application  of  a  constrictor. 
(4)  The  blank  cartridge  itself  does  not  contain  tetanus  bacilli,  but  un- 
doubtedly carries  them  in  while  penetrating  the  skin.  (5)  The  instru- 
ments which  cause  punctured  wounds  either  are  covered  as  described 
above  with  tetanus  bacilli  or  the  manure  of  horses,  etc.,  and  are  thus 
carried  into  the  wound.  (6)  Our  only  hope  in  reducing  the  high  mor- 
tality of  tetanus  is  in  a  thorough  application  of  such  radical  measures 
as  have  just  been  descriVjed." 

A  special  article  in  the  Journal  of  the  American  Medical  Association 
of  August  29,  1903,  presents  an  extensive  review  and  analysis  of  the 
Fourth  of  July  casualties  of  that  year,  and  the  question  is  dealt  with 
extensively  in  an  editorial  in  the  same  issue.  The  importance  of  this 
question  is  indicated  when  it  is  shown  that  as  a  result  of  the  celebration 
of  this  single  Fourth  of  July  there  were  466  deaths,  10  persons  made 
totally  blind,  95  eyes  lost,  besides  500  other  persons  maimed  and  deformed 
for  life.  Of  these,  there  were  415  cases  of  tetanus,  and  it  is  believed 
that  this  number  does  not  represent  the  entire  list.  The  greatest  source 
of  these  casualties  is  believed  to  be  the  blank  cartridge,  and  it  is  strongly 
urged  that  the  sale  of  blank  cartridges  should  be  stopped.  Attention 
is  called  to  the  fact  that  the  treatment  of  tetanus  in  order  to  be  gener- 
ally successful  must  be  prophylactic,  as  statistics  show  that  when  the 
antitoxin  is  used  as  a  prophylactic,  tetanus  rarely  or  never  presents  itself, 
but  that  it  may  not  control  the  disease  after  it  has  once  become  estab- 
lished. "It  has  been  well  said  that  the  patient  who  is  just  showing 
tetanic  symptoms  is  not  beginning  to  have  tetanus — he  is  beginning 
to  die  from  it."  Surgeons  who  have  carefully  cleansed  and  drained  blank 
cartridge  and  firecracker  wounds  have  had  few  cases  of  tetanus.  Sur- 
geons who  have  also  given  antitoxin  when  the  wound  was  fresh  have 
had  none.  It  is  thought  that  the  most  promising  treatment  with  the 
antitoxin  is  that  of  intraspinal  administration.  "  It  is  much  less  dan- 
gerous than  the  intracranial  method,  and  seems  much  more  logical. 
The  chief  manifestations  of  tetanus  come  from  the  injury  of  the  ante- 
rior horn  cells  of  the  cord — not  from  the  cerebral  cortex  where  the  anti- 
toxin is  introduced  in  the  intracranial  method.  There  is  much  reason 
for  believing  that  the  toxin  reaches  the  cord  along  the  nerve-sheaths 
from  the  point  of  injury,  rather  than  by  the  blood,  and  it  has  been  shown 
that  the  cerebrospinal  fluid  is  more  toxic  than  the  blood-serum  in  tetanus. 
Therefore,  intraspinal  injection  pennits  of  application  of  the  antitoxin 
where  it  would  seem  to  be  of  greatest  value,  and  it  also  gives  an  oppor- 
tunity for  letting  escape  as  much  as  possible  of  the  highly  toxic  cerebro- 
spinal fluid  through  the  needle,  before  injecting  the  antitoxin.  On  this 
last  point  Luckett  lays  much  stress,  and  it  Avould  seem  theoretically  to 
be  an  important  factor." 

Wallace  NefT^  (Washington,  D.  C.)  presents  a  paper  on  Furuncle  and 
Carbuncle.     After  dealing  with  the  pathology  of  these  conditions  he 
'  Va.  Med.  Semi-Monthly,  Mar.  25,  1904. 
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divides  the  treatment  into  preventive,  abortive,  medicinal,  and  operative. 
It  is  difficult  in  the  beginning  to  differentiate  a  furuncle  from  a  carbuncle. 
In  the  incipient  stage  these  conditions  should  not  be  handled  roughly.  "  If 
a  pimple  is  squeezed,  a  boil  may  be  made  out  of  it,  and  a  boil  which  has 
been  tormented  may  develop  into  a  carbuncle."  Among  the  abortive 
measures  mentioned  is  that  of  the  injection  of  pure  carbohc  acid.  The 
introduction  of  a  needle  heated  to  a  white  heat  is  often  effective.  The 
last-mentioned  procedure  is  painful  if  the  needle  is  red-hot,  but  is  not 
jjainful  if  the  needle  is  heated  to  a  white  heat.  This  method,  it  is  said, 
will  abort  a  large  percentage  of  boils  if  done  within  3  days.  In  more 
advanced  cases  a  single  application  of  caustic  potash  sometimes  checks 
the  process.  Constant  application  of  moist  heat  is  another  method 
A\hich  may  occasionally  be  successful.  Among  the  medicinal  applica- 
tions ichthyol  and  lanolin,  equal  parts,  is  well  spoken  of.  Equal  parts 
of  turpentine  and  castor  oil  is  a  combination  which  promptly  relieves 
pain  and  tension,  induces  free  evacuation  of  pus,  prevents  extensive 
inflammation,  and  promotes  healthy  granulation  after  the  slough  is 
tlu'OAMi  off.  Neither  of  these  remedies  alone  possesses  the  efficacy  which 
is  shown  when  the  two  are  combined.  Application  should  be  made 
frequently  to  the  boil  or  carbuncle.  Usually  when  a  furuncle  or  car- 
buncle comes  into  the  hands  of  a  surgeon  it  has  been  so  badly  treated 
that  abortion  is  out  of  the  question.  In  the  case  of  a  furuncle  a  simple 
incision  with  evacuation  of  contents  and  a  dressing  is  all  that  is  required ; 
in  dealing  with  a  carbuncle,  however,  free  excision  is  a  much  better  treat- 
ment than  the  old  method  of  crucial  incision.  The  excision  should  be 
complete,  and  Neff  advises  that  the  skin-incision  should  be  made  with 
a  knife  and  the  operation  completed  with  the  actual  cautery  or  thermo- 
cauter}-. All  the  diseased  tissue  should  be  thoroughly  removed  dowii 
to  the  deep  fascia  and  the  wound  dressed  antiseptically.  The  effect  of 
this  radical  treatment  is  immediate,  the  pain  is  relieved,  the  fever  sub- 
sides, and  dehrium,  if  it  existed,  disappears.  [This  method  of  excision 
of  carVjuncles  we  have  employed  for  several  years  with  most  excellent 
results  and  can  heartily  recommend  it.  We  do  not  believe,  however, 
that  it  is  necessary  to  employ  the  actual  cautery;  in  fact,  we  believe  it 
is  better  to  remove  the  diseased  tissue,  after  the  skin-incision  is  made, 
■v\ath  a  curet.  Although  the  bleeding  is  free,  it  can  be  easily  controlled 
by  pressure.] 

A  case  of  malignant  edema  is  reported  by  Alfred  H.  Gould/  who 
calls  attention  to  the  frequency  \\dth  which  this  condition  is  confused 
with  infection  by  Bacillus  acrogenes  capsulatus  (Welch),  the  latter  being 
a  not  unusual  condition,  but  the  former  being  quite  rare,  as  is  shown 
by  the  fact  that  there  have  Ijecn  only  5  cases  reported  in  the  literature 
of  the  world  in  which  the  infecting  bacillus  has  been  proved  to  be  the 
bacilhis  of  malignant  edema.  These  cases  are  enumerated.  The  case 
reported  by  Gould  is  that  of  a  man,  a  laborer,  49  years  of  age,  who  6 
days  before  admission  to  the  Massachusetts  General  Hospital  received 
a  lacerated  \\()und  of  the  right  heel  requiring  2  stitches.  Two  days  later 
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tlie  wound  was  septic  and  in  a  short  time  a  gaseous  gangrene  developed. 
The  swelhng  had  extended  around  the  ankle  24  hours  before  admission 
to  the  hospital  and  had  begun  to  spread  up  the  leg.  The  patient  declined 
immediate  operation,  but  later  consented  to  an  amputation  at  the  knee- 
joint,  which  was  done  by  J.  Collins  Warren.  At  the  time  of  operation 
the  patient's  temperature  was  99°  and  his  pulse  80.  The  temperature 
after  operation  remained  between  100°  and  101°  for  6  days,  but  after- 
ward subsided  to  normal  and  the  wound  healed  well.  Cultures  made 
from  the  diseased  tissue  of  the  amputated  leg  showed  the  presence  of  an 
obligate  anaerobic  spore-producing  bacillus  in  addition  to  other  bacteria. 
This  bacillus  corresponded  in  morphologic  and  cultural  peculiarities  and 
in  pathogenic  effect  upon  guineapigs  with  the  bacillus  of  mahgnant 
edema.  Bacillus  aerogenes  capsidatus  (Welch)  was  sought  for  but  was 
not  found.  The  bacillus  found  killed  guineapigs  within  18  to  24  hours 
after  subcutaneous  inoculation.  The  characteristic  lesions  in  the  guinea- 
pigs  were:  subcutaneous  hemorrhagic  edema,  serous  exudation  in  the 
pleural  and  in  the  peritoneal  cavities,  and  moderate  subcutaneous  gas- 
formation.  The  organism  was  found  in  the  fluids  of  the  subcutaneous 
tissue,  peritoneal  and  pleural  cavities,  blood,  and  spleen. 

C.  L.  Gibson^  deals  with  the  question  of  embolic  gangrene  of  the 
leg  as  a  sequel  of  acute  lobar  pneumonia  and  reports  3  cases.  These 
cases  were  very  similar  throughout.  In  each  case  Gibson  believes  that 
a  coagulum  from  the  pulmonary  veins  draining  the  affected  area  was 
dislodged  and  became  arrested,  presumabl}^  at  the  bifurcation  of  the 
popliteal  arterj^,  where  it  caused  obstruction.  The  onset  was  sudden 
in  each  case,  the  patient  complaining  of  severe  pain  in  the  calf  of  the  leg. 
The  S3anptoms  of  vascular  obstruction  seemed  to  have  developed  in  all 
3  cases  suddenly  at  or  about  the  time  of  defervescence.  The  gangrene 
of  the  leg  was  on  the  same  side  as  the  pneumonia;  but  no  significance 
is  attributed  to  this  fact.  None  of  the  cases  showed  any  obvious  kidney 
or  cardiac  changes,  nor  did  the  urine  contain  sugar.  The  previous  his- 
tories showed  no  features  of  possible  interest  as  etiologic  factors.  Gibson 
discusses  the  possibility  of  some  other  intercurrent  or  accidental  process 
which  might  account  for  the  condition,  but  rules  them  out  in  favor  of 
the  theory  already  expressed.  The  gangrene  was  dry;  the  typically 
sudden  onset  of  symptoms  was  in  favor  of  embolism  rather  than  of  throm- 
bosis; the  patients  showed  no  obvious  vascular  or  cardiac  lesions  favor- 
ing the  theory  of  the  transferring  to  the  leg  of  an  embolism  originating 
in  such  process.  The  fact  that  two  of  the  patients  were  about  61  and 
67  years  of  age  respectively  does  not  give  great  weight  to  the  theory 
of  thrombosis  due  to  senile  changes,  because  Gibson  is  able  to  cite  2 
cases  of  sudden  cerebral  manifestations  following  pneumonia  occurring 
in  healthy  men  of  35  or  thereabouts.  In  2  of  the  cases  the  clot  only 
extended  a  short  distance  into  the  tibial  vessels.  In  the  treatment  of 
this  condition  arise  two  points  of  interest,  first,  as  to  whether  or  not  it 
is  advisable  to  amputate  during  the  active  pneumonic  process,  and,  sec- 
ond, whether  we  should  wait  for  the  estabhshment  of  a  line  of  demarca- 
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tion.  Gibson  does  not  feel  that  it  is  wise  to  wait  for  demarcation  if  the 
pulmonary  condition  favors  intervention,  and  thinks  that  it  is  wise  to 
amputate  above  the  Icnee.  Early  operation  might  save  more  of  the  leg, 
assuming  that  the  tendency  of  the  clot  once  formed  is  to  progress  upward 
quite  rapidly,  as  is  sho^^ai  in  one  of  the  cases  reported.  He  believes 
also  that  operation  should  not  be  undertaken  until  the  lung  condition 
permits.  One  should  not  be  deterred  from  amputating  at  a  point  where 
the  vessels  are  found  obstructed  by  thrombi,  because  the  nourishment 
of  the  tissues  at  such  a  point  comes  from  a  higher  level.  If  on  division 
the  skin  oozes  freely,  amputation  may  safely  be  undertaken  at  this 
point.  If  not,  reamputation  should  be  done  until  this  requirement 
is  satisfied.  In  each  of  the  cases  the  patient  stood  the  operation  well, 
although  in  two  instances  suppuration  occurred  and  in  one  case  re- 
amputation  was  necessary.  The  third  patient  died  6  weeks  after  opera- 
tion with  symptoms  of  progressive  cardiac  exhaustion.  The  other  two 
patients  recovered. 

B.  Merrill  Rickets^  presents  a  synopsis  and  study  of  134  cases  of 
spontaneous  and  surgical  amputation  for  typhoid  gangrene  of  the 
lower  extremities.  "Of  the  134  cases  studied,  100  were  in  males;  34 
females;  128  surgical  amputations;  3  spontaneous;  3  unknown.  There 
were  65  recoveries  after  operations;  1  recovery  with  no  operation. 
There  were  22  deaths  after  operation;  34  deaths  without  operation; 
12  unknown.  There  were  15  amputations  of  both  legs;  41  of  right  leg; 
20  of  left  leg;  16  of  both  feet;  18  of  right  foot;  16  of  left  foot;  6  toes; 
1  of  hand ;  3  of  middle  third  of  thigh ;  3  of  upper  third  of  thigh,  and  2 
of  lower  third  of  thigh.  There  were  20  cases  recorded  as  dry  gangrene, 
and  2  as  moist  gangrene;  other  cases  not  stated."  Gangrene  of  any 
part  associated  with  tj^phoid  fever  is  due  to  embolism,  thrombosis,  or 
inflammation  of  the  veins  or  arteries  or  both,  but  more  frequently  of 
the  arteries.  It  may  occur  at  any  time  during  the  progress  of  the  dis- 
ease. When  due  to  inflammation,  all  the  vessels  of  the  extremity 
are  usually  involved.  In  cases  of  embolism  or  thrombosis  the  gangrene 
is  more  apt  to  be  locaMzed.  Gangrene  of  the  feet  and  legs  when  double 
may  be  simultaneous.  The  gangrene  may  be  moist  or  dry,  and  slow 
or  rapid  in  its  progress.  Metastatic  abscesses  may  form  in  any  of  the 
viscera.  Rickets  reports  a  case  of  his  own  in  which  he  performed  an 
amputation  at  the  upper  third  of  the  thigh  for  typhoid  gangrene  ex- 
tending as  high  as  the  middle  third  of  the  right  leg,  in  a  woman 
22  years  of  age.  The  patient  rallied  from  the  operation  and  did  well 
for  7  or  8  days,  but  the  gangrene  continued  to  extend  in  the  stump  and 
she  died  as  a  result  of  infection  resulting  from  the  gangrene  on  the  tenth 
day.  Rickets  does  not  think  it  wise  to  await  spontaneous  amputa- 
tion in  cases  of  typhoid  gangrene  of  the  extremities  except  in  the  case 
of  very  old  people  when  both  the  extremities  are  involved  with  dry 
gangrene,  which  is  slow  in  development,  and  when  any  kind  of  surgical 
anesthesia  is  contraindicated.  Surgical  amputation  should  be  made 
as  soon  as  the  gangrene  is  discovered  and  far  enough  above  the  diseased 
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tissues  to  be  reasonably  sure  that  nothing  but  healthy  tissue,^and  espe- 
cially healthy  bloodvessels,  are  divided.  It  is  seldom  that  general 
anesthesia  is  contraindicated.  The  more  favorable  cases  for  amputa- 
tion are  those  involving  the  toes,  foot,  and  lower  leg  during  convales- 
cence. The  disease  occasionally  occurs  on  the  lips,  tongue,  cheeks,  and 
genitals. 

Leonard  Gamgee^  reports  a  case  of  abdominal  actinomycosis  occur- 
ring in  a  girl  17  years  of  age.  On  April  19  Halsam  operated  for  a  large 
abscess  situated  around  the  cecum  and  appendix,  draining  the  abscess 
but  not  removing  the  appendix.  On  May  7  dulness  was  detected  over 
the  base  of  the  right  lung,  and  percussion-sounds  were  heard  at  the  angle 
of  the  right  scapula.  Exploratory  puncture  was  made  in  the  chest  but 
no  pus  found.  Later  there  developed  signs  of  subdiaphragmatic  abscess, 
and  on  May  13  a  needle  introduced  through  the  ninth  interspace  with- 
drew pus.  An  incision  was  made  at  this  point,  and  after  stitching  the 
pleura  to  the  external  wound,  an  incision  was  made  through  the  dia- 
phragm and  a  quantity  of  pus  evacuated.  The  abscess  was  bounded 
by  the  diaphragm  and  the  upper  surface  of  the  liver.  The  patient  sur- 
vived the  operation  3  days.  A  postmortem  examination  revealed  a 
gangrenous  appendix,  and  extending  from  it  along  the  outer  side  of  the 
colon  was  a  septic  tract  leading  into  the  right  kidney  pouch,  where  there 
were  several  ounces  of  pus.  From  this  point  the  tract  extended  between 
the  liver  and  diaphragm.  The  liver  was  found  riddled  with  abscesses 
full  of  thick,  greenish,  offensive  pus.  They  varied  in  size  from  that  of 
a  pea  to  a  hen's  egg.  Microscopic  examination  of  the  pus  revealed 
actinomyces.  There  was  no  ulceration  of  the  cecum.  It  appears  cer- 
tain to  Gamgee  that  the  primary  seat  of  the  actinomycosis  was  in  the 
appendix,  and  that  extension  to  the  liver  took  place  both  by  direct 
extension  and  by  means  of  the  veins.  As  a  rule,  abdominal  actino- 
mycosis has  its  primary  seat  in  the  appendix,  the  cecum,  or  the  neigh- 
boring part  of  the  large  or  small  intestine. 

A  study  of  the  mode  of  infection  of  man  by  actinomycosis  with  a 
report  of  5  cases  is  presented  by  Fritz  Maass,^  whose  conclusions  are  as 
follows:  "(1)  The  diagnosis  of  'primary  pulmonary  actinomycosis, 
even  in  the  absence  of  all  abdominal  symptoms,  must  remain  doubtful 
without  a  postmortem  examination.  (2)  In  abdominal  as  well  as  in 
pulmonary  actinomycosis  the  patient  should  be  closely  questioned 
regarding  any  previous  more  or  less  indistinct  symptoms  of  appendicitis 
and  sores  at  the  anus.  (3)  Fecal  concrements  foimd  in  the  appendix 
in  cases  of  actinomycosis  should  be  microscopically  examined.  (4)  In 
actinomycosis  following  typhoid-like  symptoms  a  Widal  test  should 
be  made.  (5)  At  the  necropsy  special  attention  must  be  paid  to  in- 
testinal scars,  which  may  easily  avoid  detection.  (6)  Experiments  and 
clinical  observation  indicate  that  the  fungus  cannot  enter  the  human 
or  animal  body  without  a  wounded  surface.  (7)  Must  the  wounded 
body  also  be  the  carrier  of  the  infectious  material,  or  can  infection  take 
place  secondarily  through  a  granulating  accidental  wound  or  the  chronic 
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ulcers  mentioned  above?  (8)  Human  actinomj^cosis  of  the  skin  or 
actinomycosis  of  the  jaw  in  pasturing  cattle  may  offer  a  suitable  object 
for  investigation  in  regard  to  point  No.  7." 

H.  L.  BurrelP  (Boston)  deals  extensively  with  surgical  tuberculosis 
in  an  address  before  the  Massachusetts  Medical  Society.  After  a  thor- 
ough consideration  of  the  subject,  he  reaches  the  following  conclusions : 
"The  prime  essentials  for  the  treatment  of  tuberculosis  are  physiologic 
rest,  outdoor  treatment,  and  ample  nutrition  of  the  patient.  Whether 
the  tuberculous  area  is  in  the  lung,  in  a  joint,  in  a  lymph  node,  or  in  the 
intestines  is  a  detail.  \Yh.en  it  is  possible,  the  tuberculous  area  should 
be  excised,  especially  if  it  threatens  to  invade  vital  structures;  com- 
bined with  the  removal  of  the  tuberculous  foci,  patients  should  be  treated 
by  physiologic  rest,  fresh  air,  and  sunlight.  The  excision  of  a  small 
area  from  the  hip-joint,  while  it  may  give  a  brilHant  immediate  surgical 
result  as  to  first  intention  and  a  cure,  mutilates  the  patient.  On  the 
other  hand,  by  the  recognition  of  physiologic  rest  and  outdoor  treat- 
ment, such  patients  may  be  efficiently  treated,  and  life  and  limb  saved. 
In  the  modem  construction  of  hospitals  we  do  not  sufficiently  recognize 
the  necessity  for  a  maximum  of  sunlight  and  air;  provision  is  not  made 
to  allow  patients  in  their  beds  to  be  moved  out  on  to  verandas,  that  they 
may  be  in  the  air  and  properly  protected." 


CYSTS  AND  TUMORS. 

A.  T.  BrLstow"  shows  the  tendency  of  many  pathologists  and  surgeons 
to  give  up  a  complete  acceptance  of  Cohnheim's  hypothesis  as  to  the 
origin  of  carcinoma.  He  enumerates  certain  facts  and  makes  a  number 
of  suggestions  which  point  to  the  parasitic  origin  of  cancer.  The  pro- 
Uferation  of  cells  may  be  explained  on  the  parasitic  theory.  As  instances 
of  cell-proHferation  produced  by  a  parasite,  actinomycosis,  mycetoma, 
and  the  infectious  granulomas  are  mentioned.  "After  all,  it  is  the 
fact  of  growth  out  of  proportion  to  the  needs  of  the  organism  that  needs 
explanation,  and  we  know  that  overgrowths  do  occur  in  animals,  plants, 
and  man  as  the  result  of  the  irritation  of  parasites.  There  is,  therefore, 
nothing  contrary  to  reason  in  supposing  that  the  overgrowi:h  of  cancer 
may  be  due  to  the  presence  of  a  parasite.  One  of  the  strongest  argu- 
ments that  can  be  brought  in  favor  of  the  parasitic  theory  is  the  occur- 
rence of  metastases  and  the  manner  of  their  extension  through  the 
blood-channels  and  lym]ihatics.  It  is  exactly  what  we  should  expect 
reasoning  a  priori  and  what  hai)pens  in  known  parasitic  diseases,  such  as 
syphilis,  phthisis,  and  inflammatory  processes.  Therefore  this  fact  of 
metastasis  harmonizes  with  the  idea  of  a  parasitic  origin."  The  fact 
that  cancer  Is  likely  to  occur  about  the  orifices  of  the  body  is  suggestive 
of  an  entrance  of  the  disease  from  without  and  best  harmonizes  with  the 
idea  of  a  ]iarasite.  Also  the  fact  that  cancer  has  been  commimicated 
by  inoculation  from  one  animal  to  another  is  not  easily  explained  in  any 
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other  way  than  on  the  supposition  that  the  disease  is  parasitic.  If  it 
is  beHevecl  that  cancer  is  largely  on  the  increase,  that  it  is  endemic, 
attacking  only  certain  people,  and  that  in  certain  races  in  localized  areas 
it  attacks  the  alimentary  canal  rather  than  other  parts,  we  are  surely 
brought  face  to  face  with  a  series  of  facts  that  can  be  made  to  har- 
monize best  with  our  present  knowledge  by  one  supposition.  Fin- 
ally, Bristow  does  not  wish  to  be  understood  as  claiming  that  cancer 
is  a  parasitic  disease.  He  submits  that  it  is  possible  for  him  individu- 
ally to  harmonize  more  known  facts  and  probable  facts  concerning 
carcinoma  by  the  parasitic  theory  than  in  any  other  way. 

Keith  W.  Monsarrat^  presents  the  results  of  his  researches  on  the 
etiology  of  carcinoma  -with  special  reference  to  the  morphology  of  an 
organism  associated  with  carcinoma  mammse  and  on  the  etiologic  signifi- 
cance of  this  association.  This  work  was  done  under  the  Scientific 
Grants  Committee  of  the  British  Medical  Association.  The  following 
Ls  a  summary  of  his  researches:  "(1)  From  a  considerable  proportion 
(58.3  %)  of  specimens  of  carcinoma  mammse  an  organism  presenting 
characteristic  features  was  isolated.  (2)  This  organism  presents  a  life- 
history  in  which  two  cycles  were  traced — the  one  a  vegetable  budding 
cycle,  the  other  a  sporulating  cycle.  (3)  The  organism  when  injected 
into  animals  is  capable  of  infecting  and  inhabiting  endothelial  and  epi- 
thelial cells.  (4)  The  organism  initiates  in  endothehum  and  epithehum 
a  process  of  proliferation,  as  a  result  of  which  masses  of  new-formed 
tissue  are  built  up  which  consist  of  a  parenchyma  and  a  stroma,  and  grow 
and  extend  actively  from  their  centers  of  origin.  (5)  This  new  cell-mass 
formation  may  be  associated  with  growth  of  a  similar  character  in 
neighboring  glands,  and  some  evidence  was  also  provided  that  visceral 
metastasis  occurs.  (6)  Intracellular  bodies  are  demonstrable  in  car- 
cinomata  mammse,  which  present  the  same  features  as  the  intracellular 
parasites  of  the  experimentally  produced  nodules.  (7)  The  evidence 
derived  from  these  researches  points  to  the  conclusion  that  the  organism 
described  is  an  etiologic  factor  in  the  morbid  process  Icnown  as  carcinoma 
mammse." 

An  earnest  plea  is  made  for  the  parasitic  theory  of  cancer  by 
Plimmer,^  who  shows  that  this  theory  is  not  founded  entirely  upon 
speculation,  but  that  it  has  sprung  from  wider  clinical  and  biologic  con- 
siderations of  the  subject,  and  that  we  dare  not  at  present  give  up  this 
theory  of  the  origin  of  cancer.  This  theory  alone  explains  epidemics 
of  cancer,  its  greater  frequency  in  many  districts,  the  occurrence  of 
"cancer  houses,"  its  prevalence  among  those  eating  uncooked  vege- 
tables, its  transplantation  from  one  animal  to  another,  etc.  The  work 
that  has  been  done  in  this  line  is  carefully  considered  by  Plimmer,  and 
he  concludes  that  when  it  is  considered  it  is  impossible  for  us  to  shut  out 
the  parasitic  theory,  for  not  only  does  the  origin  of  the  cancer  but  also 
its  growth  and  the  differentiation  of  its  cells  find  complete  explanation  in 
this  theory.     He  also  thinks  that  if  we  consider  "  the  cHnical  course  of 
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the  disease,  its  beginning  in  one  spot,  its  extension  to  distant  parts  by 
lymphatic  or  blood  ways,  the  cachexia  out  of  all  proportion  to  the  extent 
of  the  disease,  the  spread  by  contagion,  the  occurrence  in  certain  parts 
of  the  body,  and  its  return  after  years  of  quiescence,  we  are  driven, 
from  this  side,  too,  on  to  the  parasitic  theor}^,  in  which  (as  in  no  other) 
all  these  events  find  their  explanation." 

Henr}^  Morris,^  Chainnan  of  the  Cancer  Investigating  Committee  of 
the  Middlesex  Hospital,  took  for  the  subject  of  his  Bradshaw  Lecture 
Cancer  and  Its  Origin.  In  this  address  he  describes  the  present  status 
of  this  question,  re\dewing  and  criticizing  the  various  theories  regarding 
the  etiology  of  cancer.  He  shows  first  that  none  of  the  so-called  extrinsic 
or  ectogenous  causes,  such  as  chronic  irritation,  microorganisms,  and 
the  various  forms  of  injur}^,  are  sufficient  in  themselves  to  produce 
malignant  disease.  They  each,  however,  may  excite  the  real  factor  of 
tumor-formation  into  activity.  Morris  says  that  "  neither  fission  fungus, 
yeast  fungus,  nor  psorosperm — neither  bacterium,  blastomycete,  nor 
l)rotozoon — has  up  to  the  present  moment  been  satisfactorily  sIioavti, 
in  spite  of  years  of  patient  study  by  skilled  workers,  to  be  in  any  sort  of 
causal  relationship  to  these  diseases."  Regarding  the  transmission  of 
cancer  by  grafting  and  direct  inoculation  it  is  stated  that  although 
experimentation  and  occasional  clinical  observation  have  rather  tended 
to  show  that  transmission  can  take  place,  this,  however,  does  not  give 
satisfactory  support  to  the  microscopic  theories.  "From  nothing 
that  we  know  up  to  the  present  time  of  the  action  of  microorganisms 
could  the  microbic  theory  throw  the  least  light  upon  the  cases  of  alleged 
transplantation  and  direct  inoculation  of  cancer  from  one  person  to 
another.  How  can  we,  on  the  microbic  theory,  explain  a  glandular- 
celled  carcinoma  producing  in  another  person  a  squamous-celled  car- 
cinoma, or  a  squamous-celled  carcinoma  of  the  tongue  giving  rise  to  a 
spheroidal-celled  carcinoma  of  the  mamma,  or  to  a  columnar-celled 
carcinoma  of  the  stomach  or  rectum.  Such  alleged  cases  are  at  total 
variance  with  what  occurs  in  autoinoculation,  and  with  all  the  knowledge 
we  have  of  the  local,  regional,  and  general  infection  of  cancer,  as  well 
as  with  our  experience  of  the  action  of  microbes  upon  living  tissues." 
The  theory  of  Durante  and  of  Cohnheim  receives  strong  support  from 
Morris,  who  does  not  agree  with  Katze,  who  states  that  the  accept- 
ance of  this  theory  must  be  deplored,  since  the  further  development 
of  cancer  research  would  have  through  it  no  value.  This  is  no  argument 
against  the  theory,  and  Morris  does  not  consider  that  it  is  true,  since  if 
the  Cohnheim  theory  is  the  correct  one,  it  at  least  convinces  us  of  the 
local  origin  of  cancer  and  of  the  positive  curability  of  it  if  removed 
quite  early  and  completely.  Faith  in  this  theory  should  also  encourage 
the  early  and  more  frequent  removal  even  of  benign  growths.  It  is  in 
this  idea  of  Durante  and  Cohnheim  that  Morris  puts  most  reliance  and 
believes  it  will  shed  more  and  more  light  on  the  etiology  of  cancer  with 
every  fresh  addition  made  to  the  science  of  embryology  and  to  our 
knowledge  of  tumors.  [Among  practical  surgeons  the  parasitic  theory 
*  Brit.  Med.  Jour.,  Dec.  12,  1903. 
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is  losing  rather  than  gaining  adherents.  To  say  the  least,  it  still  falls 
far  short  of  being  a  demonstrated  truth.] 

Adams^  discusses  cancer  in  Australia,  making  a  comparison  with 
other  countries,  and  deals  with  a  specific  treatment  for  the  prevention 
and  arrest  of  the  disease.  The  following  are  his  conclusions:  "  (1) 
That  cancer  is  not  due  to  a  bacterial  or  parasitic  origin ;  (2)  that  cancer 
is  a  constitutional  disease  due  to  a  specific  or  malignant  virus  originating 
in  the  blood  and  chief!}'  manifesting  itself  after  35  3'ears  of  age  and  at 
its  greatest  virulence  between  50  and  70  years  of  age;  (3)  that  malig- 
nant disease  ma}^  be  congenital  and  certain  forms  acquired  by  infection 
or  contagion;  (4)  that  the  principal  factor  in  the  cause  is  hereditary 
tendency ;  (5)  that  the  principal  exciting  factor  is  prolonged  local 
irritation  acting  on  a  constitution  suffering  from  an  inherited  tendency 
or  which  has  been  debilitated  through  Avant  of  treatment  of  one  or  other 
of  the  following  diseases  in  their  order  of  frequency:  syphilis,  alcohol- 
ism, obesity,  rheumatism,  gout,  or  tuberculous  disease;  (6)  that  the 
principal  dietetic  factors  in  the  cause  are  sugar,  beer,  and  alcohol;  (7) 
that  the  principal  hygienic  factors  in  the  cause  are  woods  and  forests 
whose  dropping  foHage  decomposing  causes  stagnation  of  water;  also 
badly  formed  streets  and  defective  drainage  in  cities,  and  the  over- 
crowding, badl}^  housed  and  fed  population  of  cities;  (8)  that  cancer  is 
a  preventable  disease  and  the  absolute  cure  is  only  to  be  found  in  the 
means  for  preventing  its  exciting  causes  and  completely  removing  the 
same;  (9)  that  the  sanitary'  indigenous  foliage  of  the  following  natural 
orders — (a)  myrtacese,  (6)  lauracese,  and  (c)  coniferse — appears  to  exert 
a  specific  influence  in  rendering  the  native-born  population  of  the  coun- 
tries where  they  grow  almost  immune  from  malignant  diseases  other 
than  might  be  caused  b}^  prolonged  local  irritation  (the  Australian 
eucalypts  belonging  to  the  myrtacese  exert  the  greatest  influence  in  this 
direction) ;  (10)  that  a  eucalyptus  oil  obtained  by  means  of  a  scientific 
preparation  from  various  species  grown  in  Australia  possesses  a  specific 
action  in  arresting  the  pathologic  progress  and  process  of  malignant  dis- 
ease; and  (11)  that  all  internal  and  local  treatment  of  a  poisonous  or 
irritating  nature  should  be  absolutely  avoided,  more  particularly  such 
local  treatment  as  the  a:-rays  and  Finsen's  light,  as  they  are  Ukely  to  set 
up  secondary  conditions  around  the  site  of  lesion.  Far  better  is  early 
and  prompt  removal  when  the  mahgnant  growth  is  accessible." 

Cheatle^  presents  a  further  article  on  the  behavior  of  cancer  within 
nerve  and  trophic  areas.  His  first  paper  will  be  found  in  the  Year- 
book of  Surgery  for  1904.  In  this  paper  he  pointed  out  that  there  were 
grounds  for  believing  that  the  incidence  of  cancer  had  possibly  a  direct 
or  indirect  connection  with  the  nerve  area  attacked  by  the  disease.  This 
idea  was  based  on  the  thought  that  it  is  impossible  to  omit  the  subject 
of  irritation  from  among  the  etiologic  factors  of  cancer.  Squamous 
epithelioma  more  often  than  not  begins  upon  the  actual  site  of  irritation. 
"Again,  the  incidence  of  squamous  epithelioma  and  rodent  ulcer  are 
very  closely  associated  with  the  distribution  of  the  fifth  cranial  nerve. 

»  Lancet,  Feb.  20,  1904.  ^  ^j-it.  Med.  Jour.,  Dec.  12,  190.3. 
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When  rodent  ulcer  is  multiple,  the  points  of  incidence  are  nearly  always 
on  the  area  or  areas  of  one  or  both  fifth  cranial  nerves  respectively,  and 
chiefly  on  those  parts  which  are  not  overlapped  by  the  second  cervical 
spinal  nerves."  He  also  called  attention  to  the  fact  that  squamous 
epitheUoma  and  rodent  ulcer  often  appeared  at  those  points  at  which 
nerves  become  cutaneous.  It  is  this  latter  point  which  Cheatle  wishes 
to  emphasize  in  the  present  paper.  Reference  is  made  to  the  work  of 
Head,  who  has  described  points  in  the  peripheral  distribution  of  the 
posterior  spinal  ganglions  which  he  calls  maximum  points,  being  the 
foci  within  the  areas  of  referred  pain  in  visceral  disease  at  which  the  pain 
is  most  acute.  Many  illustrations  are  presented  to  show  that  the  inci- 
dence of  cancer  frequently  falls  on  these  maximum  points  described  by 
Head.  Another  point  made  in  the  paper  is  that  there  is  a  possible 
direct  or  indirect  nervous  influence  in  directing  the  areas  occupied  by 
cancer.  He  believes  firmly  in  the  possibility  of  such  influence  directing 
the  spread  of  the  disease.  It  is  sho^^^l  by  reports  and  illustrations  of 
numerous  cases  that  rodent  ulcers  during  their  progress  have  divided  the 
nerves  and  have  then  not  extended  in  the  denervated  areas.  This  point 
is  considered  ver}^  important,  since  it  has  a  very  particular  bearing  upon 
the  treatment  of  the  disease.  Attention  is  called  to  the  fact,  however, 
that  the  abolition  of  the  nerve  impulses  by  the  destruction  of  a  peripheral 
nerve  by  a  cancer  is  permanent  so  long  as  a  cancer  exists,  and  that  a 
destruction  by  excision  of  a  peripheral  nerve  is  not  so  permanent  and 
that  pain  and  tactile  sensations  may  recur  in  a  spot  from  which  cancer 
has  been  excised.  Possibly  the  curative  action  of  the  rontgen  rays  is 
related  to  trophic  changes  which  of  necessity  include  nerve  changes. 
Cheatle  is  unable  to  say  whether  or  not  cancer  can  genetically  arise  in 
a  completely  denervated  area. 

A  ^'aluable  epitome  of  the  history  of  carcinoma  is  presented  by 
Roswell  Park.^ 

In  a  clinical  lecture  on  epithelioma  J.  CoUins  Warren^  discusses 
the  relative  value  of  the  rontgen  rays  and  radical  removal  with  the  knife. 
In  the  superficial  type  of  this  disease  commonly  known  as  rodent  ulcer, 
the  rontgen  rays  have  given  their  best  results.  In  the  more  deeply 
seated  type,  however,  such  as  occurs  about  the  lips  and  tongue,  the  rays 
are  not  effective.  In  this  variety  one  is  hardly  justified  in  losing  valuable 
time  in  treating  the  disease  in  its  early  stages  with  the  rontgen  rays. 
It  should  be  treated  by  prompt  extirpation  and  careful  removal  of  in- 
fected lymphaiic  glands.  In  the  earlier  stages  of  the  superficial  gro\\ihs 
they  can  usually  be  removed  when  the  sensation  is  numbed  with  a  local 
anesthetic.  In  the  deeper  variety  a  general  anesthetic  should  always 
be  given  and  a  radical  opera,tion  done.  Wlien  a  superficial  ulcer  is 
growing  rapidly  and  shows  thiclvonod  base  or  edges,  the  stage  of  increased 
malignancy  is  close  at  hand  when  tlie  growth  will  spread  rapidly.  Under 
such  circumstances  excision  is  the  only  proper  teatment,  and  the  ront gen- 
ray  therapist  should  learn  to  recognize  this  change  in  rodent  ulcers. 
Recurrence  after  rontgen  cures  has  been  noted. 

'  Jolins  Hopkins  Hosp.  Bull.,  Nov.,  1903. 
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A  study  of  the  histologic  changes  taking  place  in  epithelioma 
under  the  rbntgen-ray  treatment  is  presented  by  J.  Clark  Stewart^ 
(Minneapolis).  The  report  is  considered  preliminary,  and  Stewart's 
conclusions  are  as  follows:  "(1)  It  is  probable  that  when  epitheliomas 
react  favorably  to  rontgen-ray  treatment,  that  characteristic  histologic 
changes  will  be  found.  (2)  The  important  early  changes  are  fatty  degen- 
eration and  vascularization  of  the  epithelial  pearls.  (3)  Leukocytic  in- 
filtration and  various  degeneration  processes  complete  the  destruction. 
(4)  Bodies  indistinguishable  from  'Plimmer's  bodies'  multiply  as  epi- 
thelia  degenerate." 

D'Arcy  Power  ^  describes  4  cases  of  carcinoma  treated  by  injections 
of  Otto  Schmidt's  serum.  These  injections  were  done  under  the  direc- 
tion and  advice  of  Harold  Johnson,  who  contributed  an  article  upon  the 
advantage  of  this  treatment  in  the  Lancet  for  November  14,  1903. 
The  cases  were  carefully  selected  as  proper  ones  for  the  treatment,  but  in 
each  the  treatment  was  a  failure.  Power  states  that:  "(1)  In  regard  to 
the  reaction,  there  is  no  doubt  that  a  reaction  takes  place  after  the 
injection  of  Schmidt's  serum.  The  temperature  rises  and  wdth  it  the 
pulse,  but  the  respirations,  as  a  rule,  are  not  affected.  In  this  rise  of  tem- 
perature I  see  nothing  peculiar,  for  it  follows  the  injection  of  serum 
which  admittedly  contains  toxins,  and  in  all  probability  any  similar 
serum  would  produce  a  similar  result  if  it  were  active.  It  cannot  there- 
fore be  said  with  accuracy  that  the  reaction  is  specific,  and  this  is  proved 
by  the  fact  that  Case  1  showed  the  most  t^i^ical  reaction,  yet  subsequent 
examination  of  her  tissues  failed  to  detect  any  malignant  disease.  (2)  The 
local  effect  upon  the  tumor  w^as  shown  in  each  case,  for  the  breast  in  the 
first  case  and  the  maHgnant  masses  in  the  other  two  cases  became  inflamed 
and  reddened  as  the  result  of  the  injection.  Yet,  here,  again,  I  could 
not  satisfy  mj'self  that  the  serum  acted  by  selection  upon  malignant 
tissues  only.  It  seems  to  me  to  intensify  any  preexisting  inflammation. 
This  was  effectually  showm  in  Case  1,  where  the  lymphatic  glands  in  the 
right  axilla  became  enlarged  in  addition  to  those  in  the  left  armpit, 
the  original  seat  of  cancer  being  the  left  breast.  For  here,  again,  subse- 
quent examination  showed  that  none  of  the  glands  which  had  thus  become 
enlarged  after  the  injections  of  the  culture  were  affected  with  cancer. 
(3)  The  treatment  is  certainly  painful  apart  from  the  succession  of 
hy]Dodermatic  injections."  One  of  the  cases  shows  clearly  that  malignant 
disease  progresses  even  to  a  fatal  issue  while  the  injections  are  being 
given.  It  is  Power's  belief  that  the  method  is  of  no  service  from  a 
prophylactic,  diagnostic,  or  curative  standpoint. 

An  editoriaP  in  the  Journal  of  the  American  Medical  Association, 
headed  the  Empirical  Methods  of  Treatment  in  Inoperable  Cancer, 
discusses  the  report  of  the  Middlesex  Hospital  cancer  wards.  In  this 
hospital  an  effort  is  made  to  determine  the  value  of  practically  all  the 
various  cancer  cures  which  are  promulgated,  provided  always  that  their 
trial  does  not  interfere  with  the  comfort  and  health  of  the  patient.     Re- 

1  Jour.  Am.  Med.  Assoc,  July  18,  1903. 
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garding  the  operation  of  oophorectonw  for  carcinoma  of  the  breast  it  has 
been  found  that  the  best  results  have  been  obtained  in  patients  over  40 
years  of  age  and  before  the  menopause,  and  when  they  are  free  from  bone 
and  visceral  complications.  The  results  obtained^  however,  in  the  cases 
in  which  this  treatment  was  tried  are  not  such  as  to  offer  any  very  great 
encouragement.  Electric  currents  of  high  tension  and  rapid  frequency 
produced  little  or  no  change  in  the  local  condition,  but  some  improvement 
in  the  general  tone  of  the  patient.  All  the  various  remedies,  such  as 
the  extract  of  violet  leaves,  molasses,  etc.,  were  also  tried  without  results. 
Cancroin,  in  the  use  of  which  Adamkiewicz  of  Vienna  claims  such  wonder- 
ful results,  in  the  Middlesex  cancer  wards  seems  to  have  succeeded  chiefly 
in  causing  much  pain  when  injected  and  to  have  produced  no  beneficial 
results.  The  results  from  the  use  of  thyroid  and  thymus  extracts  have 
also  given  no  satisfaction.  The  rontgen  rays  have  given  by  far  the  best 
results  in  these  inoperable  cases  of  cancer,  particularly  through  their 
ability  to  clean  up  the  ulcerating  surfaces  and  to  lessen  the  pain.  The 
report  states,  however,  that  "the  rontgen-ray  treatment  should  never 
be  attempted  when  an  operation  is  possible,"  although  it  is  also  claimed 
that  "in  rontgen  rays  we  have  an  agent  which  has  perhaps  done  more 
for  the  reUef  of  inoperable  cancer  than  any  method  heretofore  known." 

H.  W.  Austin^  reports  a  unique  case  of  neurofibromas  of  the  skin 
and  large  nerve-trunks  in  which  there  developed  a  large  spindle- 
celled  sarcoma  beneath  the  body  of  the  scapula.  In  this  case 
fibroid  tumors  were  found  and  removed  from  the  musculos]iiral 
and  long  thoracic  nerves.  The  patient  was  a  sailor,  46  years  of  age. 
The  duration  of  the  condition  was  about  10  years.  The  tumors  occu- 
pied every  part  of  the  body,  ranging  from  the  size  of  a  pea  to 
that  of  a  large  English  walnut,  and  numbered  several  hundred.  The 
patient  applied  for  relief  of  pain  situated  in  a  large  tumor  on  the  musculo- 
spiral  nerve.  This  gro\\i:h  was  removed  and  also  one  over  the  long 
thoracic.  After  the  patient's  death  it  was  demonstrated  that  there  had 
been  a  recurrence  of  the  growth  in  each  situation.  During  his  stay  in  the 
hospital  there  rapidly  developed  underneath  the  upper  portion  of  the 
clavicle  a  large  tumor  which,  upon  removal,  proved  to  be  a  large  spindle- 
celled  sarcoma.  The  growth  was  removed,  but  returned  promptly,  with 
metastasis  in  the  lung  and  diaphragm,  and  the  patient  died.  The  rontgen 
rays  were  used  freely  upon  these  growths  without  effect.  The  claim  of 
von  Recklinghausen  that  these  fibrous  skin-tumors,  moUuscum  fibrosum, 
are  neurofibromas  is  considered  by  Austin  to  be  true,  and  the  occurrence 
of  multi])le  filjroids  of  the  large  nerves  in  this  case  showed  the  same 
pathologic  tendency  in  the  nerve-trunks  and  in  the  nerve  perijohera. 
The  rapid-growing  malignant  tumor  may  have  originated  in  a  neuro- 
fibroma of  the  subscapular  nerve — that  is,  a  small  neurofibroma  may  have 
assumetl  a  malignant  form  or  imdergone  sarcomatous  degeneration. 

A  case  of  cutaneous  neurofibromatosis  in  which  the  newly  formed 
nerve-fibers  were  found  in  the  tumors  is  presented  by  Arthur  Wliitfield.* 
This  condition  was  first  thoroughly  studied   by  von  Recklinghausen, 

« Med.  Rec,  Oct.  31,  1903.  ^  Lancet,  Oct.  31,  1903. 
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who  showed  that  molhiscum  fibrosiim,  false  neuromas,  and  elephantiasis 
characterized  by  single  large  pendulous  circumscribed  or  diffuse  tumors 
of  the  limb  were  different  phases  of  the  same  morbid  state.  To  this 
condition  has  been  given  the  name  of  "von  Recklinghausen's  disease." 
It  is  characterized  by  the  presence  of  tumors  on  the  nerves,  tumors  on 
the  skin,  and  patches  of  pigmentation.  All  these  conditions,  however, 
are  not  found  in  every  case.  Whitfield's  patient  was  a  man  50  years  of 
age  who  presented  small  soft  tumors  all  over  the  scalp,  face,  and  trunk, 
with  a  few  on  the  right  side  of  the  tongue  and  beneath  the  mucous  mem- 
brane lining  the  cheeks.  A  few  also  were  foimd  upon  the  ex- 
tremities. It  was  not  possible  to  trace  any  arrangement  in  the  tumors 
suggesting  their  confinement  to  the  course  of  certain  nerves.  The 
interesting  point  in  this  case  is  the  fact  that  one  of  the  tumors  which 
was  removed,  when  subjected  to  microscopic  examination,  showed  fairly 
numerous  nerve-fibers,  usually  rather  widely  separated  from  one  another, 
as  if  by  proliferation  of  the  endoneurium  and  perineurium  themselves. 
The  point  of  great  interest  was  that  these  nerve-fibers  in  most  instances 
showed  a  very  well-marked  beading  exactly  similar  to  that  described  by 
Purves  Stewart  as  characteristic  of  newly  developed  nerve-fibers,  and 
this  investigator,  on  seeing  the  sections,  stated  that  tlie  tumor  was  more 
than  a  simple  overgrowth  of  nerve-sheaths  and  actually  gave  evidence  of 
a  true  new-formation  of  nerve-fibers.  Whitfield  does  not  agree  with 
Soldau  that  the  ordinary  skin  nevi  or  moles  richly  supplied  with  nerve- 
fibrils  should  be  classified  as  neurofibromas.  He  realizes  that  his  con- 
tention regarding  the  newgrowth  of  nerve-fiber  in  these  tumors  must 
depend  upon  the  accuracy  of  Purves  Stewart's  work  and  deductions. 
Charles  A.  Morton  ^  (Bristol)  reports  2  cases  of  retroperitoneal 
cyst.  One  was  a  mesenteric  cyst  which  presented  all  the  evidences  of  an 
ovarian  cyst.  The  second  case  was  a  most  interesting  one,  being  a  large  cyst 
connected  with  the  head  of  the  pancreas  and  causing  obstructive  jaun- 
dice by  pressure  on  the  common  bile-duct.  The  patient  was  a  man  34  years 
of  age.  He  had  intermittent  jaundice  without  pain  and  a  distinct  fluctu- 
ating abdominal  tumor  could  be  felt  a  little  to  the  right  of  the  median 
line.  The  abdomen  was  opened  and  this  tumor  was  drained.  It  was 
situated  in  the  neighborhood  of  the  head  of  the  pancreas.  Its  contents 
contained  albumin,  but  did  not  convert  starch  into  sugar.  The  patient 
recovered  and  the  fistula  closed.  Later  there  was  a  recurrence  of  the 
jaundice,  which  again  assumed  an  intermittent  t}q3e.  It  became,  how- 
ever, more  persistent  and  the  abdomen  was  opened  a  second  time,  when  2 
cysts  were  encountered.  These  were  also  retroperitoneal  cysts,  but  not 
connected  with  one  another.  Their  contents  converted  starch  into  sugar. 
Morton  does  not  think  that  they  resulted  from  a  refilling  of  the  old 
cyst  cavity.  They  were  drained  and  the  patient  made  a  recovery  which 
apparently  is  permanent.  This  case  is  interesting  because  of  the  rarity 
of  obstructive  jaundice  from  cysts  of  the  pancreas.  Out  of  121  cases  of 
pancreatic  cyst  Korte  found  jaundice  present  in  only  9.  The  situation  of 
these  cysts  also  was  unusual,  most  pancreatic  cysts  occurring  on  the 
1  Brit.  Med.  Jour.,  Nov.  28,  1903. 
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left  side  of  the  median  line.  Morton  refers  to  the  difficulty  in  differen- 
tiating adrenal  cysts  from  pancreatic  cysts.  The  varying  character  of  the 
jaundice  in  the  case  reported  is  explained  on  the  theory  that  it  depended 
upon  the  tension  of  the  cysts. 

John  Campbell  ^  (Belfast)  reports  2  cases  of  subperitoneal  lipoma,s. 
The  first  occurred  in  a  woman  55  years  of  age.  The  tumor  weighed 
21|  pounds  and  occupied  the  anterior  abdominal  wall  between  the  perito- 
neum and  the  muscles.  This  growth  had  evidently  undergone  a  malig- 
nant change,  as  there  was  a  recurrence  from  which  the  patient  died  16 
months  later.  The  second  case  reported  occurred  in  a  woman  50  years 
of  age.  The  tumor  was  situated  in  the  right  broad  ligament  and  iliac 
fossa.  It  was  enucleated  with  comparative  ease  and  the  patient  recovered. 
"Subperitoneal  lipomas  are  more  frequent  in  women  than  in  men,  in  the 
])roportion  of  25  to  16.  They  occur  most  frequently  on  the  right  side, 
the  neighborhood  of  the  kidney  and  the  iliac  fossa  being  their  favorite  sites. 
Clinically  there  are  two  important  varieties,  both  of  which  are  exempli- 
fied by  the  cases  above  recorded — namely,  the  malignant  and  the  benign. 
The  former  include  the  retroperitoneal  tumors,  especially  those  which 
originate  on  the  posterior  aspect  of  the  abdomen.  They  are  difficult  or 
impossible  to  remove.  They  are  microscopically  sarcomas  in  whole  or  in 
part.  Patients  afflicted  with  them  are  at  first  in  good  health,  but  ulti- 
mately waste  markedly,  while  the  tumor  rapidly  increases  in  size." 

Primrose  ^  (Toronto)  reports  a  case  of  naevus  lipomatodes  in  a  child 
2  years  of  age.  At  birth  there  was  an  enlargement  of  the  left  side  of  the 
abdominal  wall,  and  over  it  the  skin  was  very  thin.  The  enlargement  of 
the  thigh"  was  hard  and  firm,  and  dark  pigmented  spots  were  visible  on  the 
surface.    The  mass  has  grown  steadily  since  birth. 

Keen  ^  reports  a  case  of  enormous  mixed  tumor  of  the  parotid 
region.  The  accompanying  illustration  (Fig.  4)  represents  the  size  of  the 
growth  and  the  extent  of  its  attacliment.  The  patient  was  a  man  49 
years  of  age.  He  first  noticed  a  small  lump  in  the  right  parotid  region 
in  1880.  In  1892  it  was  the  size  of  a  large  walnut.  It  grew  gradually  for 
a  number  of  years,  and  during  the  last  two  years  it  has  doubled  its  size. 
In  1903  there  occurred  a  discharge  of  bloody  fluid  from  the  tumor, 
greatly  reducing  its  size.  It  extended  dowTi  to  the  clavicle  and  nearly 
to  the  median  line  at  the  back  of  the  neck.  It  did  not  seem  to  be  deeply 
attached  to  the  larynx  or  any  of  the  bones  in  its  neighborhood.  It 
was  most  firmly  attached  in  the  parotid  region ;  it  was  quite  movable, 
and  the  skin  over  it  was  movable  except  at  the  point  of  a  discharging 
fistula.  The  growth  was  composed  of  nodular  masses.  It  was  removed 
without  great  difficulty  and  without  injury  of  any  of  the  important 
bloodvessels  or  nerv^es  of  the  neck,  in  spite  of  the  fact  that  it  was  very 
adherent  to  the  vessels.  A  number  of  the  branches  of  the  facial,  however, 
were  unavoidably  divided.  A  moderate  amount  of  the  parotid  gland  was 
also  removed  with  the  tumor.     A  culture  taken  from  the  discharge  showed 

'  Brit.  Med.  Jour.,  Nov.  28,  1903. 

'Canadian  Jour,  of  Med.  and  Surg.,  April,  1904. 

^  Jour.  Am.  Med.  Assoc.  April  30,  1904. 


Plate  i. 


Keen's  case  of  euornioiis  mixed  tuiuor  of  the  parotid  region,  three  months  after  opera- 
tion (^Jonr.  of  Amer.  Med.  Assoc,  April  30,  1904). 
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staphylococci.  The  weight  of  the  tumor  when  removed  was  4|  pounds. 
It  was  examined  by  Coplin,  who  pronounced  it  a  myxochondrolymph- 
angioendothehoma.  Although  no  salivary  gland  structure  was  found 
in  the  sections  studied,  the  specimen  conformed  in  ever^^  particular  to 
the  mixed  tumors  which  occasionally  originate  in  those  organs,  particu- 
larly in  the  parotid.  The  second  illustration  (Plate  1)  represents  the 
patient  3  months  after  operation.  Keen  states  that  this  is  the  largest 
tumor  of  the  neck  he  has  ever  operated  upon. 


I    ' 

Fig.  4. — Keen's  case  of  enormous  mixed  tumor  of  the  parotid  resion. 
front   (Jour.  Am.  Med.  Assoc,  Apr.  30,  1904). 


Tumor  seen  from  the 


Roberg^  discusses  the  subject  of  sialolithiasis  and  reports  an  in- 
teresting case.  Fiitterer,  in  189G,  was  able  to  collect  160  cases  of  this 
condition.  Roberg  has  been  able  to  add  47  other  cases  occurring  since 
1896.  In  his  own  case  one  stone  was  found  in  Wharton's  duct  and  one 
in  the  submaxillary  gland  itself.  The  patient's  history  extended  over 
nearly  30  years.  In  1874  he  first  noticed  a  lump  in  the  right  submax- 
illary region  when  anything  occurred  to  excite  salivary  secretion.  The 
mass  would  remain  from  30  minutes  to  2  hours,  disappearing  gradually. 
'  Ann.  of  Surg.,  May,  1904. 
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This  condition  continued  for  nearly  20  years,  when  the  swelHng  remained 
present  for  6  weeks  and  became  large  enough  to  reach  the  cutting-edge 
of  the  lower  teeth.  Fenger  at  that  time  removed  a  small  stone  from 
Wharton's  duct.  The  patient  was  quite  well  after  this  until  1901, 
when  a  hard,  painful  swelling  the  size  of  a  hickorv^-nut  appeared  in  the 
right  submaxillar}'  region.  An  abscess  formed  and  was  drained  at  this 
time.  The  swelhng  did  not  entirely  disappear,  and  a  year  later  it  had 
greatly  increased  in  size  and  was  very  painful.  Digital  examination 
revealed  a  hard  nodule  the  size  of  a  large  pea  in  the  floor  of  the  mouth 
opposite  the  second  molar  tooth.  It  was  immovable  and  felt  as  though 
it  were  attached  to  the  maxilla.  At  this  time  there  was  evidence  of 
suppuration  of  the  submaxillary  gland  with  a  cellulitis  of  the  neck.  A 
quantity  of  curdy  pus  was  evacuated  under  local  anesthesia,  and  a  week 
later  under  general  anesthesia  a  concretion  the  size  of  a  split  pea  was 
removed  from  AMiarton's  duct  and  the  submaxillary'  gland  removed. 
A  second  calculus  was  found  lodged  in  the  begimiing  of  the  duct.  Care- 
ful examinations  of  the  saliva  in  this  case  showed  in  regard  to  solids  and 
reaction  that  it  was  normal. 

This  condition  occurs  most  often  between  the  ages  of  20  and  40  years. 
Burdel  has  reported  the  occurrence  of  a  calculus  in  the  sublingual  duct  in 
a  child  aged  3  weeks.  Men  are  more  frequently  affected  than  women. 
The  size  of  the  calculus  varies  from  that  of  a  spht  pea  to  that  of  a  date- 
stone.  They  occur  usuall}'  singly.  In  the  47  cases  collected  by  Ro- 
berg  there  was  more  than  one  calculus  in  7  cases.  Recurrence  took 
place  in  a  small  percentage  of  the  cases — 5  out  of  the  47.  Stones  form 
most  frequently  in  \Miarton's  duct  and  next  in  the  submaxillary  gland 
itself.  Foreign  bodies  have  been  found  in  only  a  small  percentage  of 
the  cases,  although  such  objects  as  hair,  particles  of  grass,  etc.,  have 
been  the  nucleus  of  stone-formation.  Galippe  found  bacteria  in  all 
calculi  examined.  Invariably  the  degree  of  alkalinity  was  increased  and 
the  acidity  decreased.  "  If  saliva  is  exposed  to  the  air  for  a  short  time, 
CO 2  escapes,  and  a  thin  fihn  forms  on  the  surface,  which  on  exaixdnation 
is  found  to  be  calcium  carbonate.  Hence  the  removal  of  CO,  alone  is 
sufficient  to  precipitate  the  calcium  salts.  When  the  bacteria  decom- 
pose the  proteids  in  the  saliva,  ammonia  is  produced,  which  probably 
immediately  unites  the  CO  2  held  in  solution,  and  we  promptly  have  the 
conditions  favorable  for  calculus  formation.  From  this  it  is  reasonable 
to  conclude  that  the  bacteria  cause  a  precipitation  of  the  calcium  salts 
of  the  saliva  by  increasing  the  alkalinity  of  the  saliva  and  removing 
the  CO,."  It  is  improbable  that  salivary  cysts  are  an  important  etiologic 
factor,  since  these  are  rare  in  Wharton's  duct,  in  which  position  calculi 
occur  most  frequently.  Roberg  beheves  that,  in  addition  to  bacteria, 
foreign  bodies  are  an  important  contriluiting  cause,  and  thus  explains 
the  frequency  of  calculi  in  ^^'harton's  duct,  which  is  large  and  so  placed 
as  to  permit  the  entrance  of  particles  of  tartar  and  food.  In  only  one 
case  have  calculi  been  found  in  more  than  one  gland  or  duct  in  the  same 
person. 

Regarding  the  symptoms,  it  is  stated  that  in  the  absence  of  suppura- 
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tion  a  calculus  may  exist  for  years  without  much  disturbance.  The 
most  characteristic  symptom  is  the  so-called  "salivary  colic"  charac- 
terized by  intermittent  retention  of  saliva  and  accompanied  by  more 
or  less  pain  and  discomfort.  It  occurs  most  freciuently  when  the  ])atient 
is  eating  and  remains  from  one  to  several  hours,  the  resulting  tumor 
disappearing  gradually.  There  is  usually  some  difficulty  in  chewing, 
swallowing,  and  speaking.  Examination  of  the  floor  of  the  mouth  will 
usually  detect  the  calculus.  If  not  interfered  with,  there  eventually 
develop  a  suppurative  condition  of  the  gland  and  a  celluhtis  of  the  neck. 
This  may  at  times  closely  resemble  Lud wig's  angina.  The  abscess  may 
be  easily  mistaken  for  an  alveolar  abscess  if  a  good  history  is  not  ob- 
tained. A  large  percentage  of  the  cases  are  diagnosticated  malignant 
disease.  In  one  case  the  calculus  was  detected  by  the  use  of  the  rontgen 
ray.  The  treatment  consists  in  evacuation  of  the  abscess,  removal  of 
the  calculus,  and  in  some  instances  the  extirpation  of  the  gland.  When 
it  is  possible,  calculi  should  be  removed  through  the  mouth,  although  they 
have  been  successfully  removed  from  Stenson's  duct  from  the  outside, 
the  duct  having  been  sutured  after  the  removal  of  the  stone. 

F.  C.  Wood^  discusses  at  great  length  the  mixed  tumors  of  the  sali- 
vary glands,  including  a  report  of  a  large  number  of  cases,  and  reaches 
the  following  conclusions:  "(1)  There  is  a  group  of  extremely  compU- 
cated  tumors  occurring  in  the  facial  region  which  contain  elements 
from  both  epiblast  and  mesoblast  in  most  intimate  relation  to 
each  other.  (2)  The  complicated  structure  of  the  stroma,  containing 
as  it  does  elements  such  as  embr^^onic  connective  tissue,  cartilage,  bone, 
fat,  and  lymphoid  tissue,  and  very  rarely  striated  muscle,  is  explained 
most  easily  by  the  assumption  of  an  embryonic  misplacement  of  meso- 
blast. (3)  The  structure  of  the  parenchyma  is  so  slightly  characteristic 
in  morphology  that  its  epithelial  nature  in  all  cases  can  only  be  con- 
sidered as  probable ;  yet  in  about  24  %  of  the  tumors  examined  the  pres- 
ence of  epithelium  is  imdoubted.  The  iorm  and  relationships  of  the 
cells  of  the  parenchyma  do  not  furnish  sufficient  data  to  justify  these 
cells  being  regarded  as  of  endothelial  origin.  (4)  The  theor}^  of  early 
embr3^onic  displacement  of  epiblastic  tissue  during  the  process  of  fonna- 
tion  of  the  parotid  and  submaxillary  glands  and  the  branchial  arches 
may  account  for  manj^  of  the  morphologic  peculiarities  of  the  cells  of 
these  tumors,  especially  the  lack  of  many  typical  features  which  we 
associate  with  epithelium.  The  same  condition  may  be  seen  in  the 
epithelial  cells  of  the  congenital  moles,  in  which  the  epithelium  is  with 
difficulty  distinguished  from  connective-tissue  cells,  oA\dng  to  its  close 
connection  wdth  the  stroma  of  the  tumors  and  its  undifferentiated  type. 
(5)  The  mixed  tumors  of  the  salivar\^  glands  run  a  clinical  course  strik- 
ingly different  from  sarcomas  and  carcinomas,  in  that  they  are  slow- 
growing  and  generally  benign.  The  regional  lymph-nodes  are  not  in- 
vaded, and  recurrences  are  likeh'  to  remain  local  in  a  considerable  pro- 
portion of  the  cases." 

W.  Moore,^  in  dealing  with  the  surgical  aspect  of  hydatid  disease, 
>  Ann.  of  Surg.,  Jan.  and  Feb.,  1904.    ^  Intercol.  Med.  Jour.,  July  20,  1903. 
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says  that  it  should  always  be  remembered  that  hydatid  cysts  ma}^  in- 
deed, that  the}^  frequently  do,  undergo  a  process  of  spontaneous  cure, 
and  that  this  fact  practically  accounts  for  the  cures  taking  place  in  the 
] lands  of  certain  cancer  quacks.  I'requently  from  an  unkno^vn  cause 
the  cj^st  dies,  the  fluid  is  absorbed,  and  the  membranous  cyst  contents 
are  converted  into  a  thick,  pultaceous  mass  which  remains  quiet  in  the 
body.  These  inert  masses  are  frequently  encountered  postmortem  in 
the  liver  and  other  portions  of  the  abdomen  in  persons  who  have  never 
been  suspected  during  life  of  harboring  hydatids.  Three  methods  of 
treating  hydatid  disease  of  the  liver  are  discussed :  First,  that  of  a  simple 
puncture,  which  is  now  practically  abandoned.  The  method  is  not 
unattended  by  danger,  even  immediately;  there  may  be  times,  how- 
ever, when  the  method  is  justifiable.  Lindemann's  operation,  which 
consists  in  drainage  of  the  cyst  through  the  abdominal  wall,  is  now  more 
universally  practised  than  any  other  method.  The  drainage  of  the 
peritoneal  cavity  is  almost  never  resorted  to  when  this  operation  is  per- 
formed. The  operation  of  Bond,  which  consists  in  the  thorough  evacua- 
tion of  the  cyst  contents,  the  cleansing  of  the  cyst  cavity,  and  closure 
of  the  opening  without  drainage,  is  one  which  Moore  thinks  has  not 
been  given  the  trial  which  it  deserves.  In  suitable  cases  it  is  deemed 
the  best  treatment  kno\Mi  for  hydatid  cysts  of  the  liver.  Unfortunately, 
there  are  many  cases  in  which  it  is  not  applicable.  It  is  suitable  in  all 
cases  of  monocyst  which  are  so  accessible  that  the  contents  can  with 
certainty  be  fully  removed.  It  is  even  applicable  to  cysts  containing 
daughter  cysts  if  sufficiently  accessible  for  thorough  cleansing.  It  is 
true  that  in  a  number  of  C5'sts  treated  in  this  way  a  reaccumulation 
^\■ill  take  place  requiring  secondar}'-  drainage,  and  therefore  the  incision 
in  the  c^^st  wall  should  be  so  made  that  when  the  wound  in  the  abdominal 
wall  is  closed,  the  two  shall  be  in  apposition.  The  appearance  of  jaundice 
in  hydatid  disease  of  the  liver  generally  indicates  that  a  communication 
has  been  established  between  the  cyst  and  the  biliary  passages  and  that 
a  piece  of  mucous  membrane  is  caught  somewhere  in  the  ducts.  More 
rarely  the  condition  is  due  to  pressure  of  a  cyst  on  the  common  duct. 
In  such  cases  there  is  apt  to  develop  a  well-marked  ]3ylephlebitis  with 
multiple  pyemic  al:)scesses.  It  is  thought  that  the  infection  in  these 
cases  probabh'  travels  from  the  intestines  to  the  cysts  by  way  of  the  bile- 
ducts.  When  the  cyst  is  situated  at  the  upper  part  of  the  liver,  the 
incision  should  be  made  through  the  thorax,  a  portion  of  one  or  prefer- 
a])ly  portions  of  two  ribs  being  removed  to  allow  access  to  the  cyst. 
When,  however,  the  liver  is  greatly  enlarged  and  reaches  well  below  the 
ribs,  operation  through  the  abdomen  is  often  better  than  through  the 
chest.  There  is  no  objection  in  any  case  of  doubt  to  the  making  of  an 
abdominal  exploration  to  discover  the  exact  situation  of  the  cyst,  although 
it  might  then  be  determined  that  the  cyst  should  be  drained  through 
tlie  cliest-wall. 

In  the  case  of  miiltii)lc  cysts  within  the  abdominal  cavity  surgery 
has  recently  been  able  to  accomplish  something  by  repeated  abdominal 
sections  with  the  Bond  method  of  treatment  of  as  many  cysts  as  seems 
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warranted  at  each  operation.  A  period  of  2  or  3  weeks  should  intervene 
between  the  operations.  As  a  general  rule,  hydatids  situated  in  the 
pelvis  had  best  be  treated  through  the  abdominal  wall.  Occasionally, 
however,  they  may  be  evacuated  through  the  vagina  in  the  case  of  women 
who  have  had  children. 

The  diagnosis  of  hydatid  disease  of  the  lung  Ls  difficult  in  the  absence 
of  rupture.  The  rontgen  ray,  however,  offers  a  great  hel]).  When  a 
diagnosis  has  been  made  with  a  fair  degree  of  certainty,  the  surgeon 
may  endeavor  to  locate  the  cyst  with  an  exploring  needle,  the  patient 
being  anesthetized  and  ready  for  a  more  thorough  treatment  of  the  cyst. 
Drainage  in  such  cases  should  be  employed.  The  danger  in  cases  of 
hydatid  of  the  lung  consists  in  the  rupture  of  the  cyst  and  suffocation; 
therefore  during  the  process  of  operation  and  opening  of  the  cyst  the 
patient  should  be  kept  turned  well  over  toward  the  affected  side,  to 
prevent  the  flow  of  blood  into  the  air-passages. 

Wlien  hydatids  occur  in  the  intermuscular  planes,  subcutaneous 
cellular  tissue,  etc.,  the  cysts  should  be  completely  removed.  "When 
occurring  in  the  spinal  column,  the  disease  is  incurable.  Hydatid  dis- 
ease of  the  long  bones  usuall}^  necessitates  amputation,  though  occa- 
sionally when  the  disease  Ls  not  extensive  enucleation  may  be  practicable. 
Moore  refers  to  a  case  under  his  care  of  hydatid  disease  of  the  in- 
nominate bone  in  which  removal  was  impossible  and  where  the  patient 
seems  to  be  getting  well  after  drainage  and  repeated  irrigation  with  per- 
manganate of  potash  solution,  which  has  a  solvent  action  on  the  hydatid 
membrane. 

Hydatid  disease  of  the  brain  and  spinal  column  requires  exposure, 
evacuation,  and  drainage. 

Balloch^  (Washington)  reports  a  unique  case  of  fibromas  of  the 
tunica  vaginalis.  The  patient  was  a  colored  boy  16  years  of  age. 
His  present  trouble  began  8  years  previously  with  no  history  of  injury. 
It  first  appeared  as  a  swelhng  in  the  upper  part  of  the  right  side  of  the 
scrotum  and  gradually  enlarged.  There  was  no  pain,  the  only  incon- 
venience being  due  to  the  size  of  the  tumor.  The  scrotum  reached  nearly 
to  the  knees.  Its  veins  were  prominent.  The  right  testicle  was  8 
inches  below  the  external  inguinal  ring  and  was  normal  in  size,  shape, 
and  consistence.  The  left  testicle  was  4  inches  below  the  external  ring 
and  was  also  normal.  There  was  no  fluid  in  the  scrotum.  The  scrotum 
presented  a  peculiar  flabby,  gelatinous  feel.  Three  separate  masses  could 
be  made  out  in  the  right  side  of  the  scrotum,  one  high  up,  near  the  ring, 
and  the  others  below  it.  All  were  freely  movable.  These  signs  and 
the  history  of  the  case  led  to  a  diagnosis  of  a  fibroid  growth  in  the  tunic. 
When  the  right  scrotum  was  opened,  the  tunic  was  found  greatly  enlarged 
and  thickened  and  was  converted  into  a  gelatinous  mass.  The  upper 
tumor  ran  into  the  inguinal  canal  and  was  attached  there  by  a  pedicle. 
No  distinct  points  of  attachment  could  be  discerned  for  the  other  two. 
They  seemed  to  be  embedded  in  the  thickened  tissues  of  the  tunic. 
The  three  tumors,  together  with  the  gelatinous  tunic,  were  removed 

»  Ann.  of  Surg.,  Mar.,  1904. 
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(Plate  2).  The  right  cord  was  accidentally  cut,  and  it,  together  with 
the  testicle,  was  also  reino\'ed.  A  microscopic  examination  of  the  testicle 
later,  however,  showed  that  its  removal  was  indicated.  The  patient 
made  an  uneventful  recovery.  The  largest  gro^i:h  measured  5  by  3 
inches  and  the  other  two  4  by  2^  inches.  The  weight  of  the  entire  mass 
was  58  ounces,  the  tumors  alone  weighing  38  ounces.  The  pathologist 
reported  the  tumors  as  soft  fibromas  undergoing  myxomatous  and  fatty 
degeneration.  The  testicle  also  showed  areas  of  myxomatous  degenera- 
tion. Balloch  states  that  this  case  illustrates  the  peculiar  tendency  to 
fibroid  degeneration  in  the  negro  race.  A  thorough  examination  of  the 
literature  of  this  sul^ject  shows  that  this  case  is  practically  unique,  only 
one  other  Ijeing  found  which  resembled  it.  Balloch  reaches  the 
following  conclusions:  "(1)  Like  other  serous  cavities,  the  cavity  of 
the  tunica  vaginahs  may  be  the  seat  of  fibrous  growths.  (2)  Irritation 
is  an  important  factor  in  their  production.  (3)  They  spring  originally 
from  the  subserous  connective  tissue,  but  may  become  detached  and  lie 
loose  in  the  cavity.  (4)  They  are  mostly  of  the  variety  known  as  soft 
fibroma.     (5)  They  are  prone  to  myxomatous  and  fatty  degenerations. 

(6)  The  testicle  may  be  affected  by  the  same  forms  of  degeneration, 

(7)  The  gro^\i:hs  are  generally  minute,  the  present  case  being  unique 
as  to- both  the  numljer  and  the  size  of  the  tumors.  (8)  Excision  is  the 
only  effectual  remedy.  (9)  As  the  testicle  is  liable  to  l^e  affected,  the 
propriety  of  removing  it  with  the  gro^vths  should  be  considered." 

The  accompanying  illustrations  (Plates  3  and  4)  represent  a  case  of 
rhinophyma  reported  by  Keen.^  The  patient  was  a  man  65  years  old, 
and  the  condition  had  started  15  years  previous.  The  growth  had 
reached  such  projiortions  that  it  seriously  interfered  with  the  patient's 
eating,  he  being  unable  to  take  liquid  food,  such  as  soups,  at  all  out  of 
a  spoon  without  lifting  the  nose  upward.  The  condition  was  painless. 
There  '\a  as  a  tendency  to  bleed  after  rubbing  the  face  with  a  towel.  The 
illustrations  represent  the  extent  of  the  disease  and  the  result  of  the 
operation,  which  consisted  in  the  excision  of  the  central  portion  of  the 
growth  from  the  upper  margin  of  the  diseased  area  down  to  the  tip  of 
the  nose  by  an  elliptic  incision.  The  edges  of  the  resulting  wound  were 
then  sutured.  The  pressure  in  suturing  the  tissues  resulted  in  the  squeez- 
ing out  of  considerable  sebaceous  material.  As  it  was  impossible  to  make 
a  suitable  ellipse  in  the  alas  of  the  nose.  Keen  merely  shaved  off  all  the 
hypertro))hied  tissue.  The  hemorrhage  accompanying  these  procedures 
was  not  severe,  no  vessel  requiring  a  ligature.  One  week  after  the  first 
operation  a  little  further  paring  of  the  alas  of  the  nose  was  done,  and 
about  a  month  later  a  slight  fissure  whicli  remained  between  the  left 
ala  and  the  tip  of  the  nose  was  pared  and  sutured.  The  ]ohotographs 
(Plate  4)  were  taken  about  2  months  after  the  oj^eration.  CopHn,  who 
examined  the  gro\A-th,  presented  the  following  diagnosis  of  it:  "Soft 
fibroma  of  the  skin  with  distention  of  the  acini,  and  jiossibly  a  hyper- 
plasia of  sebaceous  glands."  Keen  states  that  this  is  one  of  the  most 
marked  cases  of  acne  rosacea  terminating  in  a  true  rhiuopliyma  which 
'  Ann.  of  Surg.,  May,  1904. 
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he  has  ever  seen.  The  fear  of  hemorrhage  has  deterred  surgeons  from 
operatmg  upon  these  cases,  but  Keen's  experience  m  the  present  case 
and  that  of  von  Bruns  in  other  cases  show  that  the  fear  is  not  well 
founded.  Wlien  the  entire  skin  is  not  removed  and  the  edges  sutured, 
but  the  skin  shaved  off.  Keen  recommends  that  this  shaving  should  not 
go  entirely  through  the  skin,  since  if  it  does,  considerable  scar  tissue 
results. 

F.  Bolton  Carter^  reports  a  case  of  true  teratoma  of  the  neck.  The 
child,  a  female,  was  born  at  full  term  with  a  large  nmltilocular  semi- 
cystic  tumor  about  the  size  of  a  cocoanut  occupying  the  whole  front  of 
the  neck.  It  caused  no  trouble  during  parturition.  The  child  lived  but 
one  month.     The  hyoid  bone  Avas  partly  included  in  the  mass. 

A  discussion  of  tumors  of  the  retrocarotid  gland  is  presented  by 
Reclus  and  Chevassu,^  who  also  give  the  details  of  a  case  coming  under  their 
care.  This  gland  is  situated  at  the  bifurcation  of  the  common  carotid. 
Tumors  occur  here  in  early  life,  the  cases  reported  being  between  the 
seventeenth  and  the  thirty-third  year.  The  cause  of  the  tumors  is  unkno\\Ti, 
and  the}^  have  been  made  up,  in  the  few  cases  which  have  been  reported, 
of  bloodvessels  and  numerous  cells  of  undetermined  origin,  the  whole 
being  inclosed  in  a  capsule.  The  growth  is  slow  and  the  first  evidence 
of  it  is  the  discovery  of  a  growth  by  the  patient ;  occasionally  slight  pain 
in  the  neighborhood  first  calls  attention  to  it.  When  the  head  is  extended, 
the  outline  of  the  tumor  is  more  prominent,  and  at  such  times  it  may  be 
seen  to  pulsate.  It  varies  in  size  from  a  pigeon's  to  a  hen's  egg.  It  is 
generally  soft  and  elastic  and  quite  mobile  transversely.  A  systolic 
murmur  may  be  heard  upon  auscultation.  The  pulsation  is  the  most 
striking  symptom,  this  being  synchronous  with  the  radial  pulse,  nonex- 
pansile,  and  disappearing  with  compression  of  the  common  carotid.  The 
authors  state  that  a  positive  diagnosis  of  tumor  of  the  retrocarotid  gland 
may  he  made  in  the  presence  of  a  single  soft  pulsating,  nonexpansile  tumor 
of  slow  development  in  the  carotid  region  at  the  level  of  and  above  the 
thyroid  cartilage.  Treatment  is  surgical,  consisting  in  extirpation  of  the 
tumor. 

Under  the  head  of  india-rubber  jaw,  J.  Burton  Cleland^  (Sydney) 
describes  a  peculiar  carcinomatous  invasion  of  the  mandible  from  the 
submaxillary  salivary  gland.  He  presents  a  photograph  of  the  jaw  after 
removal  and  reproductions  of  sections.  The  patient  was  a  man  55  years 
of  age,  who  first  noticed  that  his  teeth  were  becoming  loose  5  months 
before  admission  to  the  hospital.  Three  weeks  before  admission  he 
noticed  for  the  first  time  a  mass  just  below  the  middle  of  the  lower  jaw. 
His  jaw-bone  seemed  broken  at  the  symphysis  and  the  two  halves  could 
be  readily  moved  on  each  other.  Behind  the  symphysis  and  extending 
along  the  inner  side  of  the  jaw  for  about  1  inch  on  the  right  and  2  inches 
on  the  left  side  was  a  hard,  smooth  mass  firmly  attached  to  the  bone. 
There  was  no  glandular  in^-olvement  on  either  side  of  the  neck.  The 
jaw,  except  the  rami,  was  removed  by  Dr.  MacCormick.     Macroscop- 

'  r.ancet,  Nov.  28,  190.3.  ^  Rev.  de  Chir.,  Sept.,  1903. 
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ically  no  bony  tissue  could  be  found  in  the  jaw,  the  original  structure  being 
replaced  by  a  dense,  whitish  neoplasm  showing  minute  blood-stained 
streaks  which  could  readily  be  cut  with  a  knife,  yielding  a  creaking  sen- 
sation. The  teeth  were  quite  perfect  and  embedded  in  this  new  tissue. 
There  was  an  irregular  line  of  demarcation  at  the  angle  of  the  jaw  where 
the  healthy  bone  joined  the  diseased  portion.  The  growth  is  supposed  to 
have  had  its  origin  in  the  submaxillary  gland.  An  interesting  point 
in  the  case  was  the  good  general  health  of  the  patient  before  operation  and 
for  at  least  a  year  afterward,  when  no  recurrence  had  taken  place.  The 
■jaw  was  so  elastic  that  it  could  be  bent  considerably  and  would  spring 
back  upon  removal  of  the  pressure.  The  preservation  of  the  teeth  is  con- 
sidered extremely  remarkable. 

Charles  L.  Scudder  ^  presents  a  study  of  15  cases  of  sarcoma  of  the 
long  bones  operated  upon  at  the  Massachusetts  General  Hospital,  and 
a  brief  histoiy  of  each  is  given.  The  cases  were  in  nowise  selected.  The 
following  is  a  brief  summary  of  the  operations  and  the  results :  "  There 
were  6  amputations  at  the  shoulder- joint  for  sarcoma  of  the  humeinas. 
There  was  no  reply  from  one  case.  There  was  recurrence  in  the  axilla  in  one 
case.  There  was  one  case  of  giant-cell  sarcoma,  in  apparent  health  3  years 
and  4  months  after  the  operation.  There  were  metastases  in  the  lungs  in  2 
cases  and  probably  in  a  third.  There  were  4  am-putations  of  the  thigh  for 
sarcoma  of  the  tibia.  One  giant-cell  sarcoma,  in  good  health  6  years 
after  the  operation.  One  lived  2  years  and  5  months  and  was  drowned. 
One  is  living  3  years  and  6  months,  in  good  health.  One  died  of  metas- 
tasis in  the  lungs.  There  was  one  amputation  at  the  hip-joint  for  disease 
in  the  lower  end  of  the  femur.  This  patient  died  13  months  after  the 
operation.  There  were  two  resections, — one  of  the  tibia,  one  of  the  ulna, 
— each  a  case  of  giant-cell  sarcoma.  Each  is  at  present  well — one  3  years 
and  2  months  after  the  operation  and  the  other  also  3  years  and  2  months 
after  the  operation.  There  was  one  partial  operation  upon  the  tibia. 
This  case  is  in  fair  health  5  years  after  the  operation,  although  a  probable 
recurrence  is  present  in  the  leg ;  there  was  one  amputation  above  the  elbow 
in  perfect  health  15  years  later."  There  is  undoubtedly  a  difference  in  the 
malignancy  of  the  sarcomas  of  the  bones;  the  giant-celled  sarcoma  being 
less  malignant  than  the  round  and  spindle-celled  type.  This  fact  brings  up 
the  question  as  to  whether  the  less  malignant  cases  should  receive  the  same 
radical  treatment  that  is  applied  to  the  more  malignant  ones.  From  a 
study  of  these  cases  and  from  others  which  have  been  reported  Scudder 
believes  that  "  if  the  giant-cell  sarcoma  of  a  long  bone  is  limited  to  the  bone 
and  is  localized  in  the  bone,  involving  only  a  small  area,  a  resection  or 
partial  operation  is  justifiable,  vide  Greenough's  case;  but  if  the  soft 
parts  are  in  any  way  involved,  or  the  disease  in  the  bone  is  extensive  and 
of  long  duration,  that  then  an  amputation  is  the  best  treatment;  an 
amputation  in  the  continuity  of  the  bone,  if  the  lower  end  of  the  diaphysis 
is  involved,  or  an  amputation  at  the  joint  above  the  disease,  if  the  disease 
is  high  in  the  shaft.  Exarticulation  at  the  joint  above  the  disease,  at  the 
shoulder  or  at  the  hip,  is  indicated  only  in  those  cases  in  which  the  dis- 
'  Boston  M.  and  S.  Jour.,  June  2,  1904. 
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ease  cannot  otherwise  be  completely  removed.  1  should  limit  the  exci- 
sion or  partial  operation  to  a  considerably  narrower  class  than  it  is  limited 
by  Bloodgood.  It  is  true  that  it  has  been  pointed  out  that  local  recur- 
rences after  the  conservative  treatment  can  be  satisfactorily  handled. 
There  appears  also  to  be  no  increase  in  the  likelihood  of  metastasis  fol- 
lowing local  recurrence.  A  careful  study  of  the  evidence  presented  does 
not,  however,  make  me  enthusiastic  for  the  employment  of  the  partial 
operation,  except  in  the  most  carefully  selected  cases.  It  is  always  ta  be 
kept  in  mind  that  metastasis  may  exist,  and  in  the  large  proportion  of 
late  cases  coming  to  the  hospital  clinic  do  already  exist  in  the  lung,  only 
to  make  themselves  knoA\ai  some  time  after  operation.  Exploratory^  inci- 
sion for  diagnostic  purposes  in  this  group  of  cases  is  to  be  avoided.  It  is 
possible  that  metastases  have  been  occasioned  by  these  exploratory^-  inci- 
sions. The  rontgen  ray  is  of  great  value  in  diagnosis,  particularly  early  in 
the  development  of  the  disease,  and  in  those  cases  in  which  no  positive 
diagnosis  has  been  made." 

[It  seems  worth  while  to  insert  this  table  of  cases  (p.  46)  that  have 
been  traced  after  operation.  For  further  discussion  on  sarcoma  of  femur 
see  the  section  on  Amputation.] 

After  a  study  of  a  number  of  late  results  of  rontgen-ray  treatment 
of  sarcoma,  Wm.  B.  Coley  ^  is  not  inclined  to  look  with  favor  upon  the 
ultimate  effects  of  this  method  of  treatment.  Since  February,  1902, 
Coley  has  observed  103  cases  of  malignant  tumors  treated  with  the  ront- 
gen ra}" — 30  recurrent  carcinomas  of  the  breast,  42  sarcomas  in  various 
localities,  28  cancers  of  the  face,  head,  and  neck,  and  3  miscellaneous. 
Brief  histories  of  a  number  of  cases  showing  the  general  tendency  to  late 
recurrence  after  apparent  cures  with  the  r5ntgen  ray  are  presented.  The 
following  are  Coley's  conclusions:  ''(1)  The  use  of  rontgen  ray  in  cancer 
should  be  limited  to  recurrent  and  inoperable  cases,  with  the  sole  excep- 
tion of  small  superficial  epithelioma  of  the  face.  Even  here,  I  believe, 
the  results  of  excision  will  prove  to  be  better  and  more  lasting,  save  in  the 
proximity  of  the  eyelids  and  nostrils.  (2)  It  is  most  misleading  to  report 
as  cures  cases  in  which  malignant  tumors  have  merely  disappeared  under 
the  influence  of  the  rontgen  ray,  since  speedy  return  is  the  rule  rather  than 
the  exception.  (3)  At  the  present  moment  there  is  no  evidence  to  prove 
that  any  permanent  cures  have  been  obtained,  save  possibly  in  the  case  of 
rodent  ulcer." 

Keenan^  (Montreal)  reports  a  case  of  sarcoma  of  the  tongue  and 
presents  an  analysis  of  the  previously  reported  cases.  The  case  reported 
is  that  of  a  man  47  years  of  age  who  was  admitted  to  the  hospital  because 
of  a  small  tumor  far  back  on  the  dorsum  of  the  tongue.  This  was 
noticed  3  months  before  admission.  The  growth  was  a  firm,  globular 
tumor  about  1.5  cm.  in  diameter,  situated  on  the  right  side  of  the  dorsum 
of  the  tongue,  between  the  pillars  of  the  fauces.  It  had  a  broad  base, 
extended  down  into  the  tissues  of  the  tongue,  and  projected  well  above 
the  level  of  the  surrounding  tissues.  The  epithelium  over  it  was  intact. 
The  mass  interfered  somewhat  with  swallowing,  but  did  not  limit  the 
*  Med.  News,  Feb.  6,  1904.  '  Ann.  of  Surg.,  June,  1904. 
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projection  of  the  tongue.  There  were  no  enlarged  glands.  Two  separate 
pieces  of  the  growth  were  removed  and  submitted  to  microscopic  exami- 
nation, and  the  diagnosis  was  that  of  small,  round-celled  sarcoma. 
The  patient  declined  to  submit  to  the  operation  which  was  sug- 
gested and  went  to  another  hospital.  Because  of  the  portions  which  had 
been  excised  the  natui'e  of  the  growth  was  not  realized  and  a  local  excision 
Avas  done.  Later  there  developed  extensive  metastasis  in  the  al:)domen, 
from  which  the  patient  died.  The  reported  cases  of  sarcoma  of  the 
tongue  Keenan  divides  into  two  groups,  the  pedunculate  and  the  inter- 
stitial. In  discussing  the  interstitial  group  it  is  shown  that  they  were 
all  round-celled  sarcomas;  that  the}'  occurred  in  middle  hfe,  the  major- 
ity of  i^atients  being  between  the  ages  of  40  and  50;  that  extensive  metas- 
tasis in  the  neighborhood  were  the  exception  rather  than  the  rule;  and 
that  as  a  body  they  differed  from  the  ordinary  round-celled  sarcoma  in 
their  relatively  slow  gro^A-th.  Though  local  recurrence  may  take  place, 
in  several  of  the  cases  it  was  wanting.  One  of  the  signs  which  distinguish 
sarcoma  from  carcinoma  is  the  fact  that  the  epithelium  usually  remains 
intact  and  ulcerates  only  after  a  long  period  in  the  former  condition.  A 
therapeutic  test  differentiates  sarcoma  from  gumma,  a  differential  diag- 
nosis which  is  often  made  with  difficulty  by  the  microscope.  Keenan  calls 
attention  to  the  different  interj^retations  placed  by- surgeons  in  America, 
Germany,  and  England  on  the  term  "lymphosarcoma,"  and  thinks  it 
would  be  l)etter  if  this  term  were  wholly  done  away  with  until  an  abso- 
lutely histologic  differentiation  is  afforded,  or,  with  the  Germans,  to 
apply  the  term  only  to  cases  in  which  there  can  be  no  question  of  the 
growth  having  originated  in  true  lymphoid  tissue.  The  treatment  of 
sarcoma  of  the  tongue  must  consist  in  wide  excision  of  the  tumor.  Not- 
withstanding the  great  tendenc}^  to  recurrence,  the  results  of  the  cases, 
here  tabulated  seem  to  justify  operation. 

Under  the  title  of  operative  possibilities  in  cases  of  advanced 
carcinoma  of  the  breast,  L.  S.  Pilcher  ^  discusses  the  present  status  of  the 
operative  treatment  of  this  condition.  He  presents  a  review  of  50  personal 
cases  occurring  between  the  years  1888  and  1900.  A  study  of  these- 
cases  goes  to  show  very  clearly  that  in  order  to  be  successful  the  operative- 
treatment  of  carcinoma  of  the  breast  should  be  instituted  at  an  early 
period  in  the  disease  and  be  most  radical  in  the  removal  of  surrounding 
tissue  and  glands.  Pilcher's  experience  causes  him  to  believe  that 
nothing  is  more  illusive  than  the  apparent  local  extent  of  a  carcinomatous 
process.  Little  importance  can  be  attached  to  the  subjecti\'e  symptoms 
in  these  cases,  since  in  many  instances  they  are  entirely  absent  until  the 
disease  is  very  far  advanced.  On  the  other  hand,  the  size  of  the  local 
groT\-th  and  the  rapidity  with  which  its  bulk  has  increased  since  its  presence 
was  detected,  and  the  tendency  to  breaking  down  which  it  may  exhibit 
when  it  comes  to  the  surgeon's  notice,  are  no  positive  index  to  the  munber 
and  distance  of  the  secondary  outlying  deposits  w'hich  have  occurred 
along  the  outgoing  lymphatic  paths.  He  is  almost  ready  to  conclude 
that  clinically  the  surgeon  never  sees  carcinoma  of  the  breast  in  any 
'  Ann.  of  Surg.,  Sept.,  1903. 
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other  than  an  advanced  state.  "It  cannot  be  too  strongly  emphasized 
that  practically  every  case  of  carcinoma  of  the  breast,  when  it  has  reached 
that  degree  of  development  by  which  a  palpable  tumor  is  formed,  is 
already  in  an  advanced  stage,  such  an  advanced  stage  that,  as  a  rule, 
metastatic  deposits  have  already  begun  to  be  formed." 

G.  Ernest  Herman^  reports  the  termination  in  a  case  of  recurrent 
cancer  of  the  breast  treated  by  oophorectomy.  The  breast  was  re- 
moved in  October,  1890;  in  1896  there  was  an  inoperable  recurrence; 
in  March,  1897,  the  ovaries  were  removed.  In  September  of  that  year 
none  of  the  recurrent  growth  could  be  felt  and  the  patient  remained  in 
good  health  until  the  autumn  of  1901.  She  then  began  to  develop 
symptoms  of  extensive  metastasis,  and  on  June  3,  1902,  she  died.  The 
result  of  the  operation  in  this  case  was  that  the  patient  had  4^  years  of 
good  health.  Boyd  is  quoted  as  stating  that  about  one-third  of  the 
patients  who  submit  to  oophorectomy  for  inoperable  cancer  of  the  breast 
show  more  or  less  marked  benefit,  and  in  this  condition  Herman  believes 
the  operation  should  be  recommended  to  the  patient. 

Charles  11.  Keyser^  discusses  carcinoma  of  the  male  breast  and 
reports  5  cases.  Keyser  believes  that  the  disease  runs  a  slightly 
different  course  in  the  male  and  in  the  female.  In  the  first  place,  he 
believes  the  disease  occurs  later  in  the  male.  In  the  female  the  left 
breast  is  the  one  most  usually  affected,  and  in  the  male,  the  right.  The 
disease  is  not  so  rapidly  fatal  in  the  male  as  in  the  female.  In  the  male 
ulceration  is  frequent  and  the  disease  usually  starts  in  or  about  the 
nipple. 

Robert  Abbe^  discusses  the  differential  diagnosis  of  mammary 
cysts  and  their  treatment.  Attention  is  particularly  called  to  the 
fact  that  mammary  c^^sts  are  probably  more  frequent  than  is  nowadays 
supposed,  and  that  they  are  too  frequently  subjected  to  radical  treat- 
ment. Among  his  private  patients  only  during  the  past  8  years  Abbe 
has  seen  41  cases  of  mammary  cysts  and  56  cases  of  hard  tumors,  besides 
a  number  of  innocent  inflammatory  adenomas.  In  these  cases  he  has 
made  careful  notes  regarding  the  exact  location  of  the  tumor,  and  states 
that  while  cysts  may  be  localized  in  any  part  of  the  gland  with  a  slight 
predominance  only  in  the  upper  and  outer  segment,  the  scirrhous  tumors 
are  almost  universally  distributed  between  the  nipple  and  the  axilla. 
In  speaking  of  hard  tumors  he  excludes  adenomas  and  small  sarcomas, 
as  well  as  mammary  induration  following  old  abscess  change.  Of  the 
41  cases  of  mammary  cysts,  three-fourths  of  them  were  single  cysts  and 
in  one-fourth  2  or  3,  or  even  4,  were  found.  Out  of  the  41  patients, 
33  were  between  40  and  50  years  of  age ;  the  others  were  over  35,  except 
in  two  instances.  The  contents  of  the  cysts  varied  in  quantity  from 
one  dram  to  one  ounce.  The  cyst-wall  in  these  cases  is  usually  so 
attenuated  as  to  be  imperceptible  on  palpation  when  the  cyst  is  emptied. 
The  gross  characteristics  of  these  tumors  are  a  hard  tumor  in  any  sec- 
tion of  the  gland,  usually  placed  rather  deeply,  never  dimpling  the  skin 

'  Lancet,  Jan.  16,  1904.  ^  Lancet,  Feb.  2S,  1904. 
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like  a  scirrhus  or  drawing  on  the  nipple ;  sometimes  nearly  a  flat  ovoid ; 
and  in  the  majority  of  cases  iiot  giving  a  distinct  sense  of  fluctuation  on 
palpation.  Particular  attention  is  drawn  to  the  deceptive  hardness, 
rendering  it  impossible  in  many  instances  to  detect  the  cystic  nature  of 
the  tumor  without  the  use  of  the  aspirating  needle.  Abbe  does  not 
approve  of  the  radical  method  of  treating  these  cysts  of  the  breast  which 
has  recently  come  into  vogue,  but  strongly  recommends  their  evacuation 
with  the  aspirating  needle,  by  which  means  he  claims  that  they  can 
be  absolutely  cured.  In  only  2  instances  of  the  41  cases  mentioned  has 
the  cyst  refilled;  in  these  a  secondary  aspiration  resulted  in  a  cure. 

McGraw^  (Detroit),  under  the  title  of  some  practical  considera- 
tions on  the  tumefactions  of  the  climacteric  breast,  reports  a  change 
in  his  attitude  regarding  the  radical  treatment  of  tumors  occurring  in 
the  breast  of  women  beyond  the  age  of  30,  his  clinical  experience  having 
shown  him  that  malignancy  is  not  nearly  so  frequent  as  at  one  time  he 
believed  and  taught.  The  occurrence  of  benign  swellings  in  the  female 
breast  even  in  the  climacteric  period  is  much  more  common  than  is 
usually  supposed.  McGraw  beheves  that  it  is  this  fact  which  has  enabled 
the  cancer  quacks  to  cure  some  cases  of  breast  tumors;  the  destruction 
wrought  by  their  remedies  in  benign  tumors,  however,  is  illustrated 
by  the  report  of  several  cases.  McGraw  says:  "If- 1  were  to  judge  from 
my  o-wTi  experience,  I  should  say  that  cysts  of  one  kind  or  another, 
not  including  cystic  sarcoma  or  those  arising  from  the  disintegration  of 
cancerous  or  other  tumors,  are  the  most  common  of  all  tumefactions 
of  the  breast."  The  diagnosis  of  these  cystic  formations  can  be  easily 
elicited  by  the  emplo3mient  of  the  exploring  needle,  and  many  of  the 
cases  may  be  cured  by  its  use.  The  occurrence  of  fluctuation  in  these 
cases  will  depend  upon  the  greater  or  less  fluidity  of  their  contents,  and 
sometimes  upon  their  location.  More  common  than  the  milky  cysts 
are  the  so-called  involution  cysts,  which  give  rise  more  often  than  any 
other  forms  of  tumefaction  to  diagnostic  and  prognostic  errors.  As  a 
rule,  they  feel  much  more  like  solid  than  like  cystic  tumors,  and  are 
often  irregular  in  outHne.  When  all  the  tumefaction  disappears  after 
evacuation  with  the  needle,  it  is  the  rule  that  the  trouble  will  entirely 
disappear  with  a  few  punctures.  McGraw  had,  however,  seen  one  or 
two  cases  in  which  cysts  with  this  history  have  been  the  forerunners 
of  cancer.  Occasionally  an  inflamed  tumor  of  chronic  character  will 
develop  in  the  location  of  a  cured  cyst,  and  this  should  always  be  re- 
membered. "When  the  evacuation  of  the  cyst  contents  does  not  cause 
an  entire  disappearance  of  the  swelling;  when  it  leaves  behind  a  per- 
ceptible thickening  or  an  induration,  we  have  to  deal  with  pathologic 
conditions  which  v/ill  cause  more  anxiety  and  trouble.  The  remaining 
tumefaction  may  be  due  either  to  an  inflammation  of  the  wall  of  the 
duct  or  of  the  outlying  connective  tissue,  or  to  the  presence  of  a  neoplasm, 
which  complicates,  if  it  has  not  actually  caused,  the  development  of  the 
cyst.  A  microscopic  examination  of  the  exuded  fluid  may  or  may  not 
throw  light  on  the  nature  of  the  malady.  If  inflammatory,  it  may  possi- 
'  Amer.  Med.,  July  25,  1903. 
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bly  subside  under  massage  and  pressure;  if  neoplastic,  it  demands 
imperatively  operative  relief.  McGraw  does  not  think  that  the  surgeon 
should  delay  action  very  long  in  these  cases  if  treatment  produces  no 
benefit.  It  is  then  a  proper  case  for  exploratory  incision,  thorough 
examination,  and  radical  measures."  When  the  use  of  the  exploring 
needle  proves  unsatisfactoiy,  before  resorting  to  the  radical  operation 
an  exploratory  incision  should  be  made;  and  if  doubt  then  still  exists, 
the  radical  operation  should  be  postponed  until  the  microscopic  ex- 
amination has  decided  the  -question.  "  Certain  inflammatory  tumors 
can  with  difficulty  be  distinguished  from  scirrhus  by  microscopic  exami- 
nation. In  fact,  their  clinical  symptoms  are  of  more  value  in  diagnosis 
than  the  minute  structure.  They  are  all  marked  by  a  uniform  caking 
of  the  whole  breast,  so  that  the  gland  has  a  feel  of  e^-en  hardness.  The 
skin,  however,  is  not  adherent,  nor  the  nipple  retracted,  nor  the  axillary 
glands  swollen,  but  the  new  inflammatory  tissue  surrounding  the  ducts 
and  acini  will  strangle  them,  leaving  here  and  there  islands  of  epithelial 
cells.  Sometimes  a  portion  only  of  the  mammary  gland  is  involved, 
and  the  diagnosis  may  become  difficult." 

Herbert  Snow^  recommends  the  removal  of  cystic  tumors  of  the 
breast  by  forcible  massage  and  reports  10  cases  in  which  this  treat- 
ment is  said  to  have  been  successful.  The  cysts  result  from  the  secre- 
tion of  milk  which  is  retained  in  the  ducts,  and  it  is  as  frequent  in  single 
women  as  in  those  who  have  borne  children.  The  fluid  is  yellow,  black 
or  greenish-black  in  color,  sebaceous  in  consistence,  and  can  during 
anesthesia  be  expressed  from  the  nipple,  but  to  accomplish  this  some 
force  is  required.  If  the  secretion  is  not  liberated  early,  cysts  in  the 
parenchyma  of  the  gland  develop.  In  practically  ever}'-  case  both 
breasts  are  involved  in  the  process.  Usually  there  is  one  large  cyst 
and  numerous  smaller  ones.  Rupture  of  the  cyst  is  not  followed  by 
any  subsequent  trouble,  and  it  is  stated  that  rupture  can  be  easily  pro- 
duced. After  rupture  vigorous  massage  of  the  breast  to  force  the  fluid 
out  through  the  nipple  is  then  practised.  It  is  said  that  the  patients 
do  not  suffer  subsequent  pain  and  suppuration  does  not  take  place. 
Some  soreness  of  the  gland  is  noticed  for  a  day  or  two.  So  far  as 
Snow's  present  experience  goes,  the  results  are  permanent.  The  major- 
it}^  of  the  patients  treated  in  this  way  w^ere  between  40  and  50  years 
of  age.  One,  however,  was  76.  One  of  the  cases  has  gone  18  months 
and  the  others  for  shorter  periods  without  development  of  further  symp- 
toms. Involvement  of  both  breasts  is  so  frequent  that  Snow  now  always 
practises  massage  of  the  apparently  healthy  breast. 

This  paper  was  discussed  by  Bentham  Robinson,  who  doubts  the 
advisability  of  the  treatment  and  also  the  ability  of  the  surgeon  to 
rupture  deep-seated  cysts  in  the  way  described  by  Snow.  [We  are 
rather  inclined  to  believe  with  Robinson  that  this  treatment  may  be 
dangerous,  and  would  certainly  not  advise  it  until  the  diagnosis  has  been 
confirmed  l)y  exploratory^  puncture,  and  this  in  itself,  according  to 
Abbe  and  McOraw,  is  curative.] 

1  Brit.  Mfd.  Jour.,  Oct.  17,  1903. 
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A.  G.  EllLs^  re])()its  the  pathologic  findings  in  a  case  of  cystic 
degeneration  of  the  mamma  showing  transformation  into  scirrhus 
carcinoma.  The  l;)reast  was  remo^■etl  from  a  woman  63  years  of  age 
by  Keen.  The  specimen  shows  the  transformation  very  clcarty  and  is 
presented  as  an  evidence  in  favor  of  the  strong  probability  of  malignant 
transformation  occurring  in  cases  of  cystic  degeneration  of  the  female 
breast .  A  study  of  a  number  of  cases  of  cystic  inA'olution  and  of  carcinoma 
of  the  mamma  has  caused  Ellis  to  believe  that  there  is  an  intimate  rela- 
tionship between  the  two  conditions,  and  he  thinks  that  cystic  involu- 
tion may  be,  and  perhaps  is,  followed  by  carcinomatous  change.  The 
present  specimen  shows  direct  extension  into  the  surrounding  tissue  of 
the  epithelium  lining  the  cyst.  The  attitude  of  various  authorities  both 
pro  and  con.  in  relation  to  this  subject  is  presented. 

The  following  three  cjuestions  are  asked  regarding  the  relation  of 
certain  adenocarcinomas  to  atrophic  scirrhus  of  the  breast  by  J. 
Clark  Stewart':  ''(1)  Is  there  a  distinctive  tumor  of  the  breast  properly 
described  by  the  name  atrophic  or  atrophying  scirrhus?  (2)  Is  opera- 
tive procedure  for  relief  of  such  tumors  to  be  advised  against,  because 
experience  has  shown  that  such  an  operation  quite  uniformly  fails  to 
prevent  recurrence  and  thus  shortens  life,  as  recurrences  are  much  more 
malignant  than  the  original  gro"wth?  (3)  Can  these  tumors  be  mor- 
phologically distinguished  from  other  malignant  tumors  of  the  breast 
and  do  their  microscopic  characteristics  explain  their  slighter  malig- 
nancy?" His  conclusions  regarding  the  answers  to  the  questions  are 
summarized  as  follows:  "(1)  The  term  atrophic  scirrhus  is  worthy  of 
retention  as  describing  an  important  clinical  entity.  (2)  It  is  extreme^ 
doubtful  whether  such  cases  are  benefited  by  operation.  (3)  Certain 
adenocarcinomas  of  the  breast  have  the  clinical  history  of  the  atrophic 
scirrhus.  (4)  It  seems  probable  that  if  more  of  these  tumors  were 
studied  histologically  they  might  prove  to  have  an  adenomatous  element 
to  justify  their  comparative  benignancy." 
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The  various  methods  of  employing  local  anesthesia  are  dealt  with 
by  F.  Gregory  Connell.^  He  does  not  think  that  the  freezing  mixtures 
are  of  much  benefit  in  relieving  pain  in  the  opening  of  abscesses,  etc., 
and  certainly  of  no  use  when  dissection  is  required.  The  toxic  effect 
of  cocain,  which  interfered  largely  with  its  use  a  few  years  ago,  is  now 
avoided  by  substituting  eucain  B  or  using  very  weak  solutions  of  cocain. 
Constriction  of  the  part  and  the  addition  of  adrenalin  chlorid  also  are  of 
value  in  this  respect.  In  a  series  of  50  cases  in  which  cocain  was  em- 
ployed Connell  observed  toxic  effects  in  3  instances.  In  a  series  of  80 
cases  in  which  eucain  B  was  employed  no  such  symptoms  developed. 
Reclus  has  done  7000  operations  with  cocain  anesthesia  and  has  never 
had  a  death  which  could  be  attributed  to  the  drug.     This  authority 

'  Ann.  of  Surg.,  Sept.,  1903.  ^  Am.  Jour.  Med.  Sci.,  Sept.,  1903. 
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lays  down  the  following  rules:  "(1)  Never  use  a  stronger  solution  than 
0.5  %  or  1  %.  (2)  Always  have  the  patient  recline  during  the  admin- 
istration of  the  anesthetic,  and  not  get  up  for  half  an  hour  after  the  opera- 
tion is  coni])leted.  (3)  Always  have  the  patient  eat  or  drink  something 
before  arising."  The  objection  made  by  some  that  cocain  solutions 
cannot  be  sterilized  is  contradicted  by  other  authorities  (Matas,  Gush- 
ing), but  it  is  certain  that  eucain  B  is  not  hurt  by  boiling.  The  admin- 
istration of  i  grain  morphin,  15  to  30  minutes  before  producing  the 
infiltration  is  now  universally  practised.  It  is  especially  indicated  in  all 
major  and  long  operations  and  in  infants  and  pemented  ]:)atients.  In 
the  case  of  very  nervous  patients  or  when  a  limited  amount  of  a  general 
anesthetic  is  desired,  the  previous  injection  of  morphin  and  the  infil- 
tration of  the  operation  area  with  cocain  solution  are  highly  recommended. 
Regional  anesthesia,  produced  by  the  injection  of  cocain  solution  directly 
into  the  nerv^e-flrrnks  supptying  the  area  of  operation,  is  indicated  in 
those  instances  in  which  the  infiltration  method  is  not  applicable  and 
in  which  a  general  anesthesia  is  contraindicated.  In  enumerating  the 
various  operations  in  which  he  has  employed  local  anesthesia  Connell 
refers  to  one  case  of  inguinal  hernia  in  which  he  operated  upon  both 
sides  at  the  same  time,  by  the  same  method  and  with  the  same  solution, 
and  on  one  side  there  developed  a  sloughing  of  a  portion  of  the  skin.  The 
wound  upon  the  opposite  side  healed  without  any  complication  what- 
ever. In  this  case  there  was  nothing  to  point  to  the  infiltration  as  the 
cause  of  the  sloughing.  In  this  instance  operation  with  a  general  anes- 
thetic was  absolutely  contraindicated.  The  advantages  to  be  derived 
from  local  anesthesia  are  enumerated  as  follows:  "(1)  Removal  of  the 
danger  of  death  on  the  table.  (2)  Avoidance  of  the  after-effects  of 
general  anesthesia  on  the  heart,  liver,  kidney,  and  lung;  but  posto])era- 
tive  pneumonia  seems  to  occur  about  as  frequently  after  one  anesthesia 
as  the  other.  (3)  No  period  of  postoperative  nausea,  vomiting,  or 
unconsciousness.  (4)  No  danger  of  patient  being  drowned  in  fecal 
vomitus.  (5)  Patient,  being  conscious,  is  able  to  assist  the  operator 
in  various  ways.  (6)  Reducing  by  one  the  number  of  assistants;  al- 
though it  will  ])e  found  to  ])e  convenient  to  have  an  assistant  at  the  head 
of  the  patient  to  encourage  and  reassure  him,  and  to  be  ready  to  admin- 
ister a  whiff  or  two  of  chloroform,  if  necessary."  Connell  closes  with 
the  following  quotation  from  von  IMikulicz:  "The  question  of  to-day 
is  not  which  is  the  safer  anesthetic,  chloroform  or  ether,  but  in  what 
cases  can  local  anesthesia  be  substituted  for  anesthesia  by  inhalation." 
[Every  year  we  do  more  operations  with  the  aid  of  local  anesthesia. 
"Wlion  we  first  use  it,  we  frequently  conduct  the  process  imperfectly  and 
obtain  unsatisfactory  results,  but  as  we  gain  in  skill  by  practice,  we 
become  more  and  more  able  to  render  an  area  thoroughly  anosthotic] 

Brami*  discusses  the  use  of  adrenalin  as  a  valuable  addition  to 
local  anesthetic  mixtures.     Caution  is  recommended  in  regard  to  two 
points,  viz.,  the  toxic  effects  and  secondary  hemorrhage.     The  intensi- 
fication of  the  anesthetic  properties  of  cocain  and  eucain  can  be  pro- 
iCent.  f.  Chir.;  Med.  Rec,  Dec.  12,  1903. 
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duced  to  the  full  by  amounts  so  minute  as  to  be  absolutely  harmless, 
while  larger  quantities  are  undesirable  through  their  tendency  to  permit 
secondary  hemorrhage.  "Contrary  to  general  beUef,  adrenalin  does 
not  cause  a  secondary  relaxation  of  the  vessel- walls,  leading  to  oozing, 
but,  owing  to  its  intense  styptic  action  in  larger  quantities,  even  arteries 
are  kept  from  bleeding,  and  hence  allowed  to  go  without  ligature.  When  ' 
the  effect  of  the  drug  wears  off,  the  open  vessels  bleed,  not  because  of 
any  fault  of  the  adrenalin,  but  because  they  were  not  secured.  In 
minute  amounts  the  anesthesia  is  greatly  enhanced,  parenchymatous 
oozing  entirely  checked,  but  all  vessels  of  any  importance  still  bleed 
and  may  be  ligated  as  usual.  The  solution  used  by  Braun  for 
Schleich's  infiltrations  contaias  0.1  %  cocainwith  2  to  5  drops  of  adren- 
alin chlorid  1  :  1000  to  each  100  cc."  [We  are  certain  that  adrenalin 
increases  the  efficiency  and  lessens  the  danger  of  cocain.] 

A  composition  of  adrenalin  and  cocain  in  infiltration  anesthesia 
is  also  highly  commended  by  Gangitans.^  Nine  parts  of  a  0.5  %  or  1  % 
cocain  solution  is  combined  \vith  one  part  of  a  1  :  1000  adrenalin  solu- 
tion. About  7  or  8  minutes  should  be  allowed  to  elapse  after  the  injec- 
tion before  beginning  the  operation.  A  brief  report  is  made  of  100  cases 
in  which  Gangitans  has  used  this  composition.  Of  these  operations,  31 
were  for  hernia. 

A.  E.  J.  Barker^  offers  some  clinical  remarks  on  some  improvements 
upon  the  method  of  local  analgesia.  He  is  a  strong  advocate  of  the 
use  of  eucain  B  instead  of  cocain,  and  has  lately  combined  adrenahn 
with  eucain  B  with  the  most  satisfactory  results.  He  urges  that  any  one 
undertaking  the  employment  of  local  anesthesia  should  thoroughly 
familiarize  himself  with  the  technic  and  with  the  anatomy  of  the  part 
to  be  anesthetized,  especially  of  the  sensory  nerve-trunks.  The  great 
advantage  of  combining  the  adrenahn  with  the  eucain  is  that  the  former 
agent  retards  and  diminishes  the  circulation  of  the  blood  in  the  part 
infiltrated,  and  consequently  greatly  enhances  the  analgesic  properties 
of  the  latter  agent.  About  20  minutes  should  be  allowed  for  the  estab- 
lishment of  complete  analgesia,  and  at  the  expiration  of  this  time  the 
injected  field  should  be  blanched;  and  if  this  has  not  taken  place,  tlien 
the  adrenalin  has  been  defective.  Barker  prepares  his  solution  as  fol- 
lows: "Powders  of  /3-eucain  and  pure  sodium  chlorid  sufficient  to  make 
100  cc.  (3^  ounces)  of  the  solution  are  kept  in  thick  glazed  paper  ready 
for  use.  The  amounts  in  each  of  them  are  /5-eucain  0.2  gram  (3  grains) 
and  pure  sodium  chlorid  0.8  gram  (12  grains).  There  is  measured  off 
100  cc.  of  boihng  distilled  water,  and  to  this  the  contents  of  one  of  the 
papers  are  added  and  then  1  cc.  of  Parke,  Davis  &  Co.'s  solution  of  adren- 
alin chlorid  when  the  fluid  is  cool.  As  the  adrenahn  preparation  is  of 
the  strength  of  1  :  1000  we  now  have  100  cc.  of  normal  saHne  solution 
with  2  :  1000  /3-eucain  and  1  :  100,000  of  adrenalin  chlorid  in  it — i.  e., 
distilled  water,  100  grams;  pure  sodium  chlorid,  0.8  gram;  /5-eucain, 
0.2  gram;  and  adrenalin  chlorid,  0.001  gram."  He  finds  that  from  15 
to  18  drops  of  the  solution  of  adrenalin  corresponds  to  1  cc.     Before  using 

'  Riforma  Medica,  Sept.  9,  1903.  '  Lancet,  July  25,  1903. 
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any  bottle  of  solution  of  adrenalin  it  should  be  held  up  to  the  light  in 
order  to  see  that  it  is  clear  and  free  from  precipitate.  The  technic  of 
the  injection  is  illustrated  by  the  description  of  its  employment  for  a 
hernia  operation.  "The  hernia  is  first  reduced  and  the  index-finger  is 
thrust  with  the  skin  into  the  external  ring  as  far  as  possible.  Along  this 
finger  the  needle  is  entered  and  the  inguinal  canal  is  filled  with  10  cc.  of 
the  solution,  an  endeavor  being  made  to  inject  it  all  around  the  neck  of 
the  sac,  so  as  to  reach  at  one  spot  or  other  the  genital  branch  of  the 
genitocrural  nerve.  The  needle  is  then  entered  at  the  external  end  of 
the  line  of  incision  in  the  skin,  and  is  made  to  infiltrate  the  superficial 
layers  of  the  latter  do\^^l  to  the  root  of  the  scrotum,  making  the  resulting 
wheal  at  least  an  inch  longer  at  each  end  than  the  incision  is  to  be.  Again, 
the  needle  is  entered  about  ^  an  inch  to  the  inside  of  the  anterior  superior 
spine  of  the  ilium  and  pressure  on  the  piston  is  at  once  begun  slowly  as 
it  is  thrust  toward  the  ilioinguinal  nerve  to  the  depth  of  about  one  inch 
in  moderately  fat  patients.  The  needle  should  then  be  partly  Avithdra\\'Ti 
and  be  thrust  in  different  directions  toward  the  usual  course  of  the 
nerve-trunk  until  the  whole  10  cc.  has  been  used  up.  The  same  maneuver 
is  repeated  at  a  point  about  one  inch  above  the  middle  of  Poupart's 
ligament,  where  the  iliohyjDogastric  nerve  is  most  conveniently  met. 
Then  the  leg  is  raised  and  another  syringeful  is  injected  along  the  ramus 
of  the  pubis  and  the  root  of  the  scrotum  or  labium.  Thus  about  50  cc. 
of  the  solution  has  been  used  up,  equaling  1^  grains  of  ;3-eucain  and  0.5 
milligram  of  adrenalin  chlorid."  At  the  expiration  of  20  minutes  the 
field  of  operation  will  be  found  insensitive  to  pricks,  though  not  to  touch; 
in  other  words,  there  is  analgesia  but  not  anesthesia.  In  all  cases  much 
can  be  accomplished  by  distracting  the  patient's  attention  during  the 
performance  of  the  operation,  and  Bairker  states  that  it  is  often  well  to 
let  the  patient  sip  a  cup  of  tea  while  the  operation  is  being  performed. 
In  one  case  his  patient  smoked  a  pipe  and  drank  a  cup  of  tea.  A  hypo- 
dermatic of  morphin  before  the  infiltration  is  of  great  advantage  in  calm- 
ing the  patient.  [In  our  experience  with  cocain  there  have  been  so 
many  cases  in  which  toxic  symptoms  arose  that  we  have  practically 
abandoned  it  for  eucain  B,  except  in  Schleich's  fluid.] 

Erdman^  (New  York)  describes  a  modified  Allis  inhaler  which  is 
shown  in  the  accompanying  illustration  (Fig.  5).  Its  advantages  are 
that:  "  (1)  The  inhaler  can  be  used  in  either  the  vertical  or  a  side  posi- 
tion of  the  head.  (2)  The  inhaler  can  quickly  be  converted  into  either 
an  open  or  a  closed  form.  (3)  The  inhaler  is  adapted  equally  well  for  the 
exhibition  of  ether,  the  solutions  on  the  Schleich  principle,  and  for  the 
more  fugacious  agents.  Since  the  foregoing  was  written  it  has  seemed 
feasible  to  modify  the  inhaler  further  so  as  to  permit  the  use  of  both 
oxygen  and  nitrous  oxid  gas.  For  the  former  it  was  necessary  only  to 
make  the  knob  on  the  vipper  plate  patulous:  the  tube  from  an  oxygen 
tank  can  easily  be  slipped  over  the  knob  at  any  time  in  the  course  of  the 
administration,  and  as  much  ox^-gen  be  given  as  is  desired.  But  this 
simple  method  is  not  sufficiently  efficient  for  the  economic  use  of  nitrous 
'  Med.  Roc,  .Ian.  23,  1904. 
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oxid.  However,  Erclnian  hopes  to  be  able  shortl}"  to  perfect  this  feature 
also,  and  to  present  an  inhaler  which,  by  slight  manipulations,  is  adapted 
for  all  anesthetic  agents." 

Emil  King^  reports  2  cases  of  resuscitation  after  apparent  death 
from  chloroform  anesthesia,  and  after  discussing  this  (juestion  gener- 
ally, reaches  the  following  conclusions:  "(1)  Deep  anesthesia  is  always 
a  condition  of  danger.  Therefore  ever}'  precaution  must  be  taken  to 
guard  against  danger.  (2)  When  serious  accident  occurs,  we  must 
have  ready  a  well-matured  plan  of  treatment  which  meets  the  indica- 
tion in  the  best  possible  manner. 
(3)  Death  usually  resulting  from  fail- 
ure of  the  vital  centers,  the  first  indi- 
cation is  their  stimulation.  Artificial 
respiration,  tongue  traction,  and  heart 
compression  should  be  first  tried.  The 
application  of  cold,  ether  l^eing  poured 
on  the  abdomen  according  to  Hare, 
inversion,  suspension  and  succussion, 
dilation  of  the  sphincter  ani,  and  elec- 
tricity^ are  worthy  of  trial  if  the  others 
fail.  (4)  Hypodermatic  injections 
during  the  stage  of  collapse  are  a 
waste  of  time.  The  arterial  pressure 
being  nil,  there  can  be  no  effect  from 
medication  unless  the  injection  be  into 
the  heart.  They  may  do  good  before 
cardiac  arrest  or  after  the  contractions 
are  resumed,  and  then  the  remedies  of 
value  are  limited  to  a  few.  (5)  Injec- 
tions of  ether  and  alcohol  in  any  form 
are  apt  to  be  harmful.  Their  effect  in 
overdose  is  so  similar  to  chloroform  in 
their  action  on  the  vital  centers  that 
we  only  add  to  the  danger  by  their 
use.  (6)  Mechanic  efforts  at  resuscita- 
tion must  not  be  so  rough  that  internal 
organs  are  injured.  That  this  is  possi- 
ble is  proved  by  reported  cases  where 
the  liver  wa^  torn,  blood  found  in  the 
pleura,  and  the  tongue  wounded.  (7)  Since  we  cannot  know  when  the 
molecular  changes  separating  true  from  seeming  death  take  place,  our 
efforts  at  resuscitation  should  continue  for  at  least  one  hour." 

A  death  from  chloroform  is  reported  by  Galloway-  (Chicago). 
The  patient  ^\■as  a  boy  7  years  of  age  who  was  to  be  operated  upon  ior 
a  deformity  of  the  face.  The  anesthesia  was  started  with  nitrous  oxid 
gas,  followed  by  ether  and  then  by  chloroform.  The  chloroform  anes- 
thesia had  been  kept  up  for  some  minutes  when  the  operation  was  started 

'  Amer.  Med.,  Apr.  16,  1904.  ^  Amer.  Med.,  Sept.  19,  1903. 


Fig.  5. — F>dman's  Moilifie.l  AUis  in- 
haler: A,  B,  Metal  frame:  C,  side  plate 
pushed  back  to  open  fenestrums;  dotted 
outline  shows  its  full  size  and  shape  clos- 
ing the  opening;  D,  top  plate,  with 
open  knob,  to  fit  snugly  over  metal  frame. 
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and  the  patient  began  to  struggle.  As  soon  as  the  struggling  commenced 
the  chloroform  was  pushed  aside  and  the  patient  received  no  more  of  the 
agent.  The  struggling  ceased,  the  patient  became  very  pale,  the  respi- 
rations became  slow,  and  there  was  no  radial  pulse.  In  spite  of  arti- 
ficial respiration  and  stimulation  by  drugs  and  electricity  the  patient  died. 
No  autopsy  was  permitted. 

A  new  method  to  facilitate  operations  in  the  mouth  for  the  purpose 
of  minimizing  the  dangers  of  aspiration  of  blood  during  general 
anesthesia  is  presented  by  Herzog^  (New  York).  The  method  consists 
in  intubation  and  connecting  the  intubation  tube  by  means  of  a  tightly 
fitting  end-piece  with  a  rubber  tube  which  is  passed  through  the  patient's 
nose  so  that  the  expired  air  or  anesthetic  is  taken  into  the  lungs  through 
the  tube  passed  through  the  nose.  The  steps  of  the  procedure  are  as 
follows:  "After  intubating  the  patient,  insert  the  plug  into  the  end- 
piece,  so  as  to  occlude  it  and  prevent  it  from  becoming  clogged  with  nasal 
mucus.  Pass  the  rubber-tubing,  to  which  the  end-piece  is  firmly  wired , 
end-piece  first,  through  the  nose,  and  when  it  shows  behind  the  soft  palate, 
take  hold  of  it  by  means  of  a  forceps  and  extract  the  plug.  Then  take  hold 
of  the  end-piece  by  means  of  a  laryngeal  forceps  and  insert  firmly  into  the 
opening  of  the  intubation  cannula.  Thus  the  larynx  is  occluded  as  safely 
as  can  be  desired.  The  patient  will  breathe  through  the  rubber  tube  and 
the  anesthetic  can  be  administered  in  this  way  as  easily  as  through  the 
tracheotomy  tube." 

George  W.  Spencer^  (Philadelphia)  discusses  his  personal  experience 
in  the  use  of  general  anesthetics,  paying  particular  attention  to  the 
choice  of  the  anesthetic  to  be  used  and  the  method  of  its  administration. 
In  the  first  place,  stress  is  laid  upon  the  importance  of  the  anesthetist 
keeping  his  eye  constantly  upon  the  patient  and  his  finger  upon  the  pulse. 
It  is  thought  that  even  the  keeping  of  a  record  by  the  anesthetist  is  objec- 
tionable because  it  distracts  his  attention.  Such  a  record  should  be  kept 
by  an  assistant.  Strong,  healthy  young  men  of  good  muscular  develop- 
ment do  not  take  general  anesthesia  as  well  as  do  those  of  more  feeble  cir- 
culation. In  such  cases  relaxation  is  often  obtained  with  difficulty  and 
sometimes  the  anesthetist  is  requested  to  change  from  ether  to  chloroform. 
This  is  not  thought,  however,  to  be  a  good  plan,  since  when  the  patient 
is  struggling  and  taking  deep  inspirations  chloroform  is  very  dangerous, 
as  it  may  be  inhaled  in  a  too  concentrated  state.  Ether  is  considered 
the  safest  agent  in  children.  Although  ether  at  one  time  was  considered 
contraindicated  in  brain  operations,  Spencer  enumerates'  41  cases  of 
operations  upon  the  brain  in  which  he  has  administered  this  drug  without 
bad  effects.  In  abdominal  work  he  also  believes  that  ether  is  preferable 
to  chlorofoi'm.  In  operations  upon  the  nose  and  mouth  chloroform  is 
preferable,  because  it  interferes  less  with  the  work  of  the  surgeon.  In 
operations  upon  the  chest  when  dyspnea  is  marked,  no  anesthetic  should 
be  given  until  the  dyspnea  is  somewhat  relieved.  Chloroform  and  oxy- 
gen he  believes  to  be  better  in  this  condition.  Spencer  does  not  believe 
that  age  is  any  criterion  as  to   the  anesthetic  to  be  employed.     His 
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3'oungest  patient  was  24  hours  old  and  his  oldest  89  years.  In  both 
cases  ether  was  employed  without  any  bad  effects.  When  patients  are 
addicted  to  the  use  of  alcohol,  opium,  or  any  other  drug,  it  is  believed  to 
be  a  good  plan  to  allow  them  a  moderate-sized  dose  of  their  favorite  drug 
before  beginning  the  anesthetic. 

Preston  Sattenvhite^  (New  York)  states  that  he  has  recently 
successfully  anesthetized  with  chloroform  10  patients  for  operation 
at  the  Hospital  for  Ruptured  and  Crippled  while  they  were  asleep. 
He  finds  that  there  is  little  difficulty  in  producing  rapid  and  profound 
anesthesia  without  the  slightest  struggle  or  apparent  consciousness.  The 
10  patients  referred  to  varied  in  age  from  4  to  9  )^ears.  The  Esmarch 
inhaler  and  director  were  used,  and  at  first  great  care  was  taken  not 
to  touch  the  patient.  After  the  primary  stage  ether  is  substituted  for  the 
chloroform.  Satterwhite  doubts  whether  a  patient  could  be  anes- 
thetized with  ether  while  asleep  without  knowing  it. 

An  interesting  article  in  relation  to  the  history-  of  anesthesia  is  that 
contributed  by  W.  T.  G.  Morton^  (Boston)  on  the  first  use  of  ether 
as  an  anesthetic.  He  relates  his  experience  at  the  battle  of  the  Wilder- 
ness during  the  late  Civil  War. 

A.  W.  Morton^  (San  Francisco)  reports  a  case  of  excision  of  the 
superior  maxilla  under  medullary  analgesia.  The  patient  was  a  man 
39  years  of  age.  He  was  suffering  from  a  carcinoma  involving  the  right 
superior  maxilla.  The  cocain  was  injected  into  the  third  lumbar  space 
after  dissolving  it  in  the  cerebrospinal  fluid.  The  patient's  temperature 
remained  normal  throughout  the  operation  and  his  pulse  ranged  from 
90  to  100.  He  was  not  nauseated  and  frequently  declared  that  he  had 
no  pain.  The  entire  bone  was  removed,  the  hemorrhage  being  controlled 
by  pressure  and  the  cautery.  The  deformity  resulting  from  the  removal 
of  the  bone  was  2  months  later  largely  overcome  by  the  injection  of  paraffin. 
One  of  the  great  advantages  claimed  for  this  method  of  producing  anal- 
gesia is  that,  the  patient  being  conscious,  there  is  no  danger  of  foreign 
material  entering  into  the  air-passages  and  the  dreaded  postoperative 
pulmonary  complications  are  not  so  apt  to  arise.  The  operator  is  not 
troubled  by  the  anesthetist  nor  the  cone,  which  so  frequently  interfere 
with  surgical  work.  It  is  claimed  that  the  method  can  be  employed  in 
heart  and  lung  diseases  and  kidney  complications  with  less  danger  than 
any  general  anesthetic.  Morton  also  claims  that  the  shock  of  the 
operations  is  diminished. 

Wliiteford*  relates  his  personal  experience  with  ethyl  chlorid  as  a 
general  anesthetic.  It  consists  in  150  administrations  of  the  agent 
either  alone  or  as  a  preliminary  to  ether  and  chloroform.  Two  patients 
developed  asphyxial  symptoms,  probably  due  to  overdosage,  but  the 
condition  caused  little  anxiety.  The  ages  of  the  150  patients  varied  from 
14  days  to  73  years.  Whiteford  thinks  the  agent  an  excellent  substitute 
for  nitrous  oxid.  It  may  be  given  in  any  closed  ether  inhaler.  The  long- 
est duration  of  anesthesia  in  Wliiteford's  cases  was  35  minutes.    Care  must 
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be  taken  to  exclude  air  during  the  administration  of  the  ethyl  chlorid. 
When  this  is  done,  the  narcosis  is  usually  complete  in  from  1  to  1^  minutes. 
Wliiteford  shows  that  the  expense  of  ethyl  chlorid  anesthesia  is  less  than 
that  of  nitrous  oxid  anesthesia.  Hewitt  is  quoted  as  saying  that  ethyl 
chlorid  is  as  safe  an  anesthetic  as  ether.  He  places  the  mortality  some- 
where between  1  in  10,000  and  1  in  15,000.  "Ethyl  chlorid,  given  for 
short  operations,  produces  an  anesthesia  which  lasts  more  than  twice  as 
long  as  that  of  nitrous  oxid.  In  short  dental  operations  ethyl  chlorid, 
by  producing  muscular  relaxation,  does  away  with  the  preliminary 
gagging,  which  to  many  patients  is  the  most  objectionable  part  of  nitrous 
oxid  anesthesia.  From  its  portability  and  power  of  rapidh'  inducing  a 
general  anesthesia  which  is  followed  by  quick  recovery  and  slight  after- 
effects, ethyl  chlorid  bids  fair  to  come  into  general  use,  especially  in  private 
and  country  practice,  and,  as  a  preliminary  to  ether  or  chloroform,  appears 
likely  in  a  great  measure  to  supersede  nitrous  oxid." 

F.  0.  Allen^  reports  a  death  during  general  anesthesia  produced 
by  ethyl  chlorid.  The  patient  was  a  colored  man  28  years  of  age,  an 
epileptic,  who  was  admitted  to  the  Pennsylvania  Hospital  for  an  incar- 
cerated inguinal  hernia.  The  hernia  was  painful  and  there  had  been 
considerable  vomiting,  but  not  of  a  fecal  character.  The  temperature 
was  about  normal,  his  pulse  was  small  and  110  a  minute.  His  gen- 
eral condition  was  poor.  Anesthesia  was  started  with  ethyl  chlorid  and 
progressed  satisfactorily  until  narcosis  was  approachmg,  when  the  change 
to  ether  was  made.  Just  as  the  ether  was  started  the  patient  gagged 
and  vomited  an  enormous  quantity  of  almost  clear  watery  liquid  which 
for  a  time  spurted  from  the  mouth  in  a  continuous  stream  without  retch- 
ing or  inspiratory  effort.  It  is  thought  that  this  vomiting  kept  up  for 
2  or  3  minutes.  "Wlien  it  ceased,  respiration  was  not  resumed,  cyanosis 
was  present,  and  no  pulse  could  be  felt.  Artificial  respiration  Avith  traction 
on  the  tongue  was  continued  for  some  minutes  without  effect,  it  being 
impossible  to  cause  air  to  enter  the  lung.  No  obstruction  could  be  felt 
in  the  throat  or  trachea  nor  was  there  any  solid  matter  m  the  vomit. 
Permission  for  autopsy  was  absolutely  refused.  About  15  grams  of 
ethyl  chlorid  had  been  used  when  the  catastrophe  occurred.  [This  is 
the  first  death  under  eth}'l  chlorid  with  which  we  are  familiar  in  an  experi- 
ence extending  over  several  hundred  cases,  and  after  a  careful  considera- 
tion of  this  report,  we  are  inclined  to  agree  with  Allen  that  it  is  not 
likely  that  the  ethyl  clilorid  alone  was  responsible  for  the  death,  and 
that  it  would  ])r()bably  ha\'e  occurred  with  any  anesthetic.  In  fact 
it  seems  to  us  that  the  death  was  probabh'  due  to  the  inspiration  of  a 
quantity  of  the  Hquid  vomited.] 

E.  E.  Montgomery  and  P.  P.  Bland*  ]oresent  thoii-  conclusions  regard- 
ing the  use  of  ethyl  chlorid  as  a  general  anesthetic  in  gynecology.  It 
was  found  that  this  agent,  when  adniiuistci-cMl  as  a  general  anesthetic 
to  patients  with  normal  circulation,  produced  Ijut  a  slight  decrease  in 
the  arterial  tension  and  no  decitled  disturbance  in  the  pulse-rate.  Stress 
is  laid  upon  the  fact  that  the  drug  produces  very  little  irritation  of  the 
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respiratory  nmcous  nieuibrane,  and  consequently  the  distressing  symp- 
toms resulting  from  excessive  secretion  are  avoided.  The  authors 
believe  ethyl  chlorid  to  be  decidedly  safer  than  chloroform  and  possibly 
safer  than  ether.  They  have  never  observed  a  symptom  from  its  use 
which  caused  apprehension.  They  have  employed  an  inhaler  devised 
by  Tiemann  &  Co.,  which  is  very  satisfactory  and  inexpensive.  This 
inhaler  is  composed  of  an  oval  rubber  cone  containing  a  fenestrum  in  its 
roof  into  which  a  tube  5  cm.  in  length  is  secured  and  through  which  the 
ethyl  chloritl  is  sprayed.  To  ])revent  the  anesthetic  coming  in  contact 
with  the  face,  several  layers  of  sterile  gauze  are  secured  over  the  end 
of  the  tube.  The  same  preparation  should  precede  the  administration  of 
the  anesthetic  as  when  ether  and  chloroform  are  used.  The  usual  time 
required  for  complete  anesthesia  is  from  Mo  2  minutes.  The}'  have  never 
failed  to  secure  operative  anesthesia,  though  in  a  certain  number  of  cases 
relaxation  was  more  marked  than  in  others.  Given  as  a  preliminary  to 
ether,  ethyl  chlorid  is  heartily  commended.  It  saves  one  from  the  ex- 
citement that  arises  during  the  first  stage  of  ether  narcosis,  and  it  decreases 
the  amoimt  of  ether  reciuired  to  maintain  anesthesia.  The  authors  have 
continued  ethyl  chlorid  anesthesia  for  54  minutes,  and  under  its  influence 
have  performed  hysterectomy  and  various  other  operations  on  the 
pelvic  viscera.  The  anesthetic  is  particularly  valuable  for  the  purpose 
of  producing  narcosis  for  a  pelvic  examination.  The  anesthesia  is  so 
quickly  produced  and  the  patient  recovers  from  it  so  promptly  that 
its  employment  in  office  practice  is  permissible.  In  feeble  patients 
requiring  vaginal  incision  for  pelvic  drainage  it  is  an  ideal  anesthetic, 
since  its  administration  need  not  be  begim  until  everything  is  prepared 
and  the  surgeon  ready  to  make  the  incision.  The  disadvantages  are  stated 
as  follows:  "(1)  The  patient  passes  under  and  out  of  its  influence  so 
quickly  that  the  administrator  must  be  unusually  expert  to  avoid,  on 
the  one  hand,  profound  anesthesia,  and  on  the  other,  the  emergence 
from  its  effects  at  an  important  stage  of  the  operative  procedure.  (2) 
The  expense  of  the  drug  excludes  its  use  in  a  general  clinic,  but  the  in- 
creased employment  of  this  agent,  which  must  necessarily  follow  the 
general  recognition  of  its  advantages,  ^nll  doubtless  result  in  a  reduction 
of  its  cost." 

A.  F.  Erdmann^  (Brooklyn)  recommends  ethyl  chlorid  as  a  general 
anesthetic.  He  quotes  ver}^  freely  from  literature,  shows  its  exten- 
sive use  both  in  France  and  in  Germany,  and  its  great  safety  even  in  the 
extremes  of  shock  and  in  diseased  conditions  of  the  respiratory  and 
vascular  organs.  Some  little  difficulty  has  been  noted  in  determining 
just  when  the  patient  was  fully  anesthetized.  Erdmann  believes  that 
when  the  patient  begins  to  snore  he  is  ready  for  operation.  He  quotes 
McCardie  as  sa3'ing  that  it  is  one  of  the  cardinal  signs  of  a  fully  estab- 
lished anesthesia.  Anesthesia  is  often  complete  when  muscular  relaxa- 
tion is  incomplete  and  the  conjunctival  reflex  has  not  been  lost.  A 
cataleptic  state  is  described  in  which  anesthesia  is  incomplete  but  anal- 
gesia is  complete.  One  of  the  advantages  of  ethyl  chlorid  over  nitrous 
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oxid  is  that  however  much  the  patient  speaks  or  moves  ckiriiig  the 
operation,  he  never  saj'S  afterward  that  the  pain  was  felt  but  the  power 
to  manifest  it  was  absent,  a  complaint  which  is  frequently  made  after 
nitrous  oxid  anesthesia.  Chlorid  of  ethyl  is  considered  to  be  the  least 
dangerous  of  all  anesthetics  except  nitrous  oxid.  It  is  pointed  out  that 
most  of  the  deaths  occurring  diu'ing  its  use  have  been  unjustly  affirmed 
to  have  been  caused  by  it.  The  following  rules  are  suggested:  "The 
ethyl  chlorid  must  be  chemically  pure.  The  mask  must  fit  the  face 
snugly.  As  little  as  possible  should  be  given — a  half  a  dram  is  a  good 
initial  mass  dose.  Mauretta  gave  up  to  3  and  4  drams  without  ill  effect, 
but  the  general  opinion  is  against  such  practice.  A  graduated  container 
must  be  employed,  else  the  dosage  is  uncertain." 

Danse}'^  (Sydne}')  states  that  for  a  number  of  months  he  has  used 
ethyl  chlorid  as  a  general  anesthetic  at  the  Royal  Prince  Alfred 
Hospital.  For  short  operations  ethyl  chlorid  offers  the  following  ad- 
vantages: "  (1)  It  is,  on  the  whole,  quicker  in  the  initiation  of  anesthesia. 
(2)  There  is  none  of  that  disturbing  duskiness  which  is  more  the  rule 
than  the  exception  ^\T.th  the  administration  of  gas.  (3)  Ethyl  chlorid 
gives  a  much  longer  narcosis — about  1  to  2^  minutes.  (4)  The  appa- 
ratus necessary  is  so  easih^  portable  as  compared  with  that  of  gas.  (5) 
Ethyl  chlorid  is  cheaper."  Danse}^  states  that  it  is  his  custom  always 
to  initiate  the  narcosis  of  ether  with  ethjd  chlorid  for  the  follomng  reasons : 
"  (1)  It  is  more  pleasant  to  take  than  ether  direct.  (2)  Etherization 
is  more  rapidly  induced — average  time  about  2  to  3^  minutes.  (3) 
Spasm  and  excitement,  which  is  frequently  met  with  in  the  initial  stage 
of  etherization,  does  not  occur.  (4)  In  plethoric  and  obese  patients, 
owing  to  the  quick  smooth  onset  of  anesthesia  with  no  duskiness,  the 
subsequent  etherization  is  much  simpler  and  more  satisfactor)"." 

Huggard^  states  that  ethyl  bromid  as  a  general  anesthetic  and  as  a 
preliminaiy  to  ether  has  passed  through  the  first  and  second  stages  of 
indiscriminate  laudation  and  total  abandonment  and  has  now  reached 
the  final  stage  of  routine  emploj^ment  in  suitable  cases  and  in  proper 
doses.  The  drug  is  free  from  danger  when  administered  by  inhalation 
in  single  doses  of  from  15  to  30  grams,  or  from  2  to  6  fluidrams,  but 
prolonged  or  repeated  doses  are  dangerous.  The  commercial  prepara- 
tions of  this  agent  are  most  unsatisfactory.  An  examination  of  50 
specimens  showed  that  30  were  not  suitable  for  anesthetic  purposes  owing 
to  the  presence  of  impurities.  It  should  be  purchased  in  bottles  suffi- 
cient for  a  single  administration,  and  if  an}^  of  the  contents  is  not  used, 
it  should  be  thrown  away.  It  should  be  given  on  a  mask  which  fits  the 
face  closely  so  as  to  shut  off  all  air.  The  entire  dose  should  be  poured 
at  once  on  the  mask.  The  patient  while  taking  it  holds  the  arm  up. 
With  the  falling  of  the  ami  an}'  short  operation  may  be  perfonned. 
The  inhalation  is  discontinued  as  soon  as  the  patient  is  anesthetized.  If 
a  longer  anesthetization  is  desired,  the  moment  the  patient  becomes 
unconscious  and  the  arm  falls  ether  should  be  quickly  substituted. 
Very  young  children,  weak  and  anemic  persons,  and  those  suffering 
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from  Bright's  disease,  cardiac  weakness,  or  alcoholism  are  not  fit  sub- 
jects for  bromid  anesthetization.  The  drug  does  not  produce  muscular 
relaxation.  Huggard  states  that  if  the  drug  is  pure  and  administered 
in  proper  doses,  it  is  as  safe  as  ether. 

Magnani^  has  shown  that  yohimbin  possesses  unexpected  anes- 
thetic properties.  He  states  that  5  drops  of  a  1  %  solution  infiltrated 
into  the  skin  produces  absolute  anesthesia  lasting  about  If  hours.  No 
toxic  effects  have  been  noted.  The  use  of  yohimbin  as  a  local  anesthetic 
in  ophthalmic  work  has  been  well  established. 

Francis  W.  Bailey^  (Liverpool)  presents  some  observations  on 
somnoform.  This  agent,  which  was  named  by  Rolland,  of  Bordeaux, 
is  composed  of  60  parts  of  ethyl  chlorid,  35  parts  of  methyl  chlorid,  and 
5  parts  of  ethyl  bromid.  The  combination  of  these  three  drugs  was 
worked  out  with  an  object  in  view,  for,  from  the  diffusibility  of  methyl 
chlorid,  which  evaporates  at  23°  below  zero,  we  obtain  instantaneous 
anesthetic  action;  from  ethyl  chlorid,  the  base  of  the  anesthetic,  pro- 
longation of  the  too  transient  or  fugitive  effects  of  the  methyl  chlorid; 
and,  lastly,  from  ethyl  bromid,  in  feeble  proportions  of  5  parts,  we  obtain, 
by  producing  an  analgesic  condition,  prolongation  of  the  time  required 
for  operating;  in  other  words,  we  get  a  transitional  state  between  abso- 
lute anesthesia  and  the  return,  sometimes  too  rapid,  to  consciousness 
and  sensibility.  The  dose  is  roughly  about  1  dram,  and  is  sprayed  upon 
a  cone-shaped  mask  which  is  absolutely  air-tight,  fitting  the  patient's 
face  accurately.  The  pledget  of  cotton-wool  in  the  apex  of  the  mask 
has  the  agent  sprayed  upon  it  and  then  the  mask  is  immediately  applied 
to  the  face.  The  breath  may  be  held  at  first,  but  on  the  patient  becom- 
ing accustomed  to  the  vapor,  and  told  to  swallow,  respiration  is  resumed, 
and  in  a  few  seconds  anesthesia  is  obtained.  The  greatest  objection 
Bailey  has  found  to  this  agent  is  the  difficulty  in  telling  when  the  patient 
is  thoroughly  anesthetized.  Three  indications  of  complete  anesthesia 
are  given,  but  they  are  not  altogether  satisfactory.  They  are  fixation 
of  the  eyeballs,  the  patient  having  been  told  to  keep  the  eyes  wide  open ; 
and  dropping  or  rigidity  of  the  upheld  arm,  the  latter  being  frequently 
coupled  with  a  cataleptic  condition.  Bailey  was  struck  with  the  extra- 
ordinary^ rapidity  with  which  the  patients  became  narcotized.  The 
most  valuable  sign  of  complete  anesthesia  is  the  dropping  of  the  hand, 
but  this  does  not  always  occur.  It  is  thought  that  the  respiration  is  as 
good  an  indication  as  any  of  the  degree  of  anesthesia ;  at  first  it  is  irreg- 
ular, and  it  may  be  deep,  but  subsequently  it  becomes  prolonged,  slightly 
shallower  and  regular;  there  is  no  cyanosis — the  patient  appears  as  if 
just  asleep.  The  corneal  reflexes  are  never  absent.  In  none  of  Bailey's 
patients  was  there  any  nausea;  in  the  majority  of  them,  however,  food 
was  withheld  for  some  hours  before  the  administration  of  the  drug. 
It  is  said  that  no  preparation  is  necessary  for  the  administration  of  this 
agent.  A  very  essential  point  in  the  administration  of  somnofomi  is 
the  absolute  exclusion  of  all  air.  In  single  administrations  of  the  drug 
it  generally  took  from  15  to  20  seconds  to  induce  anesthesia,  giving  from 
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25  seconds  to  2x^2  minutes  to  operate.  The  largest  number  of  teeth 
extracted  was  13,  next  11,  and  in  several  cases  6,  8,  and  5  teeth.  In  one 
instance  where  repeated  administration  was  made  the  patient  was  under 
the  anesthetic  3^  minutes,  during  which  time  19  teeth  were  extracted. 
The  drug  possesses  an  analgesic  effect  which  is  freciuently  manifested 
when  the  anesthesia  is  not  complete.  In  none  of  the  cases  of  single 
administration,  with  the  exception  of  one  when  there  was  violent  head- 
ache, were  there  any  symptoms  to  cause  anxiety,  but  in  one  of  repeated 
administration  there  was  some  collapse;  and,  moreover,  in  these  cases 
the  recovery  partakes  more  of  the  nature  of  that  from  chloroform  in  a 
minimized  fomi.  Although  in  Bailey's  experience  somnoform  has  been 
used  only  for  these  brief  periods,  cases  have  been  reported  in  which  the 
anesthesia  has  been  kept  up  for  an  hour. 

A'olkmann^  reports  the  results  in  20  cases  of  morphin-scopolamin 
anesthesia.  Many  of  the  operations  were  extensive  abdominal  ones. 
The  first  dose  of  the  combined  drugs  was  given  4  hours  before  the  opera- 
tion, a  second  dose  2  hours  later,  and  a  third  dose  one-quarter  hour 
before  the  operation.  In  3  out  of  the  20  cases  the  operation  was  com- 
pleted without  administering  any  ether  at  all.  In  the  majority,  how- 
ever, a  small  amount  of  ether  given  drop  by  drop  was  necessar}''  to  keep 
the  patient  thoroughly  quiet.  Volkmann  uses  smaller  doses  of  the  drug 
than  others  have  employed,  as  he  considers  that  the  bad  results  in  some 
of  the  published  cases  have  been  due  to  the  large  dosage.  In  none  of 
the  cases  was  there  the  slightest  disagreeable  after-effect.  Even  where 
ether  had  to  be  employed,  the  patients  had  lost  consciousness.  One  of 
the  great  advantages  of  this  method  is  that  the  patient  loses  conscious- 
ness while  he  is  still  in  his  bed  and  knows  nothing  of  the  preparation  for 
the  operation  or  of  the  administration  of  the  ether  when  this  is  necessary. 
The  sleep  lasted  on  an  average  for  6  hours,  the  shortest  case  being  3 
hours.  Complete  muscular  relaxation  was  obtained  in  4  cases  without 
the  administration  of  ether. 

Frank  Ci.  Aldrich^  reports  a  case  of  amputation  of  the  leg  under 
hypnotism.  A  surgical  note  is  added  by  Mr.  Daniel,  who  performed  the 
operation.  The  patient  was  a  woman,  38  years  of  age,  who  had  suffered 
for  17  years  from  extensive  ulceration  of  both  legs  and  necrosis  of  the 
left  tibia.  Amputation  had  been  recommended,  but  the  patient  had 
declined  the  o])eration  because  of  an  unfortunate  experience  Avith  chloro- 
form at  a  preA'ious  time.  It  was  this  fact  that  made  Aldrich  decide  to 
employ  hypnotism.  The  patient  was  hypnotized  repeatedly  before  the 
operation,  and  under  its  influence  the  leg  was  prepared  for  the  operation. 
In  each  instance  the  hypnotism  was  very  successful.  Finally,  prepara- 
tions for  operation  having  been  made,  the  patient  was  again  hypnotized 
and  disarticulation  at  the  knee-joint  performed.  The  patient  made  no 
complaint  of  pain  during  the  operation  and  at  no  time  did  she  move 
her  leg.  When  the  structures  in  the  popliteal  space  were  divided,  no 
change  in  the  patient's  attitude  was  noted.  The  wound  healed  satis- 
factorily.    [In    1851    riu^rineau,  of  Poitiers,  amputated  the  thigh  of  a 
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patient  in  a  state  of  hypnotic  anesthesia.  Esdaile  did  many  operations 
in  India  witli  the  patients  hypnotized.  Surgical  hypnosis  was  largely 
abandoned  because  of  the  conviction  that  either  ether  or  chloroform  is. 
safer,  because  the  h}-pnotic  sleep  cannot  be  induced  in  all,  because  even 
in  susceptible  persons  a  number  of  seances  must  be  carried  out  for  a. 
number  of  days  before  operation,  and,  finally,  because  in  some  cases 
hyperesthesia  is  produced  instead  of  anesthesia.] 

ESOPHAGUS,  STOMACH,  AND  DUODENUM. 

James  E.  Thompson^  reports  3  interesting  cases  of  stricture  of  the 
esophagus  due  to  typhoid  ulceration.  The  first  patient  was  a  boy 
17  years  of  age.  The  stricture  began  to  develop  in  the  fourth  week  of 
typhoid  fever.  The  boy  came  under  Thompson's  care  9  months  after 
the  subsidence  of  the  fever,  at  which  time  the  stricture  was  so  tight  that 
it  required  about  half  an  hour  to  swallow  a  glass  of  Avater.  With  diffi- 
culty the  stricture  was  gradually  dilated  and  the  patient  was  sent  to  his 
home  with  a  set  of  bougies  with  instructions  to  pass  them  regularly. 
Soon  after  his  return  home  and  before  the  bougies  had  been  passed  he 
began  to  have  pain  at  the  site  of  stricture  and  developed  fever  and  diffi- 
culty in  swallowing.  He  gradually  became  weaker  and  died  3  months 
after  his  return  home.  The  second  case  is  that  of  a'  man  26  years  of  age 
who  also  began  to  develop  difficulty  in  swallowing  at  the  end  of  his  fourth 
week  of  typhoid.  Ten  months  after  the  onset  of  the  fever  he  was  unable 
to  swallow  a  drop  of  water.  In  this  case  also  dilation  was  possible, 
and  nearly  a  year  later  the  patient  was  getting  along  well.  The  third 
case  was  a  man  26  years  of  age  in  whom  the  symptoms  of  esophageal 
stricture  developed  at  about  the  same  period  of  his  illness.  He  was 
seen  by  Thompson  4^  months  after  the  onset  of  the  fever.  At  this  time 
he  was  able  to  swallow  liquids  only.  The  treatment  employed  in  the 
former  cases  was  successful  in  this  also,  although  a  recurrence  of  the 
symptoms  took  place  3  weeks  after  his  discharge,  but  these  were  a  sec- 
ond time  relieved  by  dilation.  Thompson  quotes  extensively  from  the 
meager  literature  of  this  subject,  showing  the  rarity  of  esophageal  stric- 
ture from  typhoid  ulceration.  Dysphagia  has  been  the  commonest 
symptom  in  the  reported  cases,  and  in  most  instances  it  has  been  the 
only  symptom.  Hematemesis  was  noticed  in  one  case.  There  is  no 
reason  to  believe  that  in  any  of  the  reported  cases  the  drugs  given  during 
the  course  of  the  fever  played  any  part  in  the  production  of  stricture. 
Thompson  has  been  able  to  find  9  cases  reported,  and  with  one  exception 
they  have  all  occurred  in  males. 

J.  R.  Eastman^  (Indianapolis)  describes  the  treatment  by  direct 
dilation  of  cicatricial  esophageal  stricture.  He  emphasizes  the  fact 
that  his  remarks  apply  only  to  cicatricial  contraction  following  the  de- 
structive action  of  escharotics  or  direct  traumatism.  Before  attempting 
the  dilation  of  an  esophageal  stricture  the  greatest  care  should  be  taken 
to  make  sure  that  the  obstruction  is  not  due  to  some  other  condition 
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in  which  dilation  might  be  not  only  of  no  benefit,  but  very  disastrous. 
Gastrostomy  for  the  purpose  of  aiding  dilation  is  not  thought  to  be  of 
much  advantage.  For  the  purpose  of  dilating  these  strictures  East- 
man describes  a  malleable  bougie  to  which  can  be  given  any  desirable 
curve  and  the  direction  of  whose  tip  may  be  controlled.  These  bougies 
are  of  spiral  wound  steel  wire,  filed  flat  and  smooth,  and  contain  a  with- 
drawable soft  leaden  core.  They  are  made  in  various  lengths  and  diame- 
ters. The  core  is  so  soft  as  practically  to  ehminate  the  danger  of  trauma. 
The  core  can  be  withdrawal  when  the  tip  of  the  instrument  has  passed 
the  stricture.  The  leaden  core  also  makes  it  possible  to  determine  readily 
the  position  of  the  somid  while  in  the  esophagus  by  means  of  the  rontgen 
ray.  A  whalebone  filiform  is  also  described  which  can  be  attached  to 
the  end  of  the  bougie.  In  this  way  the  filiform  can  be  introduced  through 
the  stricture,  the  bougie  attached  to  it,  and  made  to  follow  it  into  the 
stomach.  Eastman  has  also  devised  a  dirigible  sound  the  distal  end  and 
tip  of  which  may  be  moved  at  will  while  the  instrument  lies  in  the  esoph- 
agus by  the  manipulation  of  an  adjustable  screw  at  the  proximal  ex- 
tremity. He  states  that  the  ordinary  bulbous  sounds  for  esophageal 
stricture  are  unsatisfactory  because  they  cannot  be  kept  in  the  grasp 
of  the  stricture  sufficiently  long  or  accurately  to  produce  gradual  dila- 
tion. The  swallowing  of  a  weak  solution  of  cocain  or  adrenalin  will 
usually  facilitate  the  introduction  of  an  esophageal  sound  because  of 
the  vascular  depletion  produced  by  these  agents.  The  cocain  solution 
will  also  in  most  cases  relieve  nausea  and  prevent  spasm.  Eastman 
finds  it  easier  to  introduce  the  esophageal  instmments  when  the  patient's 
head  is  tilted  forward,  the  tissues  of  the  neck  being  more  relaxed  in  this 
position. 

T.  L.  Cole}^^  reports  a  case  of  stricture  of  the  esophagus  compli- 
cated by  subdiaphragmatic  abscess,  loculated  empyema,  and  puru- 
lent peritonitis.  The  stricture  was  the  result  of  swallo^ving  2  ounces 
of  liquid  solder  with  suicidal  intent.  It  is  thought  that  there  developed 
an  esophagitis  of  phlegmonous  type  which  led  to  the  formation  of  a  sub- 
diaphragmatic aloscess.  This  communicated  subsequently  with  the  left 
pleura,  producing  an  extensive  empyema  which  was  loculated  and  sepa- 
rated the  lobes.     Finally,  there  developed  a  fatal  purulent  peritonitis. 

William  Thomas^  reports  a  case  of  congenital  occlusion  of  the 
esophagus  and  discusses  this  subject.  He  was  called  to  see  an  infant 
2  days  old  who  was  unable  to  swallow.  An  examination  by  the  finger 
revealed  absolute  occlusion  of  the  esophagus  at  about  its  juncture  with 
the  pharynx.  The  child  died  from  starvation  on  the  fourth  day.  No 
postmortem  examination  was  allowed.  Examination  of  the  literature 
has  revealed  but  little  on  this  subject.  In  the  fifth  edition  of  Gibson's 
Anatomy,  published  in  1697,  there  is  described  a  case  quite  similar  to 
the  one  reported  in  which  a  postmortem  examination  was  made  and  in 
which  the  lower  jiortion  of  the  esophagus  opened  into  the  trachea. 
Hirschsprung  in  1862  reported  14  cases,  in  11  of  which  there  was  a  com- 
plete postmortem  examination.     There  appeared  to  be  two  forms  of 
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congenital  occlusion  of  the  esophagus,  one  in  which  the  upper  and  lower 
portions  are  united  by  a  fibrous  cord  and  another  in  which  the  lower 
part  opens  into  the  trachea  or  one  of  the  bronchi.  The  latter  seems 
to  be  the  more  common  condition.  Altogether  Thomas  has  been  able 
to  collect  19  cases  of  this  anomaly.  All  the  patients  died,  though 
one  lived  11  daj^s  on  rectal  feeding.  The  diagnosis  is  not  difficult,  since 
examination  with  the  finger  or  bougie  will  reveal  the  condition.  Of  the 
operative  procedures  gastrostomy  is  the  most  advantageous.  Steward's 
case  was  the  only  one  of  those  reported  which  was  operated  upon. 

Wliipham^  reports  a  case  of  rupture  of  the  esophagus.  The  patient 
was  a  man  27  years  of  age  who  was  thrown  from  a  horse  and  struck  on 
his  head,  receiving  a  compound  depressed  fracture  of  the  vault.  Ailing- 
ham  operated  upon  the  patient,  removing  considerable  depressed  bone. 
"Five  hours  later  the  patient  was  still  deeply  comatose  and  sweating 
profusely.  The  breathing  was  noisy  but  not  stertorous  and  the  pupils 
still  preserved  the  same  inequality.  Altered  blood  and  food-stuff  had 
been  vomited  several  times.  Eight  hours  after  the  operation  the  patient 
died  from  respiratory  failure,  having  become  very  cyanosed  during  the 
last  10  mirmtes  of  life.  The  temperature  shortly  before  death  was 
106.6°  F."  At  the  necropsy,  24  hours  later,  there  was  surgical  emphysema 
to  a  moderate  degree  over  the  upper  part  of  the.  chest-wall  in  front. 
"The  left  pleura  contained  about  a  pint  of  fluid  and  semisolid  masses, 
evidently  food,  which  had  a  sour  odor  of  beer,  and  the  membrane  itself 
had  lost  its  luster;  the  right  pleura  was  nonnal.  At  the  lower  end  of 
the  esophagus,  just  above  the  diaphragm,  was  a  longitudinal  rupture  of 
the  wall  on  its  posterior  aspect,  1^  inches  long,  which  communicated 
directly  with  the  left  pleural  cavity.  There  was  no  sign  of  a  previous 
lesion  at  the  site  of  rupture,  which  was  obviously  of  recent  occurrence. 
The  upper  part  of  the  esophagus  contained  some  food.  The  rest  of  the 
alimentary  tract  was  normal."  The  explanation  of  this  rupture  is 
supposed  to  have  been  as  follows:  "The  patient  was  evidently  thrown 
from  his  horse  and  pitched  on  his  forehead,  fracturing  his  skull.  The 
neck  was  then  either  sharply  flexed  by  the  after-coming  trunk,  and  this, 
accompanied  perhaps  by  a  sudden  muscular  contraction  of  the  pharynx, 
caused  an  obstruction  to  the  forcible  ejection  or  expression  of  food  from 
the  stomach  and  so  gave  rise  to  the  rupture;  or,  on  the  other  hand,  it 
may  have  been  overextended  by  the  man  turning  a  half  somersault 
while  his  forehead  remained  in  contact  with  the  ground,  in  which  case 
the  esophagus  would  have  been  stretched  over  the  cervical  vertebras 
with  a  similar  result.  The  former  seems  the  more  probable  explanation 
as  the  rupture  was  on  the  posterior  surface  of  the  gullet."  In  31  cases 
which  have  been  collected  of  rupture  of  the  esophagus,  24  were  in  males 
and  4  in  females;  in  3  the  sex  was  not  stated.  The  majority  of  the 
patients  were  of  middle  age,  17  being  over  30  and  9  below.  Alcohol 
seems  to  be  a  predisposing  factor.  In  all  these  cases  the  lesion  was 
apparently  brought  about  by  the  act  of  vomiting,  though  in  2  the  exact 
cause  was  unknown.     In  all  but  one  of  the  cases  the  rupture  occurred  in 
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the  lower  third  of  the  esophagus,  generally  just  above  the  diaphragm, 
and  in  all  except  3  it  was  longitudinal  in  direction.  In  4  the  lesion  was 
on  the  left  side,  in  one  on  the  anterior  wall,  while  5  were  posterior,  of 
which  one  was  rather  to  the  right  and  2  were  rather  to  the  left.  In  21 
the  aspect  of  the  lesion  was  not  mentioned.  The  reason  for  the  frequency 
of  rupture  in  the  lower  third  of  the  tube  is  supposed  to  be  that  in  that 
region  there  are  only  involuntary  muscle-fibers.  Emphysema  of  the 
chest-wall  or  of  the  neck  and  face  was  present  in  16  cases  and  absent  in  3, 
while  in  12  no  mention  is  made  of  this  phenomenon.  Pneumothorax 
was  present  in  the  same  proportion.  All  the  cases  were  fatal,  22  dying 
within  24  hours;  2,  however,  survived  as  long  as  7^  days. 

Andrew  Fullerton^  records  a  case  of  foreign  body  impacted  in  the 
esophagus  of  a  child  of  7  for  7  months,  and  successful  removal  by 
esophagotomy.  Among  the  interesting  features  in  this  case  is  the  fact 
that  a  halfpenny  remained  lodged  for  7  months  without  definite  symp- 
toms until  3  weeks  before  admission,  when  the  girl  became  ill  and  brought 
up  foul-smelling  material  at  intervals.  The  coin  was  located  with  the 
rontgen  rays  opposite  the  bodies  of  the  third  and  fourth  vertebras.  An 
unsuccessful  attempt  to  remove  it  through  the  mouth  made  the  child 
very  ill  and  caused  her  to  bring  up  a  considerable  ciiiantity  of  foul-smeUing, 
purulent  matter.  A  week  later  an  esophagotomy  was  done  and  the  coin 
removed.  There  was  a  discharge  of  very  offensive  pus  at  this  time. 
The  coin  was  situated  4^  inches  from  the  opening  in  the  esophagus. 
The  esophagus  was  closed  completely  and  the  external  wound  drained. 
The  patient  recovered. 

Donald  Armour^  records  an  instance  of  breakage  of  a  coin-catcher. 
In  an  attempt  to  remove  a  coin  from  the  esophagus  of  a  boy  of  5  the  house 
surgeon  had  the  metal  portion  separate  from  the  whalebone.  Examina- 
tion with  the  fluoroscope  showed  the  coin  to  be  in  its  original  situation 
and  an  obscure  shadow  in  the  neighborhood  of  the  lower  end  of  the 
esophagus.  Gastrostomy  was  performed  and  the  portion  of  coin-catcher, 
measuring  5  inches  in  length,  removed  from  the  lower  end  of  the  esoph- 
agus by  means  of  a  pair  of  curved  forceps.  The  coin  was  removed  from 
the  esophagus  from  above  with  the  same  forceps.  The  patient  made 
an  uninterrupted  recover}\ 

A.  E.  Halstead^  (Chicago)  presents  a  complete  discussion  of  diver- 
ticulums of  the  esophagus  and  reports  a  case.  The  Hterature  of  the 
subject  is  extensively  cjuoted.  Three  varieties  of  diverticulums  are 
described — traction,  pressure,  and  traction-pressure.  Traction  diver- 
ticulums are  generally  the  result  of  traction  made  by  the  shrinking  of 
scar  tissue  which  is  attached  to  the  esophagus.  It  commonly  follows 
inflammation  originating  in  the  15ronchial  lymph-glands  at  or  near  the 
bifurcation  of  the  trachea.  Although  these  di^•erticulums  are  generally 
looked  upon  as  of  sUght  importance,  they  may  be  a  serious  menace  to  life 
by  perforation  either  from  ulceration  or  the  lodgment  of  a  foreign  body, 
numbers  of  such  cases  having  been  re])ortod.     Aside  from  this  danger, 
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traction  diverticulums  are  likely  to  become  converted  into  pressure 
diverticulums  from  the  arrest  of  food  and  the  subsequent  distention  of 
the  sac  from  pressure  and  traction.  Traction  diverticulums  are  of  small 
size  and  produce  no  symptoms  by  which  they  may  be  recognized.  It 
is  only  when  they  have  become  traction-pressure  diverticulums  that  a 
diagnosis  is  possible.  Pressure  or  pulsion  diverticulums  always  produce 
symptoms  by  which  they  may  be  recognized.  Halstead  divides  pressure 
diverticulums  into  the  following  classes:  "(1)  Those  of  the  phar^^nx 
proper.  (2)  Those  at  the  pharyngoesophageal  junction,  the  border- 
line cases,  or  Grenz  diverticulums  of  Rosenthal.  (3)  Diverticulums 
having  their  origin  in  the  middle  third  of  the  esophagus,  somewhere  near 
the  bifurcation  of  the  trachea,  and  mostly  just  above  the  left  bronchus. 
This  is  the  epibronchial  group  of  Leutgert.  (4)  The  deep-seated  diver- 
ticulums :  those  in  which  the  origin  is  below  the  level  of  the  left  bronchus, 
with  fundus  a  variable  distance  above,  but  usually  near,  the  diaphragm. 
These  have  been  termed  e])iphrenal  diverticulums,  because  most  of  them 
are  given  off  from  the  esophagus  a  short  distance  above  the  diaphragm 
with  the  fundus  of  the  pouch  resting  upon  it."  Those  of  the  first  class 
are  found  usually  on  the  lateral  wall  of  the  pharynx  and  rarely  on  the 
posterior  median  aspect,  as  are  those  of  the  pharvngoesophageal  junction. 
Lateral  pharyngeal  diverticulums  are  usually  congenital  and  probably 
originate  from  the  remains  of  the  third  and  fourth  bronchial  clefts. 
Any  traumatism  which  causes  weakening  or  rupture  of  the  muscular 
wall  of  the  pharynx  may  be  an  important  factor  in  the  development  of 
the  diverticulums.  Excessive  intra  pharyngeal  pressure,  such  as  is  pro- 
duced by  blowing  on  wind-instnmients,  may,  in  the  case  of  a  weakened 
wall,  cause  a  dilation  which  later  develops  into  a  diverticulum.  Such 
a  diverticulum  may  consist  of  mucous  membrane  only.  "Pharsmgo- 
esophageal  pulsion  diverticulums  are  the  most  common  as  well  as  the 
most  important  from  a  pathologic  and  clinical  standpoint.  They  develop 
exclusively  in  the  median  line  posteriorly.  At  times  from  traction,  as 
the  sac  grows  larger  and  is  compressed  against  the  vertebral  column, 
they  are  dragged  to  one  side,  usually  to  the  left,  the  fundus  being  in 
relation  to  the  lateral  wall  of  the  esophagus.  In  the  course  of  develop- 
ment of  the  pouch,  the  esophagus  is  also  displaced,  so  that  the  axis  of 
the  pharynx  and  the  orifice  of  the  diverticulum  are  in  a  line,  permitting 
easy  entrance  of  food  into  the  sac  and  obstructing  the  lumen  of  the 
esophagus.  Their  point  of  origin  corresponds  to  a  triangular  space  just 
below  the  inferior  constrictor,  where,  by  the  separation  of  the  longitudinal 
muscular  bands  of  the  esophagus  and  the  absence  of  circular  muscular 
fibers,  there  is  normally  a  defect  in  the  muscular  wall  of  the  esophagus. 
This  point  of  least  resistance  in  the  esophagus  has  been  called  the  Lainer- 
Hackermann  point."  A  few  recorded  cases  show  that  cicatricial  stric- 
ture of  the  esophagus  may  occasionally  act  as  a  cause  of  diA'erticulum. 
"Diverticulums  situated  between  the  pharyngoesophageal  jimction  and 
the  upper  border  of  the  sternum  are  rare,  and  are  probably  all  of  the 
traction-pulsion  group,  which  have  already  been  considered.  Below 
this,  at  the  level  of  the  left  bronchus,  there  occur  occasionally  diverticu- 
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liims  which  are  etiologically  distinct  from  the  pulsion  diverticuhinis  of 
Zenker.  These  are  the  epibronchial  diverticulums  of  Leutgert.  Diver- 
ticulums of  the  lower  third  of  the  esophagus  are  mostly  situated  just  above 
the  diaphragm,  and  for  this  reason  have  been  termed  epiphrenal.  The 
etiology  of  this  group  is  not  yet  clear.  Besides  the  traction-pulsion 
divert icuUmis  of  the  lower  part  of  the  esophagus,  there  are  a  few  that 
are  probably  due  to  a  constriction  of  the  esophagus  at  a  point  where  it 
passes  through  the  diaphragm."  Diverticulums  of  the  lower  end  of 
the  esophagus  do  not  contain  any  muscular  tissue,  whereas  those  of  the 
pharynx  and  the  traction-pulsion  diverticulums  may  have  a  complete 
muscular  layer.  "The  symptoms  occasioned  oy  diverticulums  of  the 
esophagus  are  generally  identical  in  the  beginning  with  those  of  a  gradu- 
ally increasing  stenosis  which,  at  times,  extends  over  a  number  of  years. 
Most  of  those  described  have  been  in  persons  of  advanced  years,  generally 
over  50.  In  those  in  whom  the  dysphagia  dated  from  early  life,  congenital 
stenosis  probably  occasioned  the  first  symptom,  to  which  later  were 
superadded  those  of  diverticulum."  In  diverticulums  at  the  upper  end 
of  the  esophagus  the  sac  empties  itself  partially  or  wholly  when  the  patient 
recHnes,  and  its  contents  may  escape  into  the  air-passages,  producing 
severe  attacks  of  coughing  and  dyspnea.  The  various  forms  of  treat- 
ment of  esophageal  diverticulums  are  discussed  by  Halstead.  When 
excision  can  be  practised,  the  most  important  step  in  the  operation  is 
the  closure  of  the  opening  in  the  esophagus.  At  the  present  .time  nearly 
all  operators  advocate  immediate  closure  of  the .  opening.  Halstead 
believes  that  the  best  method  is  that  which  consists  in  inverting  the  neck 
of  the  sac  by  a  purse-string  suture  after  the  diverticulum  has  been 
excised.  Partial  closure  with  the  introduction  of  a  drainage-tube  is 
condemned.  Girard  in  1895  devised  the  method  of  invaginating  the 
entire  sac  into  the  esophagus  and  closing  the  defect  in  the  muscular 
wall  by  sutures.  By  this  method  the  esophagus  is  not  opened  and 
therefore  the  risk  of  infection  is  but  slight.  It  can  be  employed  only 
when  the  sac  is  small  and  when  the  esophagus  below  the  diverticulum 
is  of  normal  size.  It  is  this  operation  which  Halsted  employed  in  the 
case  reported.  The  patient  was  a  man  76  years  of  age.  The  first  symp- 
toms appeared  17  years  before  the  operation.  Two  years  previous  to 
operation  it  became  impossible  for  him  to  eat  sohd  food  of  any  kind. 
At  the  time  of  operation  the  patient  was  unable  to  take  any  kind  of  food 
in  the  upright  position  and  he  had  rapidly  lost  weight  and  strength. 
"After  taking  food  there  was  considerable  pain,  which  was  referred  to 
the  neck  above  the  upper  border  of  the  sternum.  This  pain  was  relieved 
by  vomiting  or  by  compression  of  the  sides  of  the  neck  with  the  hands, 
which  forced  the  food  previously  taken  into  the  mouth.  At  no  time  had 
any  blood  been  vomited."  The  existence  of  the  diverticulum  was  posi- 
tively indicated  by  the  passage  of  bougies  and  by  a  rontgen-ray  picture 
taken  after  the  sac  had  been  filled  with  a  bismuth  mixture.  The  sac  was 
exposed  through  an  incision  extending  along  the  front  of  the  sterno- 
cleidomastoid muscle.  "The  superior  thyroid  veins  and  artery  were 
divided  between  ligatures.     Dull  dissection  through  a  perfectly  dry  field 
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readily  exposed  the  eso])ha,2;iis.  There  was  some  difficulty  experienced 
in  locating  the  diverticulum.  This  was  overcome  by  passing  a  bougie 
through  the  mouth  into  the  pouch.  By  this  means  the  diverticulum 
was  lifted  from  its  bed  and  brought  to  the  side  of  the  esophagus.  The 
diverticulum  was  pear-sha]ied  and  measured  4  cm.  in  length  and  3  cm. 
in  width.  It  lay  slightly  to  the  left  and  behind  the  esophagus.  The 
neck  of  the  sac  was  a  trifle  below  the  lower  border  of  the  cricoid  cartilage. 
The  sac  was  very  thin  and  transhicent.  With  the  bougie  in  the  esophagus 
the  mechanism  of  the  obstruction  caused  by  the  diverticulum  could  be 
demonstrated.  The  lower  border  of  the  neck  of  the  diverticulum  acted 
as  a  valve,  projecting  into  the  lumen  of  the  esophagus.  The  sac  was 
readily  freed  from  its  attachments  to  the  surrounding  tissue.  A  purse- 
string  suture  of  catgut  was  passed  around  the  neck  wdth  the  sound  in 
the  sac.  The  sound  was  then  withdrawn  and  the  sac  inverted,  and  at 
the  same  time  invaginated  into  the  lumen  of  the  esophagus.  The  purse- 
string  suture  was  then  tied.  Three  sutures  of  catgut  were  then  passed 
through  the  neck  of  the  inverted  sac.  These  did  not  penetrate  into  the 
lumen  of  the  diverticulum.  Over  these  sutures  the  longitudinal  mus- 
cular layer  of  the  esophagus  was  united  by  interrupted  catgut  sutures. 
A  third  layer  of  chromicized  catgut  sutures  transverse  to  these  was 
introduced.  By  the  latter  the  inferior  constrictor  of  the  pharynx  was 
brought  down,  covering  the  first  sutures.  A  large-sized  bougie  could 
be  passed  without  difficulty  into  the  stomach."  No  drainage  was  em- 
ployed and  the  patient  made  a  prompt  and  satisfactory  recovery.  For 
5  days  he  was  fed  by  the  rectum,  but  after  this  he  was  able  to  swallow 
milk  without  difficulty.  Since  the  operation  he  has  been  perfectly 
well. 

Riebold^  offers  a  very  complete  dissertation  on  esophageal  diver- 
ticulums, first  calhng  attention  to  the  great  frequency  of  this  condition. 
Diverticulums  of  varying  degrees  have  been  found  in  3.5  %  of  all  autopsies 
in  adults,  but  the}^  have  never  been  met  in  children  under  15  years. 
The  anterior  and  lateral  walls  are  the  most  frequent  seat.  In  one  case 
9  diverticulums  were  found  at  the  autopsy.  These  diverticulums  all 
bear  a  close  relation  to  the  inhalation  of  dust,  and  especially  coal-dust, 
and  result  from  indurated  lymph-glands.  The  most  frequent  variety  is 
funnel-shaped,  varying  in  depth  from  yV  to  i  of  an  inch.  Food  may  accu- 
mulate in  these  small  diverticulums  and  produce  ulceration,  or  the  gland 
may  suppurate  and  open  into  the  esophagus.  Rupture  into  neighboring 
organs  is  also  a  dangerous  possibility.  Carcinoma  or  tuberculosis  may 
develop  in  the  scar  tissue.  The  causation  of  the  pure  pressure  divertic- 
ulum has  been  a  much-debated  point.  Riebold  believes  that  the  pres- 
sure of  food  or  forcible  expiratory  efforts  cause  a  bulging  of  the  pharyngeal 
wall  which  has  been  weakened  congenitally  or  by  injury.  The  diagno- 
sis is  not  so  difficult  in.  these  cases  and  the  treatment  is  satisfactor}\ 
Formerly  these  patients  died  of  starvation  or  aspiration  pneumonia. 
The  first-mentioned  types  are  apparently  never  diagnosed. 

Henry  T.  Butlin^  reports  8  cases  of  operations  for  pressure  pouch 
>  Virchow's  Arch.,  vol.  cLxxiii,  No.  3.  ^  Brit.  Med.  Jour.,  July  11,  1903. 
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of  the  esophagus.  Two  of  these  cases  have  already  been  reported; 
the  first  was  operated  on  in  1893.  Since  1898  the  remaining  6  cases  have 
been  operated  upon.  In  each  the  symptoms  were  C[uite  t}'pical  of  the 
condition,  and  in  each  the  operation  of  von  Bergmann  was  performed. 
But  one  of  the  cases  was  fatal.  It  was  impossible  in  this  case  to  pass  a 
tube  into  the  stomach  through  the  mouth,  and  the  wound  was  closed 
after  passing  a  tube  through  it  into  the  stomach.  The  cause  of  death 
was  supposed  to  be  sejDsis.  The  patient  was  70  years  of  age.  In  the 
other  cases  a  more  or  less  prompt  recovery  took  place.  Butlin  has  notes 
of  8  other  cases  in  which  the  symptoms  were  as  typical  as  in  those  oper- 
ated upon.  The  diagnosis  of  this  condition  is  considered  easy  and  the 
following  are  enumerated  as  characteristic  signs:  "(1)  Return  of  frag- 
ments of  undigested  food,  not  immediateh'  after  the  food  has  been  taken, 
but  many  hours  or  even  a  day  or  two  afterward.  (2)  Gurgling  up  of 
gas  from  the  throat,  particularly  Avhen  pressure  is  made  upon  the  left 
side  of  the  neck  low  down.  This  symptom  is  peculiarly  distressing  to  the 
patient.  There  may  also  be  distinct  bulging  in  this  situation  when  food 
is  taken,  but  this  is  not  by  any  means  a  constant  symptom.  (3)  A  bougie 
is  arrested  about  9  inches  from  the  teeth.  And,  if  a  curved  metal  instru- 
ment is  used,  the  end  can  often  be  felt  in  the  posterior  triangle  of  the 
neck,  almost  always  on  the  left  side."  The  following  suggestions  are 
made  regarding  the  operation:  "(1)  In  order  to  be  sure  that  there  is 
no  stricture  of  the  esophagus  below  the  opening  of  the  pouch  a  bougie 
should  be  passed  into  the  stomach  from  the  mouth  at  the  time  of  the 
operation.  If  this  cannot  be  done  before  the  wound  is  made  in  the  neck, 
the  pouch  should  be  exposed,  separated  from  the  surrounding  tissues,  and 
draA\ai  upward  out  of  the  wound.  With  a  little  manipulation  a  bougie 
can  then  be  passed  over  its  mouth.  (2)  If  the  pouch  is  of  long  stand- 
ing, and  if  it  is  of  large  size,  a  soft  tube  should  be  passed  from  the  mouth 
into  the  stomach  and  retained  for  so  long  as  is  necessary  for  feeding; 
if  the  patient  cannot  or  will  not  jDermit  this,  or  vomits  up  the  tube,  it 
must  be  passed  over  a  guide  every  time  food  is  taken,  otherwise  almost 
the  whole  of  the  food  will  pass  out  through  the  wound  in  the  neck. 
If  this  cannot  be  done,  a  tube  should  be  introduced  into  the  stomach 
through  the  wound  in  the  neck  and  retained  there  until  healing  is  nearly 
accomplished.  (3)  The  less  the  tissues  below  the  pouch  are  disturbed, 
the  better.  If  they  are  widely  opened  up,  there  is  liability  to  septic 
inflammation  spreading  down  into  the  posterior  mediastinum.  (4)  No 
attempt  should  be  made  to  close  the  external  wound,  however  carefully 
the  opening  of  the  neck  of  the  pouch  has  been  stitched  up.  It  should 
be  drained  by  means  of  a  soft  drainage-tube,  (3n  the  other  hand,  it 
is  very  desirable  to  close  the  opening  into  the  esophagus;  for,  although 
the  stitches  always  give  way  at  the  end  of  3  or  4  days,  the  surrounding 
tissues  are  by  this  time  sufficiently  recovered  to  render  spreading  septic 
inflammation  behind  and  l)elow  the  site  of  the  pouch  very  nnich  less 
prol)al)]e." 

William  J.  Mayo's  ^  oration  on  surgery  before  the  American  Medical 
'  Amer.  Med.,  and  Jour.  Ain.  Med.  Assoc,  June  11,  1904. 


ESOPHAGUS,    STOMACH,    AND    DUODKNUM.  71 

Association  was  on  the  association  of  surgical  lesions  in  the  upper 
abdomen.  Attempts  to  study  the  stomach  independent  of  the  asso- 
ciated organs,  the  liver  and  bile-passages,  the  duodenum  and  pancreas, 
have  resulted  in  confusion  in  diagnosis  and  treatment.  A  pathologic 
process  starting  in  any  one  of  these  organs  may  extend  to  any  one  of  the 
others.  In  the  study  of  the  diseases  found  in  these  organs  the  same 
general  consideration  should  be  given  them  as  is  given  to  the  female 
generative  organs  and  the  urinary  tract.  Attention  is  attracted  to  the 
frequency  with  which  chronic  ulcer  of  the  stomach  will  produce  adhesions 
to  the  pancreas  and  result  in  secondary  ulcer  of  the  duodenum  Avith  adhe- 
sions to  the  bile-passages  and  gallbladder.  In  the  majority  of  instances 
a  diagnosis  regarding  the  situation  of  the  pathologic  process  can  be  made, 
but  in  a  considerable  minority  absolute  locahzation  of  the  trouble  can- 
not be  determined  until  the  abdomen  is  opened.  The  first  4  inches 
of  the  duodenum  is  that  in  which  most  surgical  complications  arise,  the 
last  S  inches  of  this  bowel  being  protected  from  disease  by  the  alkaline 
secretions  of  the  pancreas  and  liver.  The  continuity  of  the  mucous  sur- 
faces connecting  the  duodenum,  the  bile-passages,  and  the  pancreas  renders 
extension  of  disease  easy.  The  blood -supply  of  this  group  of  organs  is 
almost  entirely  from  a  single  source  in  the  celiac  axis.  Although  the 
physiology  of  the  stomach,  duodenum,  pancreas,  and  gall-ducts  is  in  a 
way  simple,  the  causation  of  common  surgical  lesions  lies  in  perversion 
of  these  fundamental  functions.  Mayo  shows  that  the  early  history  is 
of  the  greatest  value  in  locating  the  exact  situation  of  the  pathologic 
condition,  and  in  the  well-advanced  cases  it  is  often  of  more  value  than 
a  physical  examination.  It  is  showm  in  considering  acute  perforations 
of  the  organs  of  the  upper  abdomen  that  the  profession  is  not  so  well 
acquainted  with  the  symptoms  and  treatment  as  it  is  with  those  of  perfora- 
tions occurring,  for  instance,  in  the  appendix.  The  initial  symptoms 
of  perforation  are  remarkably  alike,  whether  of  the  gallbladder,  duodenum, 
stomach,  or  acute  perforation  of  the  pancreas  with  fat  necrosis.  The 
onset  is  essentially  the  same  in  each.  Under  such  circumstances  it  is  un- 
necessary to  waste  time  in  attempting  to  locate  the  perforation  definitely, 
immediate  operation  being  imperative.  In  14  cases  of  acute  perforation 
of  these  organs  the  Mayos  have  had  a  mortaUty  of  50  %.  In  1150  opera- 
tions for  subacute  and  chronic  benign  conditions  of  this  group  of  organs 
the  mortality  was  less  than  5  %,  counting  as  a  death  from  operation  any 
patient  dying  in  the  hospital  without  regard  to  cause  or  time  elapsing 
between  the  operation  and  the  fatal  issue.  In  perforations  of  this  group 
operation  to  be  successful  must  be  immediate.  "The  condition  is  as 
imperative  as  hemorrhage  from  an  artery  of  the  third  class."  As  a  rule 
the  history  and  location  of  the  early  acute  pain  will  furnish  evidence  as 
to  the  origin  of  the  trouble.  Perforations  of  the  gallbladder  are  pre- 
ceded usually  by  symptoms  extending  over  several  days,  with  a  history 
of  gallstones.  Early  drainage  with  removal  of  the  gallbladder  should 
give  a  mortality  of  not  less  than  10  %.  Although  the  immediate  onset 
of  perforation  of  the  duodenum  is  extremely  acute,  there  is  usually  a 
historv  of  chronic  ulcer  extending  over  vears.     The  location  of  the  earlv 


72  GENERAL  SURGERY. 

pain  is  just  to  the  right  of  the  median  Hne.  The  extravasated  fluids 
gravitate  to  the  appendical  region  and  simulate  appendicitis.  Opera- 
tion for  acute  perforation  of  the  duodenum  is  rarely  successful  after  8 
hours.  Suture  of  the  perforation  with  suprapubic  pelvic  drainage  and 
after-treatment  in  the  sitting  posture  in  the  early  cases  should  give  a 
mortality  of  not  more  than  20  %.  In  gastric  perforations  the  initial 
pain  Ls  usually  to  the  left  of  the  median  line,  and  earh'  diffusion  of  the  fluids 
is  to  be  expected.  Only  10  %  occur  without  previous  sj'mptonxs  of  chronic 
ulcer.  The  treatment  is  similar  to  that  of  duodenal  perforation.  Perfora- 
tion of  the  pancreas  is  not  a  pathologic  entity  but  a  purely  pictorial  expres- 
sion; it  is  a  good  one,  however,  and  indicates  the  necessity  for  immediate 
peritoneal  drainage.  The  ultimate  results  of  oj^erations  in  acute  perfora- 
tions are  not  altogether  satisfactory.  Maj^o  believes  that  this  condition 
will  become  more  generally  recognized,  however,  and  the  same  improve- 
ment will  be  noted  m  its  treatment  as  has  taken  place  in  the  case  of  appen- 
dicitis. The  diagnosis  of  chronic  infective  lesions  of  the  organs  of  this 
group  is  in  a  far  more  satisfactory  condition.  The  general  mortahty 
of  gallstone  operations,  for  instance,  is  not  above  5  %,  including  all  cases, 
and  in  the  simple  ones  is  only  about  1  %  or  2  %.  As  practicaUy  all 
the  patients  have  symptoms  on  which  a  diagnosis  could  be  based  previous 
to  the  complications,  it  will  not  be  long  before  early  operation  in  patients 
otherwise  in'  good  health  will  be  the  rule,  as  it  is  now  in  chronic  and 
relapsing  appendicitis.  Chronic  infections  of  the  pancreas' are  usually 
secondar}'  to  gallstone  disease.  Chronic  infective  lesions  of  the  stomach 
are  becoming  l^etter  imderstood  every  day  as  surgical  operation  discloses 
the  actual  condition  present.  When  obstruction  of  the  pylorus  is 
present,  the  results  of  operation  are  most  satisfactory.  When,  however, 
ulcer  exists  without  obstruction  of  the  pylorus,  the  ultimate  results  have 
not  been  so  good,  since  there  is  always  a  tendency  for  the  newly  established 
gastric  opening  to  become  closed.  It  is  in  this  class  of  cases  that  im- 
provement must  be  looked  for.  Many  pyloric  ulcers  will  be  found  to 
have  their  origin  on  the  duodenal  side ;  gastroenterostomy  in  these  cases 
produces  excellent  results.  Excision  of  gastric  and  duodenal  ulcers  is 
open  to  strong  objections,  although  it  would  seem  to  be  a  wise  procedure. 
In  21  %  of  the  cases  more  than  one  ulcer  is  present.  Excision  leaves 
the  ulcer  tendency  unreheved  and  more  ulcers  may  form.  The  suggestion 
of  Rodman,  that  the  pyloric  or  ulcer-bearing  area  of  the  stomach  should 
be  excised  with  closure  of  the  duodenum  and  stomach  and  independent 
gastrojejunostomy  done,  the  Mayos  have  follow'ed  in  5  cases  of  inveterate 
ulcer  relapsing  after  gastroenterostomy,  with  good  residts.  For  the 
operation  of  linne}^  a  wider  field  of  usefulness  is  predicted.  The  Mayos 
have  done  this  operation  46  times,  with  1  death  and  no  relapse.  Pyloro- 
plasty should  be  discarded.  Out  of  20  operations  with  no  deaths  the 
Mayos  have  had  7  relapses  after  this  ojieration.  jMayo's  oration  closes  with 
the  following :  "The  profession  may  well  look  on  the  surgical  achievements 
in  this  new  field  of  Avork  with  pardonable  pride.  That  there  are  many 
shortcomings  must  be  admitted,  but  in  the  history  of  surgery  there  has 
never  been  a  territory  opened  up  with  equal  rapidity,  nor  one  in  wiiich  the 
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physician  and  snrgeon  have  worked  together  in  such  harnion}-  for  the 
common  good." 

The  surgical  treatment  of  diseases  of  the  stomach  from  a  phy- 
sician's point  of  view  is  discussed  by  Steven^  (Glasgow),  who  takes  as 
a  basis  for  his  paper  23  cases  occurring  in  his  wards  which  have  been 
operated  upon  during  the  past  8  years.  His  concluding  remark  is  as 
follows:  "In  what  has  gone  before  I  think  I  have  clearly  shown  that, 
with  careful  selection,  there  are  many  affections  of  the  stomach  which 
may  be  most  beneficially  and  successfully  treated  by  surgical  operation. 
As  regards  mahgnant  disease,  I  fear  that  in  the  mean  time  at  least  the 
results  of  surgical  interference  will  be  mainly  palliative.  In  cases  of 
ruptured  ulcer,  of  excessive  hematemesis,  and  of  dilation  we  may  in 
many  cases  confidently  expect,  not  only  the  immediate  saving  of  life, 
but  a  permanent  cure  of  the  malady  as  the  residt  of  operation." 

An  exhaustive  study  of  gunshot  wounds  of  the  stomach  is  presented 
by  Forgue  and  Jeanbrau."  The  ]japer  is  extensively  illustrated,  and 
a  number  of  these  cuts  show  that  it  is  practically  impossible  to  have  a 
gunshot  wound  of  the  stomach  without  injury  of  some  of  the  other  organs. 
A  table  is  given  of  152  cases  of  gunshot  wound  of  the  stomach  divided 
into  those  treated  expectantly  and  those  treated  by  laparotomy.  The 
mortality  without  accompanying  visceral  lesion  when  the  expectant 
treatment  was  carried  out  was  46  %;  in  those  treated  by  operation  it  was 
42  %.  When  accompanying  visceral  lesions  were  present,  the  mortaUty 
was  93  %  in  the  cases  treated  expectantly  and  68  %  in  those  operated  upon. 
The  rule  for  treatment  of  gunshot  wounds  in  the  left  hypochondrium 
or  the  perigastrium  should  be  immediate  operation.  The  authors  also 
report  a  case  of  gunshot  wound  of  the  anterior  wall  of  the  stomach  in 
which  there  was  no  injury  of  the  posterior  wall.  The  anterior  wall  was 
sutured;  the  patient  did  well  for  a  time,  when  he  suddenly  developed 
localized  peritonitis  and  died.  A  postmortem  examination  was  made  and 
it  was  found  that  the  bullet  had  remained  in  the  stomach  and  by  pressure 
had  produced  ulceration  and  perforation  of  the  posterior  wall.  The  technic 
of  the  operation  is  carefully  detailed. 

John  G.  Sheldon^  reports  a  case  of  cirrhosis  of  the  stomach  which 
he  believes  to  have  been  of  benign  origin.  The  patient  was  a  man  52 
years  of  age.  Gastroenterostomy  w^as  done,  which  reheved  all  sym]itoms. 
The  stomach- wall  in  this  case  was  at  least  1  cm.  in  thickness.  It  cut 
with  resistance  and  the  cut  surface  looked  like  fibrous  tissue.  So  far 
as  could  be  observed,  the  gastric  mucosa  was  smooth  and  atrophic.  The 
button  was  passed  on  the  thirteenth  day  ofter  operation,  and  10  months 
after  operation  the  patient  was  perfectly  well  and  working  on  a  farm. 
Although  beheving  that  benign  diffuse  cirrhosis  of  the  stomach  is  of  rare 
occurrence,  yet  Sheldon  also  believes  that  it  does  occur,  and  the  present 
case  is  reported  in  support  of  this  statement. 

Friedenwald  and  Rosenthal*  (Baltimore)  present  a  statistical  report 

'  Lancet,  May  28,  1902.  =  Rev.  de  Chir.,  Sept.,  Oct.,  Nov.,  and  Dec,  1903. 

^  Ann.  of  Surg.,  Mar.,  1904. 

*  X.  Y.  Med.  Jour.,  July  18,  1903. 
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of  90  gastrotomies  for  the  removal  of  foreign  bodies.  To  Krangle's 
list  of  76  cases  the  authors  have  been  able  to  add  11  from  recent  litera- 
ture and  3  which  they  have  been  able  to  obtain  by  personal  communi- 
cation, l^ringing  the  total  number  to  90  cases.  In  68  instances  onty  1 
foreign  body  was  found.  In  the  remaining  22  cases  more  than  1  body 
was  found.  Most  of  the  foreign  bodies  were  metallic  and  had  usually 
been  swallowed  m  fits  of  insanity;  others  were  swallowed  by  individuals 
exhibiting  the  talent  as  a  means  of  livelihood.  The  age  of  the  patients 
varied  from  9  months  to  70  years,  and  the  males  and  females  are  about 
equally  divided.  The  length  of  time  during  which  the  foreign  bodies 
remained  in  the  stomach  ranged  from  a  few  houre  to  mam'  years.  The 
symptoms  are  not  distinctive.  "They  are  pain,  vomiting,  loss  of  appe- 
tite, weakness,  and  emaciation,  but  the  size  and  number  of  the  foreign 
bodies  may  have  but  slight  effect  in  the  production  of  symptoms,  as  is 
shown  in  the  case  reported  by  Kortman,  m  which  the  foreign  bodies 
(shellac  stones)  remained  in  the  stomach  for  16  years."  Pain  is  usually 
in  the  epigastrium  or  in  the  intercostal  spaces  between  the  shoulder- 
blades.  Rontgen  rays  have  greatly  aided  the  diagnosis  in  these  cases. 
Frequently,  however,  difficulty  is  encountered  m  locating  the  foreign 
body;  for  instance,  in  the  case  of  Kriingle  the  patient  had  a  dilated 
stomach  and  the  skiagraph  showed  the  foreign  body  about  the  level  of 
the  crest  of  the  ilium.  An  idea  of  the  prognosis  may  be  obtained  from 
the  following:  "During  preantiseptic  times  19  cases  were  operated  on, 
with  15  recoveries  and  4  deaths;  78.9  %  recoveries.  (1)  In  early  opera- 
tions (at  least  10  days  after  the  foreign  body  had  been  swallowed)  there 
were  4  cases,  with  3  recoveries  and  1  death.  (2)  In  late  operations,  10 
cases:  9  recoveries  and  1  death.  (3)  Time  of  operations  unknown  in 
8  cases:  6  recoveries,  2  deaths.  During  antiseptic  and  aseptic  times  71 
cases  were  operated  on.  (1)  Early  operations  (at  least  10  days  after 
the  foreign  body  had  been  swallowed),  28  cases:  26  recoveries,  2  deaths — 
92.7  %  recoveries.  (2)  Late  operations  29  cases :  25  recoveries,  4  deaths 
— 86.2  %  recoveries.  (3)  Time  of  operations  unknown,  14  cases:  13 
recoveries,  1  death — 92.7  %." 

Monod^  reports  an  interesting  case  of  gastrotomy  performed  by 
Monnier  for  the  extraction  of  25  foreign  bodies,  including  8  teaspoons 
and  one  fork.  The  patient  was  a  man  22  years  of  age  of  rather  obtuse 
intelligence.  He  complained  of  great  pam  in  the  upper  portion  of  the 
abdomen  and  was  unable  to  sit  up  because  of  it.  A  mass  could  be  felt 
in  the  region  of  the  he])atic  flexure  of  the  colon  which  gave  a  sense  of 
crepitation  when  palpated.  Because  of  the  position  of  the  mass  it  was 
supposed  that  the  trouble  lay  in  the  big  bowel,  and  therefore  when  the 
abdomen  was  opened  through  the  right  rectus  an  exammation  of  this 
canal  was  made,  but  jiroved  to  be  negative.  The  mass  which  had  been 
felt  was  then  located  in  the  stomach,  and  this  organ  was  drawn  through 
the  abdominal  wounfl  and  opened.  Exploration  revealed  the  presence 
of  the  foreign  bodies  eniunerated  above,  the  whole  weighing  230  grams. 
After  washing  the  stomach  out,  the  wountl  was  closed  and  the  ab- 
'  Bull,  de  I'Acad.  de  mrd.,  Oct.  27,  1003. 


ESOPIL\GUS,    STOMACH,    AND    DUODENUM.  75 

cloininal  wound  was  also  closed  without  drainage.  The  ])atient  made 
a  satisfactory  convalescence  except  for  a  localized  infection  of  the 
abdominal  wound.  He  confessed  after  the  operation  that  the  foreign 
bodies  had  been  swallowed  with  suicidal  intent.  Following  the  report 
of  this  case  is  an  enumeration  of  other  similar  ones  and  a  general  dis- 
cussion of  the  subject. 

B.  G.  A.  Moynihan^  discusses  at  some  length  congenital  hyper- 
trophic stenosis  of  the  pylorus.  Among  the  names  which  have  been 
applied  to  this  condition  are  "scirrhus  of  the  pylorus/'  "congenital 
stenosis  of  the  pylorus,"  " hjqDertrophy  of  the  pylorus,"  and  "congenital 
tumor  of  the  pylorus."  This  disease  is  one  which  has  been  much  more 
frequently  recognized  in  the  last  two  years  than  ever  before,  and  it  is 
e\-ident  that  many  infants  dying  sujiposedl}'  of  marasmus  with  vomiting 
and  intestinal  obstruction  have  really  been  victims  of  stenosis  of  the 
pylorus.  The  symptoms  in  these  cases  are  very  regular,  although  at 
first  the  diagnosis  may  be  difficult.  Soon  after  birth,  sometimes  within 
a  day  or  two,  and  sometimes  not  for  several  weeks,  the  child  beguxs  to 
vomit  its  food.  This  vomiting  becomes  more  pereistent  as  time  goes 
on,  although  with  the  dilation  of  the  stomach  the  food  may  be  retained 
for  a  considerable  time  and  then  vomited  in  quantity.  Bile  is  never 
present  in  the  vomit.  A  change  of  diet  makes  no  difference  in  the  symp- 
tonxs.  The  child  grows  progressively  worse,  losing  weight,  until  finally 
it  does  not  weigh  more  than  3  or  4  pounds.  The  temperature  is  con- 
stantly subnormal  and  constipation  is  almost  invariable.  Sometimes 
a  pyloric  tumor  can  be  palpated.  If  the  abdomen  is  shrunken  and 
hollow;  gastric  peristalsis  can  be  observed.  Wlien  these  symptonxs  are 
present,  no  doubt  should  exist  regarding  the  diagnosis.  Moynihan  dis- 
cusses the  pathology  and  etiology  of  this  condition,  but  states  that  as 
yet  we  are  able  to  reach  no  definite  conclusion  regarding  its  cause.  Gas- 
tric lavage  and  feeding  in  small  quantities  through  a  tube  have  resulted 
in  the  cure  of  some  cases,  but  the  majority  of  them,  if  not  relieved  by 
surgical  means,  are  fatal.  Surgical  treatment  consists  in  dilation  of 
the  pylorus,  Loreta's  operation,  pyloroplasty,  or  gastroenterostomy. 
Although  after  stretching  the  pylorus  one  would  suppose  the  symptoms 
would  recur,  the  reported  cases  do  not  show  this,  but,  on  the  contrary, 
the  results  have  been  very  satisfactory.  Moynilian,  however,  rather 
favors  gastroenterostomy.  "The  statistical  results,  up  to  the  end  of 
1902,  were  as  follows:  Pyloroplasty  had  been  performed  3  times,  success- 
fully; in  a  fourth  case,  recorded  by  Sonnenburg,  a  pyloroplasty  was 
performed,  and  as  the  relief  was  imperfect,  a  gastroenterostomy  was 
subsequently  performed,  with  good  results.  This  patient  was  6  years 
old,  and  the  case  is  therefore  hardly  in  the  same  category  as  those  occur- 
ring in  infancy.  Gastroenterostomy,  always  anterior,  had  been  per- 
formed 9  times:  5  patients  recovered,  4  died.  In  one  of  these  death  was 
due  to  acute  obstruction  caused  by  a  Murj^hy  button  which  had  been 
used  to  effect  the  anastomosis.  Loreta's  operation  had  been  performed 
9  times,  with  7  recoveries." 
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A.  E.  MaylartP  deals  with  congenital  narrowness  of  the  pyloric 
orifice  as  a  cause  of  chronic  gastric  disease  in  the  adult,  and  reports 
7  cases  successfully  operated  upon.  There  is  no  pathognomonic  symp- 
tom, but  those  sj'mptoms  which  suggest  the  condition  are  as  follows: 
"(1)  The  existence  of  obstinate  gastric  symptoms  during  young  adult 
life,  not  to  be  accounted  for  by  any  of  the  usually  recognized  causes, 
functional  or  organic.  Often  the  patients  are  in  a  fairly  good  social  posi- 
tion, where  neither  excess  nor  deficiency  in  the  necessities  of  life  exist; 
and  often,  too,  the  sufferer  is  one  only  of  a  family  otherwise  healthy  in 
all  its  branches.  (2)  The  patients  are  mostly  women  under  the  normal 
standard  both  in  stature  and  build.  It  is  only  somewhat  natural  to 
suppose  that  this  is  likely  to  be  so,  because  an  amount  of  development 
of  the  fold,  which  in  a  viscus  of  naturally  large  size  might  not  be  sufficient 
to  produce  obstruction,  would  certainly  do  so  in  one  of  less  dimensions. 
My  cases  were  all  in  women  of  comparatively  small  build,  and,  on  account 
of  the  usually  smaller  stature  of  the  female  as  compared  with  the  male, 
we  may  reasonably  suppose  that  the  former  are  more  likely  to  suffer 
from  any  undue  narrowing  of  the  pyloric  orifice  than  the  latter.  (3) 
Another  feature  of  diagnostic  significance  is  the  great  improvement  it 
is  always  possible  to  effect  by  dieting,  but  the  certainty  with  which  any 
return  to  a  normal  state  of  living  will  call  forth  a  renewal  of  the  symp- 
toms. This  was  most  strikingly  borne  out  in  my  cases."  Maylard's 
general  conclusions  are:  "(1)  That  there  exists  a  considera])le  class  of 
patients  in  young  adult  life  who  owe  their  chronic  gastric  trouble  to  a 
congenital  narrowness  of  the  pyloric  orifice.  (2)  That  this  'narrowness' 
is  due  in  many  cases  to  an  undue  development  of  the  pyloric  valve  lessen- 
ing the  caliber  of  the  orifice  to  anything  between  the  normal  of  12  to 
15  mm.,  and  2  or  3  mm.  (3)  That  the  proper  treatment  is  gastro- 
jejunostomy performed  with  due  regard  to  the  normal  disposition  of 
the  parts  after  operation." 

Two  cases  of  hypertrophic  stenosis  of  the  pylorus  in  infants 
are  reported  by  E.  A.  Mackay^  (Melbourne),  who  also  refers  to  the  litera- 
ture and  discusses  the  symptoms  and  treatment  of  the  condition.  The 
first  case  is  that  of  a  male  infant  who  at  birth  was  practically  normal  in 
every  respect.  He  gained  steadily  and  appeared  to  be  thriving,  but 
was  somewhat  constipated  imtil  he  was  about  4  weeks  old,  when  con- 
stipation became  more  marked  and  vomiting  developed.  This  grew 
more  frequent  and  troublesome  and  the  child  began  to  lose  Aveight  rap- 
idly. The  abdomen  became  pear-shaped,  distended  in  the  upper  zone  and 
contracted  in  the  lower,  and  the  peristaltic  waves  of  the  stomach  were 
easily  seen.  Care  in  diet  and  washing  out  of  the  stomach  produced  some 
relief,  but  in  spite  of  this  the  patient  continued  to  lose  ground  steadily. 
Medical  treatment  was  pereisted  in  for  4  months.  At  this  time  the 
abdomen  was  opened  and  the  stomach-wall  found  nuich  dilated  and 
hypertrophied.  The  pylorus  was  fully  ^  inch  in  thickness,  an  inch  in 
length,  and  as  hard  as  a  piece  of  cartilage.     There  was  no  gastrocolic 
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omentum.  Posterior  gastroenterostomy  was  performed  with  some  dif- 
ficulty, owing  to  the  much  thickened  mucous  membrane  of  the  stomach, 
which  projected  into  the  wound.  The  child  rallied  well  from  the  anes- 
thetic and  soon  gave  evidence  of  great  hunger.  It  was  not  able,  however, 
to  retain  any  food,  and  died  36  hours  after  operation.  A  postmortem 
examination  showed  that  there  was  no  peritonitis  and  no  leakage  from 
the  anastomosis.  Apparently  nothing  had  passed  from  the  stomach  to 
the  bowel,  the  reduplicated  folds  of  mucous  membrane  having  blocked 
the  opening.  Either  the  opening  had  not  been  made  sufficiently  large 
or  the  excess  of  mucous  membrane  should  have  been  cut  away  at  the 
time  of  operation.  A  probe  could  be  passed  through  the  pylorus  from 
the  duodenal  side,  but  even  after  laying  the  stomach  open  it  was  some- 
what difficult  to  pass  it  from  the  stomach  side.  The  second  case  was 
that  of  a  male  infant  6  weeks  old.  There  was  a  definite  specific  history 
in  this  case.  The  symptoms  were  much  the  same  as  in  the  first  patient. 
This  child  was  obviously  dying  very  rapidly.  The  pylorus  was  so  tough 
and  thick  that  it  seemed  impossible  to  perform  pyloroplasty.  The 
stomach  was  therefore  opened  on  the  anterior  surface  and  the  pylorus 
was  dilated.  The  wound  in  the  stomach  was  then  closed.  Vomit- 
ing occurred  12  hours  after  operation  and  continued  until  death. 
Death  was  due  to  exhaustion,  and  occurred  22  hours  after  operation.  A 
postmortem  examination  showed  that  there  was  neither  peritonitis  nor 
leakage.  The  stomach  contained  over  2  ounces  of  fluid,  not  a  drop  of 
which  could  be  made  to  flow  through  the  pylorus  by  squeezing  the 
stomach,  the  p3dorus  having  again  contracted,  and  the  hypertrophied 
folds  of  mucous  membrane  closed  it  like  a  valve.  The  liver  and  spleen 
were  tough  and  fibrous,  undoubtedly  from  specific  disease. 

McCaw  and  Campbell^  (Belfast)  report  a  case  of  congenital  hyper- 
trophic stenosis  of  the  pylorus  occurring  in  a  male  infant.  The  patient 
had  characteristic  symptoms  of  the  condition  and  operation  was  not 
permitted  when  first  recommended.  At  the  time  it  was  performed  the 
child  was  in  very  bad  condition.  Pyloroplasty  was  performed,  as  it  was 
thought  to  be  a  quicker  and  safer  operation  under  the  circumstances 
than  gastroenterostomy.  The  child  improved  but  little  after  the  opera- 
tion and  died  on  the  sixth  day,  vomiting  continuing  throughout  the  entire 
time.  At  the  postmortem  examination  it  was  found  that  there  was  a  fold 
of  mucous  membrane  which  blocked  the  new  opening,  preventing  the 
passage  of  food. 

A  case  of  pyloric  stenosis  in  an  infant  is  reported  by  Townsend^ 
(Boston),  a  summary  of  which  is  as  follows:  "An  infant,  healthy  at  birth, 
began  to  vomit  at  the  end  of  3  weeks.  By  careful  regidation  of  the  diet 
the  vomiting  improved  at  interv^als,  but  as  often  returned.  The  vomitus 
showed  no  signs  of  gastric  indigestion ;  it  was  projectile  in  character  and 
often  made  up  of  several  feedings.  Constipation  was  a  feature,  but  the 
stools  when  passed  were  normal  in  character.  Emaciation  became  ex- 
treme.    A  visible  and  palpable  tumor  appeared  in  the  epigastrium  with 
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dilation  and  peristalsis  of  the  stomach.  Gastroenterostomy  was  per- 
formed successfully  as  regards  the  operation,  Init  death  ensued  in  23 
hours  at  the  age  of  3  months,  after  an  illness  of  10  weeks.  The  autopsy 
showed  hypertrophy  of  the  pylorus,  chiefl}"  of  the  outer  muscular  coats, 
with  narrowing  of  the  lumen."  [The  cause  of  hypertrophic  stenosis  is 
unknown.  One  theory  is  that  there  has  been  simple  fetal  overgrowth. 
Another  is  that  incoordination  of  the  gastric  muscles  arises  as  a  result  of 
functional  trouble  with  the  gastric  nerv^es.  Neither  theory  is  satisfactory. 
If  these  patients  are  not  operated  upon,  they  usually  die  in  3  or  4  months. 
The  operation  of  choice  is  somewhat  imcertain.  Gastroenterostomy  has 
been  most  commonly  performed.  Cantle}-  and  Dent^  advocate  pyloro- 
plasty, claiming  that  it  is  simpler  and  quicker  than  gastroenteros- 
tomy, and  also  that  it  permits  the  surgeon  to  remove  a  longitudinal 
fold  of  mucous  membrane  which  is  usually  present.  They  operated  on 
2  cases.  One  got  entirely  w^ell.  The  other  recovered  from  operation,  but 
died  several  months  later  from  enteritis.  Cantley  and  Dent  collected 
19  reported  cases.  In  1  case  pylorectomy  was  chosen,  in  9  cases  gastro- 
enterostomy, in  6  cases  Loreta's  operation,  and  in  3  cases  pyloroplasty.] 

John  H.  Cunningham,  Jr.,^  reports  a  case  of  gastric  dilation  and 
tetany  which  was  relieved  by  gastroenterostomy.  He  devotes  con- 
siderable space  to  the  discussion  of  gastric  tetany.  The  case  reported  is 
that  of  a  man  28  j^ears  of  age,  who  was  under  Cunningham's  care  repeatedly 
during  25  months.  The  patient  was  operated  upon  by  Francis  S.  Watson. 
For  6  years  prior  to  his  coming  imder  Cunningham's  care  the  patient  had 
suffered  from  attacks  of  vomiting,  occurring  at  intervals  of  weeks  or 
months.  About  6  months  previous  the  patient  began  to  have  difficulty 
in  distinguishmg  objects  both  near  and  far.  Glasses  relieved  this  to  a 
great  measure,  but  not  entirely.  During  the  attacks  of  vomiting  the 
sight  was  very  bad.  If  he  left  his  glasses  off,  he  immediately  became 
nauseated  and  frequently  vomited.  This  w^as  so  marked  that  the  patient 
kept  his  glasses  on  until  getting  into  bed  and  put  them  on  as  soon  as  he 
awoke  in  the  morning.  In  January,  1902,  after  each  attack  of  vomiting, 
patient  began  to  notice  tingling  in  the  hands.  With  increasing  dilation 
of  the  stomach  tingling  and  numbness  became  pronoimced.  Later  he 
developed  severe  attacks  of  tetany,  affecting  principally  the  hands  and 
arms,  although  the  lower  extremities  were  also  involved  to  a  less  degree. 
Each  spasm  lasted  from  2  to  3  minutes  and  was  repeated  se^'eral  times 
at  intervals  of  from  3  to  10  minutes.  Under  careful  treatment  the  patient 
improved  somewhat,  but  later  the  tetany  became  more  marked  than  before, 
and  during  the  attacks  the  patient  was  semi-unconscious,  and  although  he 
understood  what  was  said  to  him^  he  was  unable  to  speak.  Any  attempt 
to  pass  a  stomach-tulje  produced  a  spasm.  When  Watson  opened  the 
abdomen,  the  stomach  was  found  dilated  andthepylorus  wasthickened  and 
indurated.  Posterior  gastroenterostomy  was  performed,  with  the  result 
that  the  patient  was  freed  from  all  gastric  symptoms,  and  12  days  after 
the  operation  was  taking  full  house  diet.  He  developed  phlebitis  m  the 
left  leg,  which  slowly  improved.     Three  months  after  the  operation  the 
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patient  had  gained  20  pounds,  and  was  perfectly  well  and  had  had  no 
gastric  symptoms  whatever.  Six  months  after  the  operation  he  had 
gained  40  pounds  and  was  still  perfectly  well.  Among  the  noticeable 
features  in  this  case  was  motor  aphasia  during  the  attacks  of  tetany. 
The  various  theories  regarding  the  cause  of  gastric  tetany  are  briefly 
referred  to.  The  prognosis  of  this  condition  is  very  grave,  the  mortality 
without  operation  being  extremely  high.  In  all  the  cases  operated  upon 
there  has  been  found  a  marked  gastric  dilation  with  obstruction  of  the  py- 
lorus residting  in  some  definite  lesion.  Gastroenterostomy  is  the  proper 
treatment  when  medical  means  fail  to  relieve  the  dilation. 

In  considering  surgical  intervention  in  some  diseases  of  the 
stomach  R.  C.  B.  MaimselV  after  dealing  with  ulcers  generally  and 
perforation,  discusses  hematemesis  and  melena.  Regarding  these  he 
makes  the  following  statements:  "(1)  In  all  cases  in  which  there  is  no 
history  of  previous  ulceration,  although  the  amount  of  blood  lost  may 
be  a  pint  or  more,  it  appears  to  be  wiser  not  to  operate.  (2)  If  the  bleed- 
ing should  recur  in  some  hours,  and  still  be  copious,  the  patient  showing 
signs  of  continued  loss  of  blood,  operation  should  be  considered.  (3) 
If  there  is  a  history  of  previous  ulceration,  which  has  not  been  thoroughly 
treated,  the  same  advice  woidd  apply;  but  if  the  history  reveal  previous 
failure  of  nonoperative  treatment,  operation  should  be  very  seriously 
considered.  (4)  If  the  history  reveals  recurring  attacks  of  severe  hemor- 
rhage, operation  should  be  considered  imperative.  (5)  If  in  a  first 
attack  of  acute  hemorrhage,  or  in  recurring  hemorrhage  of  even  a  much 
smaller  amount,  structural  changes  in  the  stomach,  such  as  pyloric 
stenosis,  are  clinically  evident,  or  even  strongly  suspected,  I  would 
suggest  that  operation  appears  to  be  the  only  sensible  line  of  treatment. 
When  it  is  not  deemed  necessary  to  operate,  we  may  advise  adrenalin 
chlorid  (Parke,  Davis  &  Co.),  10  to  30  minims  by  mouth,  to  be  repeated 
in  4  hours,  or  4  of  Burroughs,  Wellcome  &  Co.'s  tabloids  of  suprarenal 
gland  broken  up  in  water.  If  shock  is  great,  the  hypodermatic  adminis- 
tration of  5  minims  of  sterilized  adrenalin  chlorid  acts  both  as  a  stimulant 
and  hemostatic,  while  the  subcutaneous  injection  of  2  %  sterile  gelatin 
solution,  or  intravenous  infusion  of  normal  saline,  are  both  well-known 
and  worthily  trusted  remedies  in  surgical  practice.  The  operative 
procedures  advocated  may  be  divided  into  4  groups:  (1)  Gastrotomy 
followed  by  the  application  of  the  actual  cautery  to  the  bleeding  spot; 
ligature  or  undersewing  of  the  ulcer  or  bloodvessel  invagination  and 
ligature  en  masse  of  the  ulcer,  with  supporting  sutiu'es  applied  on  the 
serous  aspect ;  or  excision  of  the  ulcer  with  suture  of  the  resulting  wound. 
(2)  Any  of  these  proceedings  followed  by  gastroenterostomy.  (3)  When 
the  ulcer  is  at  or  near  the  pylorus,  excision  combined  with  pyloroplasty, 
or  where  the  pylorus  is  not  adherent,  pylorectomy.  (4)  Anterior  or 
posterior  gastroenterostomy  without  any  special  immediate  treatment 
of  the  ulcer  or  other  bleeding  area." 

Duplant,^  in  a  discussion  of  perigastric  adhesions,  pays  particular 
attention  to  those  which  bind  the  anterior  wall  of  the  stomach  to  the 
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abdoimnal  wall.  Such  cases  should  be  operated  upon  whenever  they 
give  rise  to  discomfort  and  interfere  with  the  health  of  the  patient. 
It  should  also  be  remembered  that  there  is  danger  of  perforation  into  the 
general  peritoneal  cavity.  The  stomach  should  be  liberated  if  it  is 
thought  that  its  wall  is  sufficiently  sound  to  resist  a  tendency  to  per- 
foration later.  If  the  surgeon  is  in  doubt  regarding  the  condition  of  the 
gastric  wall  after  its  separation,  the  ulcer  and  the  portion  which  was 
adherent  should  be  resected.  Drainage  by  iodoform  gauze  is  recom- 
mended after  separation  of  these  adhesions.  Duplant  considers  gas- 
troenterostomy a  necessary  part  of  the  operation  for  perigastric  adhe- 
sions. AVlienever  the  surgeon  does  not  feel  warranted  in  separating  the 
adhesions,  a  gastroenterostomy  alone  should  be  performed.  SeparatioJi 
of  the  adhesions  alone  is  considered  bad  surger}-,  as  it  does  not  aid 
stomach  drainage  and  the  adhesions  are  apt  to  reform.  He  is  also  op- 
posed to  two  operations  for  perigastric  adhesions  and  thinks  that  the 
adhesions  should  be  separated  and  the  gastroenterostomy  performed  at 
the  same  operative  seance.  Gastroenterostonw  is  considered  much 
better  than  excision  for  gastric  ulcers  and  productive  of  much  more 
effectual  and  durable  results. 

E.  Percy  Paton^  discusses  the  surgical  treatment  of  perigastric 
adhesions.  As  operative  experience  accumulates  it  becomes  more  and 
more  evident  that  in  certain  cases  adhesions  and  adhesions  alone  may  be 
responsible  for  abdominal  pain  and  digestive  disturbances  of  a  more  or 
less  severe  kind.  "The  following  causes  may  be  assigned  for  these 
perigastric  adhesions  in  addition  to  ulceration  of  the  stomach  and  duo- 
denum: gallstones  in  the  gallbladder  or  in  the  common  or  cystic  bile- 
duct,  traumatism,  malignant  disease,  pancreatic  disease,  umbilical 
hernia,  and  possibly  tubercle  and  syphilis."  Of  these,  of  course  the 
most  frequent  are  gastric  and  duodenal  ulceration  and  disease  of  the  bile- 
passages.  When  symptoms  are  due  to  adhesions  only,  it  is  usually  in 
cases  in  which  the  attachment  is  to  one  of  the  more  mobile  organs  where 
there  is  apt  to  be  more  dragging.  The  nature  of  the  adhesions  may  be 
of  one  or  two  varieties:  "(1)  Those  in  which  the  attachment  is  close 
and  the  connection  broad  and  covering  a  wide  area,  in  which  case  the 
organs  to  which  it  is  usually  fixed  are  either  the  liver  or  the  pancreas; 
or  (2)  the  adhesion  may  be  long  and  slender,  or  cord-or  wire-like,  this 
variety  being  more  usual  to  the  colon,  gastrohepatic  omentum,  gall- 
bladder, or  to  the  anterior  abdominal  wall;  this  last  point  of  attachment, 
however,  is  not  at  all  common.  "Adhesions  to  the  anterior  abdominal 
wall  may  be  so  dense  and  thick  as  to  make  a  distinct  palpal)le  tumor. 
Such  extensive  adhesions  are  probably  caused  by  localized  perforation 
of  the  stomach,  adhesions  having  limited  extravasation.  The  stomach 
may  undergo  varying  degrees  of  distortion  because  of  adhesions.  The 
history  of  patients  suffering  from  perigastric  adhesions  usually  extends 
over  a  long  period.  "The  symptoms  which  the  patient  finally  complains 
of  have  not  infrequentl}'  been  preceded  by  those  which  are  more  char- 
acteristic of  gastric  idcer  or  gallstone  colic.     These  more  acute  symptoms 
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have  passed  off  and  have  left  the  chronic  trouble  upon  which  no  treatment 
seems  to  have  more  than  a  very  temporary  effect.  Of  this  residual 
trouble,  pain  is  the  most  common  and  characteristic  symptom."  Pain 
varies  greath'  and  is  not  infrequently  uninfluenced  by  taking  food.  Often 
it  is  greatly  influenced  by  the  position  of  the  patient.  Exertion  of  a 
violent  character  may  greatly  increase  the  pain.  Local  tenderness 
appears  to  a  greater  or  less  extent  and  is  a  most  constant  feature  of  the 
trouble;  vomiting  is  variable.  The  general  health  of  the  patient,  as  a 
rule,  is  not  much  interfered  with  ;  in  fact,  not  as  much  as  might  be  ex- 
pected. In  most  cases  only  a  probable  diagnosis  can  be  made,  but  the 
symptoms  are  usually  sufficient  to  warrant  an  exploratory  operation. 
Paton  reports  4  cases  of  his  own  and  38  other  cases  gathered  from  the 
literature.  The  important  point  in  the  treatment  of  this  condition  is  to 
prevent  the  reformation  of  the  adhesions,  and  there  is  no  perfectly 
satisfactory  method  of  accomplishing  this,  although  various  means  have 
been  employed.  '\Vhen  it  is  possible,  the  raAv  surfaces  should  be  covered 
by  smooth  peritoneum.  This  subject  has  been  carefully  studied  b}' 
Karl  Vogel,  who  employed  a  large  number  of  different  substances  to 
separate  the  raw  surfaces  of  the  peritoneum,  but  found  that  none  was 
of  very  much  use.  He  obtained  the  best  results  from  either  a  quantity  of 
sterile  saUne  solution  left  in  the  abdominal  cavity  or  the  use  of  a  small 
quantity  of  a  sterile  solution  of  1  part  of  gum  arable  to  2  parts  of  saUne 
solution.  This  authority  urges  as  far  as  possible  the  mobilization  of  the 
organs  which  were  adherent.  This  can  be  brought  about  by  the  em- 
ployment of  salines,  by  changes  in  position,  and  by  massage.  Wlien  there 
is  a  firm  adhesion  of  the  parts  and  it  is  impossible  or  impracticable  to 
separate  them,  gastroenterostomy  is  indicated.  A  cure  cannot  always 
be  promised,  and  yet  in  the  cases  reported  the  results  have  been  really 
brilliant. 

The  surgery  of  gastric  ulcer  is  discussed  by  A.  B.  Mitchell,^  who 
reports  a  number  of  cases,  and  reaches  the  following  conclusions  regarding 
the  indications  for  surgical  treatment  in  this  condition:  "  (1)  Fortunately 
there  are  some  cases  which  offer  no  difficulty.  All  cases  in  which  the 
cause  of  symptoms  is  mechanical  are  essentially  surgical.  By  no  possi- 
bility could  medicinal  or  dietetic  treatment  be  expected  to  cure  either  an 
hour-glass  stomach  or  a  case  of  pyloric  stenosis.  The  former  condition, 
however,  is  rarely  diagnosed  previously  to  operation.  The  latter  is  now 
comparatively  easy  to  detect.  For  dilated  stomach,  treatment  by  wash- 
ing out  is  a  very  favorite  one  and  gives  great  relief  at  first  by  removing  the 
toxic  products  of  feeble  digestion  and  excess  of  acids,  but  at  the  best  it  is 
only  palliative;  and  while  it  may  be  recommended  in  the  first  instance, 
common  sense  suggests  that  the  sooner  the  actual  cause  of  the  dilation 
is  removed,  the  better,  as  the  risk  of  operation  increases  in  direct  propor- 
tion to  the  delay.  (2)  There  is,  however,  a  very  large  proportion  of 
cases  in  which  no  such  definite  indication  exists.  Here  the  question  be- 
comes one  for  the  physician.  I  am  quite  satisfied  that  he  is  not  justified 
in  recommending  operation  till  he  has  exhausted  OA'ery  other  method 
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of  treatment,  and  I  do  not  think  that  these  cases  should  be  submitted  to 
early  operation — the  acateness  of  the  symptoms  and  response  to  treatment 
must  decide  this.  Before  any  operation  is  undertaken  the  patient  should 
be  submitted  to  a  period  of  prolongetl  rest  in  bed  (not  less  than  one  month) 
with  rigid  diet  or  rectal  feedmg.  If  this  fails  to  give  relief,  operation  is 
clearly  indicated.  On  the  other  hand,  it  is  obviously  wrong  to  allow 
sufferers  to  struggle  along  year  after  year  in  the  position  of  chronic  in- 
valids, useless  to  themselves  and  a  burden  to  their  friends,  without  at 
least  offering  them  the  chance  of  relief  by  surgical  means.  (3)  Hemat- 
emesis  sometimes  calls  for  surgical  aid,  but  the  operative  mortality  is  very 
high.  A  great  difficulty  lies  in  the  surgeon's  way  in  all  these  cases.  He 
can  rarely  say  definitely  what  he  is  going  to  do  till  the  al^domen  is  opened. 
The  operation  in  this  sense,  at  least,  must  be  regarded  as  exploratory,  but 
with  increased  accuracy  of  clinical  diagnosis  and  the  knowledge  gained  by 
operative  work  our  opinion  will  gradually  become  more  definite  and  pre- 
cise." 

John  C.  Munro,^  in  a  paper  on  the  surgical  treatment  of  gastric 
ulcer,  urges  ph3'sicians  to  refer  their  patients  to  the  surgeon  at  an  earlier 
period  than  is  their  custom.  An  operation  as  performed  on  the  average 
patient  with  a  mortality  so  small  that  it  may  practically  be  disregarded 
becomes  serious  or  even  unjustifiable  when  done  in  the  presence  of  per- 
sistent hemorrhage,  prolonged  sepsis,  starvation,  absorption  of  ptomains, 
etc.  It  is  not  fair  to  lay  all  the  blame  at  the  surgeon's  door  when  failures 
follow  operations  under  the  conditions  just  mentioned.  The  association 
of  the  surgeon  and  physician  in  the  treatment  of  persistent  gastric  ulcer 
should  be  such  as  it  has  become  in  the  case  of  appendicitis.  The  internist 
is  advised  to  study  gastric  ulcer  not  alone  from  its  pathologic  side,  but  to 
witness  operations  and  see  the  ulcers  and  their  complications.  Munro 
does  not  put  great  faith  in  diagnoses  based  upon  chemic  analysis.  Miku- 
licz is  quoted  as  saying:  "  The  danger  to  life  from  gastric  ulcer  is  at  least 
not  less,  but  probably  far  greater,  than  the  danger  of  a  complete  modern 
operation."  No  hard-and-fast  rules  can  be  drawn  between  the  cases 
which  should  be  treated  medically  and  those  which  shoidd  be  turned  over 
to  the  surgeon.  Munro,  however,  considers  the  following  types  as  sur- 
gical: "Probable  cases  of  relapsing  acute  hemorrhage.  Cases  with 
hemorrhage  if  persistent  and  causing  anemia.  Perforation.  Recurrent 
\dcer,  pure  and  simple,  attended  with  dyspepsia  and  starvation.  Pyloric 
ol)struction.  Adhesions  following  idcer  or  independent  of  it.  Scar  con- 
traction of  the  body  of  the  stomach.  Some  cases  of  intractable  dyspep- 
sia, perhaps  originating  in  an  ulcer,  and  for  which  no  definite  pathology 
Ls  known." 

A  study  of  14  cases  of  perigastritis  resulting  from  gastric  ulcer 
treated  ])y  Jaboulay  causes  Delay  ami  Cavaillon^  to  believe  that  trouble- 
some perigastric  adhesions  are  the  result  of  active  ulceration  in  the  gastric 
mucous  membrane.  They  state  that  when  the  ulcer  is  once  healed, 
the  adhesions  are  absorbed  and  s5nnptoms  dt^appcar.      Occasionally  a 
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dense  adhesion  may  produce  symptoms  after  healing' of  the  ulcer,  but  this 
is  not  often  the  case.  If  their  conclusion  is  correct,  then  treatment  should 
be  directed  to  the  idcer  and  not  to  the  adhesion,  mere  separations  of  the 
adhesion  being  insufficient,  and,  on  the  contrary,  separation  may  provoke 
perforation.  Gastroenterostomy  will  usually  cause  the  ulcer  to  heal, 
but  often  does  not  produce  a  cure.  The  ideal  treatment  is  resection  of  the 
ulcer,  and  it  should  always  be  practised  when  the  disease  is  accessible. 
Wlien  a1)scess  is  present,  drainage  shoidd  l)e  instituted  without  disturbing 
the  adhesions.  This  is  easy  of  accomplishment  when  the  abscess  lies 
anteriorly  or  underneath  the  liver,  but  is  both  difficult  and  dangerous 
when  the  pus  is  in  the  lesser  peritoneal  cavity. 

Moynihan^  (Leeds)  presents  a  study  of  100  cases  of  gastroenteros- 
tomy for  simple  ulcer  of  the  stomach  and  duodenum,  this  being  the 
mmiber  operated  upon  by  him  up  to  October  1,  19U3.  The  mortality 
in  this  series  was  two.  Eighty-five  persons  were  operated  upon  for  chronic 
ulcer  with  intractable  dyspepsia,  or  dilated  stomach.  In  this  series 
there  was  one  death.  Fifteen  persons  were  operated  upon  for  profuse 
and  recurring  hemorrhage,  with  one  death.  Among  these  100  patients 
there  were  56  females  and  44  males.  In  10  cases  the  induration  al^out  the 
ulcer  was  so  great  as  to  lead  to  a  diagnosis  of  tumor.  In  two  of  the 
cases  stomach  trouble  had  been  present  since  birtji,  vomiting  in  early 
infancy  having  occurred.  In  one  of  these  there  was  pyloric  thickening 
with  complex  adhesions,  and  in  the  other  the  pylonis  was  like  a  thick, 
rigid  tube  and  there  were  no  adhesions.  It  is  thought  that  in  both  con- 
genital malformation  of  the  pylorus  was  present.  In  58  cases  but  a 
single  ulcer  was  noted.  In  20  cases  2  ulcers  were  found.  In  4  cases  3 
ulcers  were  found,  and  in  7  cases  the  ulcers  are  described  as  multiple.  In 
regard  to  this  matter  Moynihan  states  that  with  increased  experience  and  a 
more  thorough  examination  of  the  stomach  he  now  finds  multiple  ulcers 
where  previously  he  overlooked  them.  In  the  last  50  operations,  for 
instance,  more  than  one  idcer  was  found  on  22  occasions;  duodenal 
ulcer  alone  was  met  with  in  9  cases  ;  duodenal  ulcer  with  one  or  more 
gastric  ulcers,  in  13  cases.  The  majority  of  the  ulcers  were  in  the 
pyloric  third  of  the  stomach.  Ulceration  in  the  cardiac  third  was 
very  rare.  In  two  of  the  cases  there  was  a  distinct  history  of  pre- 
vious perforation,  and ,  it  was  with  difficulty  that  a  sufficient  portion 
of  the  stomach  was  cleared  to  allow  the  performance  of  gastroenter- 
ostomy. Fifteen  patients  were  operated  upon  for  hemorrhage;  of  these, 
one  patient,  aged  62  years,  died.  The  other  death  occurring  in  the 
series  of  100  cases  was  due  to  internal  strangidation  of  the  bowel  caused 
by  the  small  intestine  passing  through  the  opening  made  in  the  trans- 
verse mesocolon. 

The  symptoms  of  ulcer  in  these  cases  varied  very  much.  In  some  the 
patients  complained  of  little  more  than  severe  intractable  dyspepsia. 
Vomiting  was  often  inconspicuous  as  a  symptom,  and  Moynihan  thinks 
that  its  absence  in  many  cases  is  due  to  the  curtailment  of  diet  which  the 
patient  usually  makes.  Vomiting  was  obser\-ed  as  of  repeated  occurrence 
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in  44  cases.  Hematemesis  occurred  in  21  cases  besides  those  operated 
upon  for  hemorrhage.  Melena  was  present  alone  in  3  cases",  in  all  of 
which  a  duodenal  ulcer  was  foiuid.  Hematemesis  and  melena  were 
associated  in  6  cases,  in  4  of  which  gastric  ulcers  alone  were  found  and  in 
2  both  duodenal  and  gastric  ulcers.  Of  all  symptoms,  pain  was  the  most 
constant  and  most  distressing.  It  appeared  sometimes  before  a  meal 
was  finished,  sometimes  half  or  one  hour  afterward.  A  "hunger  pain," 
being  a  pain  eased  by  the  taking  of  food  and  appearing  2  to  4  hours  after 
the  meal,  was  noticed  in  cases  both  of  gastric  and  of  duodenal  ulcer  and 
was  always  associated  with  hyperchlorhydria.  In  speaking  of  the  cases 
operated  upon  for  hemorrhage  Moynihan  states  that  several  of  the 
patients  were  in  a  desperate  condition  at  the  time  of  operation.  In  5  of 
them  saline  intravenous  infusions  were  employed.  In  these  the  hemo- 
globin percentage  at  the  time  of  operation  was  18,  22,  25,  28,  and  33 
respectively.  In  all  the  15  cases  gastroenterostomy  alone,  without 
excision  of  the  ulcer,  was  performed.  In  none  of  them  was  there  any 
evidence  of  renewed  bleeding  after  operation.  Moynihan  repeats  ^^"hat 
he  has  stated  before,  that  according  to  his  observation  distention  of  the 
stomach  is  the  determining  cause  of  a  recurrence  of  the  hemorrhage 
after  it  has  spontaneously  ceased,  as  it  is  apt  to  do  in  all  cases  of  acute 
ulcer  and  in  many  of  chronic  ulcer.  In  all  the  cases  he  has  operated 
upon  for  hemorrhage  distention  of  the  stomach  has  been  observed,  and 
in  some  it  was  phenomenal.  The  distention  of  the  stomach  causes  a 
displacement  of  the  clot  and  renewal  of  the  hemorrhage.  The  question  of 
treatment  of  gastric  hemorrhage  is  still  unsettled,  but  Moynihan's  feeling 
is  that  gastroenterostomy  should  always  be  performed  whether  or  not 
the  ulcer  is  excised,  and  he  submits  his  own  cases  as  evidence  that 
this  operation  alone  is  sufficient  to  prevent  further  bleeding.  Regurgi- 
tant vomiting  after  operation  was  observed  in  3  patients.  In  one  the 
vomiting  ceased  on  the  tenth  day,  after  the  stomach  had  been  washed  oat 
once;  in  another,  the  painless  vomiting  of  bile  continued  for  nearl}-  a 
year.  In  the  third  case  when  the  vomiting  developed  Moynihan  felt 
sure  that  it  was  due  to  a  kinking  of  the  proximal  loop  of  the  small  in- 
testine, and  therefore  opened  the  abdomen  54  hours  after  the  first 
operation  and  performed  enteroanastomosis.  After  the  second  operation 
there  was  no  vomiting.  In  this  case  the  first  operation  was  performed 
with  great  difficulty,  owing  to  extensive  adhesions,  the  result  of  a  pre- 
vious perforated  ulcer.  Although  it  has  been  supposed  by  some  that  the 
presence  of  bile  and  pancreatic  juice  in  the  stomach  was  the  exciting  cause 
of  vomiting  after  gastroenterostomy,  a  case  is  mentioned  in  which,  owing 
to  a  complete  rupture  of  the  intestine  at  the  duodenojejunal  flexure,  the 
duodenal  end  of  the  bowel  was  closed  and  the  distal  end  implanted  in  the 
stomach,  and  yet  in  this  case  digestion  was  not  interfered  with  and  the 
patient  made  a  good  recovery  in  spite  of  the  fact  that  all  the  bile  and 
pancreatic  juice  passed  into  the  stomach.  Moynihan  believes  with 
Mayo  that  the  most  frequent  cause  for  postoperative  vomiting  in  these 
cases  is  due  to  the  fact  that  the  anastomosis  is  not  made  at  the  most 
dependent  portion  of  the  stomach,  and  urges  that  the  bowel  should  be 
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attached  as  near  the  greater  curvature  as  possible.  In  other  cases  an 
acute  kinkmg  of  the  bowel  at  the  point  of  the  anastomosis  may  produce 
the  vomiting. 

Gastric  tetany  was  obserA'ed  in  5  of  the  cases  of  the  present  series. 
In  3  it  was  slight  and  affected  only  the  hands,  forearm,  and  calf  muscles. 
In  the  other  2  patients  the  muscles  of  the  neck  and  abdomen  were  af- 
fected and  the  patients  suffered  the  utmost  agony.  Whatever  the  cause 
of  gastric  tetany  may  prove  to  be,  Moynihan  has  no  doubt  that  the  dis- 
ease in  its  severer  forms  is  a  complication  of  old-standing  dilation  of 
the  stomach  and  can  be  prevented  by  the  early  performance  of  gastro- 
enterostomy. Lung  complications  were  noted  in  3  cases;  in  one  there 
was  an  attack  of  pneumonia  and  in  2  acute  bronchitis.  The  symptoms 
began  about  the  end  of  the  second  or  third  day.  It  is  believed  that 
pneumonia  occurring  in  these  cases  is  septic  in  origin  and  is  due  in  most 
instances  to  the  inhalation  of  putrid  material  from  carious  or  imclean 
teeth.  With  this  idea,  it  is  now  Moynihan's  custom  to  follow  out  the 
advice  of  Gushing,  that  in  preparing  a  patient  for  operation  upon  the 
stomach  the  greatest  care  should  be  given  to  the  cleansing  of  the  teeth 
and  mouth.  After  operation  the  patient  is  placed  in  a  semirecumbent 
position.  If  the  need  of  food  is  very  urgent,  fluid  nourishment  is  given 
at  once  in  small  doses;  otherwise  saline  enemas  are  given  every  4  hours. 

In  the  reported  series  of  cases  the  anterior  operation  of  Wolfler 
was  performed  5  times,  the  operation  of  von  Hacker  94  times,  and  Roux's 
operation  in  one  case.  The  latter  operation  is  particularly  indicated 
in  cases  in  which  adhesions  interfere  with  the  performance  of  the  von 
Hacker  operation.  The  only  objection  that  can  be  raised  to  Roax's 
operation  (which  is  an  ideal  method)  is  that  it  takes  about  10  minutes 
longer  than  ordinary  posterior  gastroenterostomy.  In  92  of  the  cases 
the  result  of  the  operation  was  perfectly  satisfactory  from  the  first  and 
improvement  was  very  prompt.  Of  the  remaining  6  cases,  in  all  of  them 
hyperchlorhydria  was  pronounced  before  the  operation  and  proved  a 
source  of  pain  and  inconvenience  afterward.  Three  greatly  improved 
tmder  medical  treatment,  one  is  almost  well,  and  2  are  still  under  treat- 
ment. The  last  3  were  all  operated  upon  within  8  months.  Moynihan 
states  that  where  hyperchlorhydria  is  present  as  a  prominent  and  endur- 
ing symptom  some  preliminary  treatment  by  diet  and  alkalis  is  desirable. 
Reference  is  made  to  the  difficulty  frecjuently  incurred  in  differentiating 
inflammatory  induration  about  an  ulcer  from  malignant  disease,  cases 
being  mentioned  in  which  each  of  these  conditions  had  been  mistaken  for 
the  other.  Moynilian  believes  now,  however,  that  he  is  able  to  differen- 
tiate between  them. 

A  review  of  303  operations  upon  the  stomach  and  first  portion 
of  the  duodenum,  with  a  tabulated  report  of  313  operated  cases,  is 
reported  by  William  J.  Mayo.^  The  average  age  was  42;  males,  42  %; 
females,  58  %.  Of  duodenal  cases,  there  were  26  with  2  deaths.  Llcer 
limited  to  the  duodenum  was  found  11  times.  These  were  dividctl  as 
follows:  one  acute  perforating,  2  chronic  perforating,  5  active,  and  3 
1  Ann.  of  Surg.,  July,  1903. 
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cicatricial  contraction  with  obstructive  symptoms.  One  patient  died 
from  pneumonia  following  excision  of  the  ulcer,  one  from  exhaustion 
after  gastroenterostomy.  Five  times  ulcer  existed  both  in  the  duodenum 
and  stomach.  Five  of  the  operations  on  the  duodenum  were  due  to  gall- 
stone perforation;  there  were  no  deaths  in  this  group.  In  no  instance 
was  the  duodenum  the  seat  of  primary  malignant  disease,  and  in  but  2 
cases  was  there  any  evidence  of  extension  from  pyloric  cancer,  and  then  it 
was  not  marked.  A  diagnosis  of  lesions  originating  in  the  duodenum 
was  made  in  2  cases  prior  to  operation.  The  experience  of  Mayo 
leads  him  to  believe  that  surgical  diseases  of  the  duodenum  are  much  more 
frequent  than  has  been  thought.  In  the  277  cases  of  operation  upon  the 
stomach  there  were  28  deaths.  There  were  168  benign  cases,  wdth  11 
deaths.  The  majority  of  these  operations  were  for  chronic  ulcer  and 
its  late  cicatricial  results.  In  referring  to  the  cause  of  gastric  ulcer  Mayo 
believes  that  perv^erted  stomach  secretion  is  the  most  important  mani- 
festation in  the  majority  of  cases.  This  is  borne  out  by  the  almost 
constant  association  of  extensive  secretion  and  the  fact  that  similar 
ulcers  in  the  duodenum  occur  in  the  first  portion  and  not  in  that  which  is 
protected  by  the  alkaline  juices  poured  through  the  common  duct. 
Another  fact  bearing  on  this  point  is  the  occurrence  of  ulcer  of  the  jejunum 
after  gastroenterostomy.  Mayo  makes  the  following  clinical  class- 
ification of  gastric  ulcers:  "(1)  Round  and  fissure  ulcers — (a)  acute, 
(6)  chronic.  They  have  the  distinguishing  feature  that  there  is  but 
little  thickening  about  the  base  of  the  ulcer.  Many  amount  to  little 
more  than  a  fissure,  and  are  closely  associated  with  group  2.  (2)  Mucous 
erosions;  a  condition  which  must  be  accepted  with  caution.  (3)  Chronic 
ulcer  with  a  thickened  base  and  usually  irregular  in  form,  probably  an 
extensive  variety  of  the  chronic  round  ulcer.  (4)  Benign  obstructions 
without  regard  to  cause,  although  usually  of  inflammatory  origin." 
The  last  two  varieties  are  most  frequently  met.  Operation  in  the 
acute  cases  is  usually  called  for  by  the  occurrence  of  perforation  or 
severe  hemorrhage.  Chronic  round  ulcer  is  fovmd  most  commonly  in 
adults,  and  in  Mayo's  experience  has  been  more  frequent  in  females  than 
in  males.  The  mucous  "erosion"  limited  to  a  small  area  or  several  such 
patches  were  seen  in  a  few  instances.  The  exact  nature  of  the  ulcer  is  not 
usually  ascertained,  because  clinical  experience  has  demonstrated  that 
drainage  is  the  best  method  of  surgical  treatment,  and  therefore  an  ex- 
ploration of  the  interior  of  the  stomach,  however  attractive  to  the  surgeon 
from  a  diagnostic  point  of  view,  is  hardly  warranted.  If  round  ulcer  is 
found,  excision  is  the  proper  course,  but  there  is  always  the  chance  that 
the  ulcer  excised  is  not  the  only  one  and  that  the  others  may  exist  in 
inaccessible  situations.  The  so-called  "chronic  ulcer"  of  Robson  is  large 
and  irregular  in  outline  and  has  a  thickened  base,  in  this  respect  differing 
from  the  chronic  round  or  fissure  ulcer.  It  is  thought  that  probably  the 
difference  is  merely  one  of  degree,  the  latter  being  the  forerunner  of  the 
large  irregular  ulcer.  The  majority  of  the  operations  recorded  here  were 
for  thick-based  chronic  ulcer  and  its  late  results.  As  a  rule,  the  ulcer  was 
found   near  tlio  lessor  curvature  and  not  infrcfiueully  at  the  pylorus. 
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The  posterior  wall  was  affected  more  often  than  the  anterior.  Jn  the 
dnodenuni  the  anterior  wall  was  most  often  the  seat  of  ulceration.  1'he 
3'oungest  patient  was  a  girl  of  17  and  the  oldest  a  man  of  64.  An  in- 
teresting fact  Ls  that  in  CO  %  of  the  malignant  cases  a  previotis  history 
of  nicer  was  obtained.  In  2  instances  malignant  degeneration  of  the 
margin  of  the  ulcer  was  demonstrated.  Conditions  favorable  for  the 
excision  of  the  ulcer  were  met  in  only  3  cases.  As  a  means  of  locating  the 
ulcer  ]\Iayo  has  found  the  suggestion  of  Limd  of  the  greatest  advantage. 
Lund  pointed  out  that  the  enlarged  lymph-nodes  in  either  the  lesser  or 
greater  omentums  may  lead  to  the  ulcer.  In  all  the  ulcers  of  ever}'  des- 
cription met  bv  Mayo  the  upper  2  inches  of  the  duodenum,  pylorus, 
pyloric  antnun,  and  that  part  of  the  stomach  lying  to  the  right  of  a 
line  drawn  downward  from  the  esophagus  was  the  seat  of  disease,  and  hi 
only  a  few  instances  of  extensive  hourglass  contraction  did  the  ulcer 
extend  to  the  left  of  this  line.  Ulcers  do  occur  in  all  parts  of  the  stomach, 
]:)ut  it  is  doubted  whether  when  situated  in  the  cardiac  end  the}^  cause 
chronic  symptoms  calling  for  operation.  Twelve  chronic  dilations  of  the 
stomach  without  ulcer  or  obstruction  were  operated  upon.  In  these 
cases  the  stomach-wall  was  of  normal  or  increased  thickness,  and  in  more 
than  half  of  the  cases  the  dilation  resulted  from  a  high-lying  but  un- 
stenosed  pylonis.  Simple  gastroptosis  is  not  considered  a  sufficient 
indication  for  operation.  In  3  cases,  however,  in  which  exploration 
revealed  this  condition,  shortening  of  the  gastrohepatic  ligament  after 
the  method  of  Beyea  was  done.  "Cancer  of  the  stomach,  109  cases,  17 
deaths — 15.6  %.  Late  diagnosis  and  cachexia  made  the  aspect  of  this 
group  discouraging.  Palliative  operations  predominate  with  considerable 
immediate  mortalit}'  and  no  great  prolongation  of  life.  The  hope  of  the 
future  lies  in  early  exploratory  incision,  and  the  necessity  for  this  depends 
upon  clinical  observation  rather  than  laboratory  methods,  which  too  often 
only  l)ecome  valuable  when  the  extent  of  the  disease  is  beyond  cure. 
Given  a  patient  of  middle  or  later  life  who  begins  to  lose  flesh  and  appe- 
tite and  suffer  from  indigestion  without  apparent  cause,  the  possibility  of 
cancer  should  be  considered ;  and  if  the  source  of  the  symptoms  cannot  be 
shown  within  a  few  weeks,  the  situation  should  be  explained  to  the 
patient,  and  the  choice  between  exploration  and  procrastination  allowed 
him." 

In  discussing  the  operation  for  gastric  cancer  attention  is  directed 
particularly  to  the  blood  and  lymphatic  supply  of  the  stomach.  Robson 
has  pointed  out  that  the  dome  of  the  stomach  has  no  lymphatic  channels 
and  few  lymphatic  glands ;  therefore  if  all  the  stomach  except  this  portion 
be  removed,  the  remaining  part  will  be  adequately  nourished  by  the 
cardiac  branches  of  the  gastric  arter}^  and  by  the  vasa  brevia  given  off 
from  the  splenic  artery.  Excision  of  all  the  stomach  lying  below  and 
to  the  right  of  a  Ikie  drawn  between  the  gastric  artery  and  left 
gastroepiploic  vessels  is  the  logical  operation.  [See  later  article  by 
Mayo.]  One  reason  that  only  5  %  to  8  %  of  gastric  cancers  have  been 
cured  by  extirpation  is  that  a  part  of  the  organ  has  been  retained  in  which 
the  vascular  and  lymphatic  connections  with  the  diseased  area  have  not 
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only  been  close  but  ilirect.  [The  operation  here  described  by  Mayo  for 
gastric  cancer  is  omitted  in  view  of  his  later  paper  dealing  with  the 
same  subject.]  The  advantage  of  removing  the  greater  portion  of 
the  lesser  curvature  is  open  to  debate,  owing  to  the  fact  that  Cuneo 
has  demonstrated  that  the  lymph-current  along  the  greater  curvature 
is  from  left  to  right,  and  that  in  pyloric  cancer  not  only  is  there  com- 
parativety  little  tendenc}'  to  l3anphatic  involvement  in  this  region,  but 
that  it  is  confined  to  the  glands  in  the  immediate  vicinity  of  the  growth 
and  does  not  extend  to  the  left  of  the  pyloric  portion.  Hartmann's 
line  of  excision  may  therefore  be  preferred  in  cases  of  pyloric  cancer,  and 
his  operation  is  much  easier  than  the  one  employed  by  Mayo.  In  8  cases 
operated  upon  by  this  radical  method  there  Avere  3  deaths,  while  in  18 
remaining  cases  operated  upon  by  various  methods,  from  simple  pylorec- 
tomy  to  the  operation  of  Hartmann,  there  were  but  2  deaths.  One 
patient  lived  3  years  and  7  months  before  recurrence.  Several  are  alive  and 
well  over  2  years,  and  the  general  average  has  been  over  a  year.  It  is 
surprising  how  few  of  those  recovering  from  the  operation  have  failed  to 
live  a  year  or  more. 

The  latter  part  of  Mayo's  paper  is  taken  up  Avith  the  discussion  of 
the  vaiious  methods  of  improving  stomach-drainage.  In  the  present 
series  of  cases  19  were  subjected  to  pyloroplasty  by  the  Heineke-Mikulicz 
method,  6  of  which  came  to  secondary  gastrojejunostomy  because  of 
failure  of  the  operation  to  drain  the  stomach  adequatel}' .  The  other 
patients  remained  weU.  There  were  no  deaths  in  this  series.  The  ob- 
jection to  the  operation  is  that  although  it  helps  the  obstniction  at  the 
pylorus,  it  does  little  to  overcome  the  greatly  dilated  stomach  with  its 
overstretched  and  degenerated  musculature,  which  renders  it  unable  to 
elevate  the  food  to  the  pylorus.  "Gastroenterostomy  was  done  168 
times,  divided  as  follows:  Gastrojejunostomy,  121;  gastroduodenostomy 
after  Finney,  26;  independent  gastrojejunostomies  in  connection  with 
pylorectomy  and  gastrectomy,  22.  Of  the  121  cases  of  gastrojejunostoni}^ 
made  purely  for  drainage  purposes,  there  were  17  deaths.  The  per- 
centage of  mortality  in  the  benign  cases  was  8,  in  the  malignant,  30; 
the  great  mortality  of  the  latter  being  due  to  the  choice  of  favorable 
cases  for  radical  operation,  the  hopelessly  advanced  and  cachectic  coming 
to  gastroenterostomy,  and,  could  the  condition  have  been  known  before- 
hand, an  operation  would  not  have  been  undertaken  in  some  of  these 
cases."  Gastrojejunostomy  for  benign  obstruction  of  the  pylorus  is  one 
of  the  most  satisfactorj'  operations  with  which  Mayo  is  acquainted. 
If  the  opening  is  made  at  the  bottom  of  the  stomach  pouch  at  or  near 
the  greater  curvature,  regurgitant  vomiting  will  not  take  place  and  entero- 
anastomosis  is  unnecessary.  If  a  feeling  of  obstruction  or  actual  ^-om- 
iting  after  operation  takes  place,  gentle  stomach  lavage  should  be  prac- 
tised. Gastrojejunostomy  if  the  pyloiiis  is  unobstructed  is  far  more 
satisfactory.  In  these  cases  the  new  opening  nearly  invariably  con- 
tracts. When  done  for  ulcer  without  pAdoric  stenosis,  the  operation 
results  in  temporary  healing  of  the  ulcer,  but  with  contraction  of  the  new 
opening,  the  idcer-producing  causes  are  again  reestablished  and  recur- 
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rence  is  apt  to  take  place.  In  28  cases  of  gastr()jejiinostt)iny  with  open 
pylorus  8  caiiK^  to  secondary  operation  from  contraction  of  the  gastro- 
intesthial  opening,  while  in  all  cases  with  permanent  ol)stniction  at  the 
pylorus  there  were  no  cases  of  secondary  operation  from  this  cause. 
Mayo,  in  order  to  avoid  a  recurrence  in  these  cases,  has  performed 
various  methods  of  closure  of  the  pylorus  with  satisfaction.  The  operation 
of  Finney,  gastroduodenostomy,  is  especially  adapted  to  those  cases 
in  which  there  is  little  disease  about  the  pylonis.  If  desired,  excision 
of  the  neighljoring  ulcer  can  easily  be  conil)ined  with  it .  It  is  less  suitable, 
however,  where  there  is  extensive  involvement  of  the  pylorus,  but  it  is 
in  jtist  this  class  of  cases  that  gastrojejunostomy  gives  its  best  results. 


Fig.   6. — Showing  the  posterior  wall  of  the  stomach  projecting  through  the  rent  in  the  transverse 
mesocolon _(B.  G.  A.  Moynihan,  in  Practitioner,  February,  1904). 


B.  G.  A.  Moynihan'  describes  a  simple  method  of  performing 
gastroenterostomy  and  other  abdominal  anastomoses.  After  the 
abdomen  is  opened,  the  under  surface  of  the  transveree  mesocolon  is 
exposed  and  the  vascular  arch,  formed  mainly  by  the  middle  colic  artery, 
is  seen.  "A  bloodless  spot  is  chosen,  a  small  incision  made  in  the  meso- 
colon, and  the  finger  passed  into  the  lesser  sac.  The  opening  in  the 
mesocolon  is  then  gradually  enlarged  by  stretching  and  tearing,  until 
the  fingei-s  can  be  passed  through  it  (Fig.  6).  The  hand  of  an  assistant 
now  makes  the  posterior  surface  of  the  stomach  present  at  this  opening, 
and  the  surgeon  grasps  the  stomach  and  pulls  it  w^ell  through.  A  fold 
of  the  stomach,  about  3  inches  in  length,  is  now  seized  with  a  clamp 

'  Practitioner,  Feb.,  1904. 
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whose  blades  are  sheathed  in  rubber  tubing.  The  clamp  is  applied 
m  such  a  way  that  the  portion  of  the  stomach  embraced  l)y  it  extends 
from  the  greater  curv'ature  obhqnely  upward  to  the  lesser  curvature 
toward  the  cardia  (Fig.  7).  It  is  important  that  the  point  on  the  greater 
curvature  held  by  the  clamp  should  be  the  lowest  point.  This  Is  made 
certain  before  the  stomach  is  turned  over  to  reach  its  posterior  surface, 
by  observing  that  point  which  lies  lowest  in  the  abdomen.  When  the 
posterior  surface  is  exposed,  special  care  is  taken  that  this  lowest  point 
is  fixed  in  the  end  of  the  clamp.  The  duodenojejunal  angle  is  now 
sovight,  and  readily  found  by  sweeping  the  finger  along  the  under  surface 
of  the  root  of  the  transverse  mesocolon  to  the  left  of  the  spine.     The 


Fig.  7. 


-Showing  the  oblique  application  of  the  clamp  to  the  stomach  (B.  G.  A.  Moynihan,  in  Prac- 
titioner, February,  1904). 


jejunum  is  then  Ijrought  to  the  surface,  and  a  portion  of  it,  about  7  or 
8  inches  from  the  angle,  is  fixed  in  a  second  pair  of  clamps.  The  two 
clamps  now  he  side  by  side  on  the  abdominal  wall,  and  the  por- 
tions of  stomach  and  jejunum  to  be  anastomosed  are  well  outside  the 
abdomen,  embraced  by  the  clamps.  The  stomach,  with  the  exception 
of  the  part  embraced  by  the  clamp,  is  returned  to  the  abdomen  through 
the  upper  part  of  the  incision.  The  whole  operation-area  is  now  covered 
with  gauze  wrung  out  of  hot  sterile  salt-solution,  the  clamps,  with  the 
stomach  and  jejunum  which  they  embrace,  alone  being  vLsil)le  outside 
the  abdomen.  A  continuous  suture  is  then  introduced,  luiiting  the  serous 
and  subserous  coats  of  the  stomach  and  jejunum  (Fig.  8).  The  stitch 
is  commenced  at  the  left  end  of  tlio  i)ortioiis  of  gui  inclosed  in  the  clamp, 
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and  ends  at  the  right.  The  length  of  the  sutured  line  should  be  at  least 
2  inches;  its  average  length  is  2f  or  3  inches.  In  front  of  this  line  an 
incision  is  now  made  into  the  stomach  and  jejunum,  the  serous  and 
muscular  layers  of  each  being  carefully  divided  until  the  mucous  mem- 
brane is  reached.  As  the  cut  is  made,  the  serous  coat  retracts  and  the 
mucous  layer  pouts  into  the  incision.  The  cut  edge  of  the  serous  coat 
is  loosened  all  around  from  the  luiderlying  nmcosa.     An  ellipse  of  the 


-Clamps  side  by  side;    the  first  line  of  suture  (B.  G.  A.  Movnihan,  in  Practitioner,  Febru- 
ary,  1904). 


Fig.  9.- 


-The  stomach  and  jejunum  opened;   the  inner,  hemostatic  suture  (B.  G.  A.  Moynihan,  in 
Practitioner,   February,   1904). 


mucous  membrane  Ls  now  excised  from  both  stomach  and  jejunum, 
the  portion  removed  being  about  If  or  2  inches  in  length,  and  rather 
more  than  half  an  inch  in  breadth  at  the  center.  The  gastric  mucosa 
shows  a  marked  tendency  to  retract;  it  is  therefore  seized  with  a  pair 
of  miniature  (French)  vulsella  on  each  side.  No  vessels  are  ligated, 
as  a  rule.  The  cut  surface  of  the  bowel  and  stomach  may  occasionally 
ooze  sHghtly;  this  can  be  checked  at  once  by  tightening  the  clamps  one 
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notch.  The  inner  suture  is  now  introduced  (Fig.  9).  It  embraces  all 
the  coats  of  the  stomach  and  jejunum,  and  the  individual  stitches  are 
placed  close  together  and  drawn  fairly  tight,  so  as  to  constrict  all  vessels 
in  the  cut  edges.  The  suture  begins  at  the  same  point  as  the  outer  one, 
and  is  continued  without  interruption  all  around  the  incision  to  the  start- 
ing-point, where  the  ends  are  tied  and  cut  short  (Fig.  10).     It  will  be 


Inner  suture  complete  (B.  G.  A..  Moynihan,  in  Practitioner,  February,  1904). 


Fig.  11. — Clamps  removed ;  completion  of  outer  suture  (B.  G    A.  Moynihan,  in  Practitioner,  Febru- 
ary, 1904). 


found  that  there  is  no  need  to  interrupt  the  stitch  at  any  point,  for  there 
is  no  tendency  on  the  part  of  the  sutured  edges  to  pucker  when  the  stitch  is 
drawn  tight.  The  clamps  are  now  removed  from  both  the  stomach  and  the 
jejunum,  in  order  to  see  if  any  bleeding'^  point  is  made  manifest.  Very 
rarely — about  once  in  10  cases — a  separate  stitch  at  a  bleeding  point  is 
necessary.  The  outer  suture  is  now  resumed,  and  continued  around  to 
its  starting-point  (Fig.  11),  being  taken  through  the  serous  coat  about  ^ 
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of  an  inch  in  front  of  the  inner  suture.  This  outer  stitch  is  also  continu- 
ous throughout ;  when  completed,  the  ends  are  tied  and  cut  short,  as  with 
the  inner  stitch.  There  are  thus  two  suture-lines  surrounding  the  anas- 
tomotic opening:  an  inner,  hemostatic,  which  includes  all  the  layers  of 
the  gut;  and  an  outer,  approximating,  whicli  takes  up  only  the  serous 
and  subserous  coats."  For  both  stitches  Moynihan  uses  thin  Pagen- 
stecher  thread.  The  needle  used  is  of  a  special  pattern,  being  rather  more 
than  half  a  circle  and  having  a  slot-eye  for  easy  threading.  "In  intro- 
ducing the  stitches  it  will  be  found  a  great  advantage  to  draw  lightly 
upon  the  thread  between  the  needle  and  the  last  stitch.  A  httle  ridge 
is  thus  raised  up  both  in  the  stomach  and  in  the  intestine,  and  into  these 
ridges  the  needle  passes  quite  readily.  There  is  then  no  need  to  dip 
down,  as  it  were,  to  pick  up  the  gut  on  the  point  of  the  needle.  No 
sutures  are  passed  through  the  mesocolon  and  stomach.  The  gut  is 
lightly  wiped  over  with  a  swab,  wet  in  sterile  salt-solution;  the  stomach 
and  omentum  are  Kfted  out  of  the  upper  part  of  the  wound,  and  replaced 
mthin  the  abdomen  in  their  normal  positions."  This  same  technic  may 
he  adapted  to  any  intestinal  anastomosis.  [We  have  employed  the 
method  described  by  Moynihan  in  a  number  of  instances,  with  the  most 
gratifying  results.  The  technic  is  simple  and  easily  followed.  The  whole 
operation  requires  from  30  to  40  minutes.] 

J.  Basil  HalP  adds  8  cases  of  gastroenterostomy  to  the  4  he  pre- 
viously reported,^  in  which  he  employed  a  new  route  for  posterior 
gastrojejunostomy.  The  operation,  which  has  already  been  described 
in  detail,  consists  in  anastomosing  the  jejunum  to  the  posterior  wall  of  the 
stomach,  the  access  to  the  latter  organ  being  obtained  through  the  gas- 
trocolic omentum  instead  of  through  the  mesocolon,  as  is  usuaUy  done. 
In  perforating  the  gastrocolic  omentum  there  is  no  fear  of  interference 
with  the  vascular  supply  of  any  part  of  the  bowel,  as  is  the  case  in  per- 
foration of  the  transverse  mesocolon.  When  the  stomach  is  small  and 
fixed,  it  is  often  difficult  to  get  at  the  posterior  wall  through  the  mesoco- 
lon, and  it  is  especialty  in  these  cases  that  the  advantage  of  the  supracolic 
route  is  most  striking.  Hall  does  not  believe  that  there  is  any  dis- 
advantage in  bringing  the  loop  of  jejunum  up  in  front  of  the  cobn.  He 
has  had  two  opportunities  of  examining  subjects  postmortem  on  whom 
gastrojejunostomy  had  been  performed  by  this  method  for  malignant 
disease,  and  m  neither  was  there  any  evidence  of  compression  of  the  loop 
nor  was  he  able  to  produce  this  by  inflation  of  the  colon  with  gas.  Of  the 
4  cases  reported  last  year,  3  are  alive  and  well;  the  fourth  is  dead  from 
extensive  carcinoma.  A  table  with  the  additional  8  cases  is  presented. 
Hall  claims  for  this  operation  the  advantages  of  both  the  anterior 
and  the  posterior  operation,  while  avoiding  their  disadvantages. 

Brodnitz^  reports  a  case  of  peptic  ulcer  occurring  in  tlie  jejunum 
after  gastroenterostomy.  He  has  been  able  to  collect  only  14  cases  of 
peptic  ulcer  resulting  after  gastroenterostomy.  The  following  are  his 
conclusions:    "(1)  Up  to  the  present  time  peptic  ulcer  has  only  been 

'  Brit.  Med.  Jour.,  Oct.  10,  1903.  ^  See  Year-Book,  1904. 

3  Proc.  German  Surg.  Cong.,  1903;   Ann.  of  Surg.,  Dec,  1903. 
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obsen-ed  after  gastroenterostomies  for  benign  affections.  (2)  It  occurs 
indifferently  in  cases  of  hyperacidity  and  normal  and  subnormal  acidity. 

(3)  It  may  follow  either  anterior  or  posterior  gastroenterostomy.  The 
anterior  operation  gives  greater  protection  against  perforative  peritonitis. 

(4)  Peptic  ulcer  often  runs  its  course  without  symptoms;  at  other  times 
there  are  nightly  pains.  (5)  In  half  of  the  recoveries  a  recurrence  of  the 
ulcer  has  been  observed,  hence  an  unknown  individual  disposition  may  be 
assumed." 

John  Rogers,  Jr.,^  in  discussing  the  present  status  of  gastroenter- 
ostomy, shows  a  marked  preference  for  the  operation  described  by 
Petersen.  This  operation  has  been  done  in  Czerny's  clinic  215  times  in 
benign  cases,  with  10  deaths.  "To  perform  the  operation,  after  opening 
the  abdomen  by  a  median  4-inch  incision  just  above  the  umbilicus,  the 
position  of  the  greater  cun-atiu-e  is  noted.  The  transverse  colon  and 
omentum  are  turned  up  on  the  thorax,  and  the  posterior  surface  of  the 
stomach  is  exposed  by  tearing  through  a  portion  of  the  mesocolon,  which 
is  free  from  vessels.  An  area  about  2  mches  square  is  thus  exposed,  and 
attached  at  its  margin  by  4  Lembert  stitches  to  the  edges  of  the  rent.  The 
plica  duodenojejunalis  is  then  felt  for  and  seen,  and,  while  the  gut  is  held 
up  perpend icidarly  to  the  spine,  it  is  attached  from  2  to  4  inches  below  its 
origin  by  a  row  of  Lembert  sutures  placed  transversely  to  the  long  axis  of 
the  gut,  around  one-half  the  circumference  of  its  free  border  to  the  opposite 
exposed  posterior  stomach-wall.  The  ends  of  the  first  and  last  stitches  are 
left  long  as  guides.  In  front  of  this  the  stomach  and  gut  are  opened,  and 
the  cut  edges  sutured  or  a  Murphy  button  is  inserted.  The  long  guide 
and  end  stitches  behind  are  then  used  as  starting-points  for  another  row 
of  Lembert  stitches  to  close  off  the  fistula.  The  omentum  and  transverse 
colon  are  replaced  and  the  abdomen  closed.  The  jejunum  is  thus  anas- 
tomosed in  its  normal  position,  and  without  any  twists,  to  the  adjoining 
posterior  stomach-wall.  There  is  no  loop  to  become  occluded,  and  no 
chance  for  volvulus  or  hernia  above  it.  In  Czerny's  clinic  the  Murphy 
button,  supplemented  by  a  ring  of  Lembert  sutures  outside,  has  generally 
been  employed."  The  retention  of  the  button  in  the  stomach  may  he 
avoided  by  the  employment  of  Hildeb rand's  or  Weir's  modification  of  this 
instnmient.  Rogers  reports  5  cases.  In  4  of  them  the  operation 
just  described  gave  the  most  satisfactory  results.  One  patient  died  be- 
cause of  ascending  infection  from  the  urinary  tract. 

A.  W.  Mayo  Robson"  presents  an  article  on  hourglass  stomach  based 
on  a  personal  experience  of  23  cases,  brief  histories  of  which  are  included. 
Although  admitting  the  occasional  occurrence  of  congenital  hourglass 
stomach,  Robson  states  that  in  an  experience  of  over  1000  operations  on 
the  upper  abdomen  in  which  the  stomach  could  be  seen  and  examined, 
and  about  400  of  which  have  been  done  on  the  stomach  itself,  he  has 
not  met  with  a  single  case  of  congenital  hourglass  constriction.  The 
early  symptoms  depend  entirely  upon  the  cause,  whether  it  be  idcer, 
cancer,  or  perigastritis;  later,  howevei,  they  are  more  significant.  "The 
symptoms  are  for  the  most  part  pain  after  food,  ^'omiting,  sometimes  of 
•     »  Ann.  of  Surg.,  Apr.,  1904.  ^  Lancet,  Jan.  2,  1904. 
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blood,  and  great  ^vastillg.  In  a  number  of  cases  tumor  develops,  owng 
to  the  enormous  thickening  which  occurs  around  a  chronic  ulcer,  and  so 
marked  has  this  tumor  occasionally  been  that  some  of  my  patients  have 
been  sent  with  the  idea  that  they  had  cancer,  and  even  when  the  ab- 
domen has  been  opened  it  is  not  always  easy  to  say  that  the  case  is  simple 
and  not  malignant.  The  well-known  fact  that  cancer  not  infrequently 
supervenes  on  chronic  ulcer  adds  to  the  difficulty,  but  when  the  abdomen 
is  opened  it  will  be  foimd,  as  a  rule,  that  the  glands  in  ulcer  are  discrete 
and  rounded  and  the  tumor  is  not  nodular  or  craggy,  nor  are  any  secon- 
dary nodules  seen  on  the  surface  of  the  stomach  or  in  the  liver;  moreover, 
ascites  is  absent.  As  a  rule,  dilation  of  the  proximal  pouch,  when  the 
cause  is  ulcer,  leads  to  sjmiptoms  simulating  dilation  from  pyloric  stenosis. 
In  several  of  my  cases  the  patients  have  been  conscious  of  fluid  passing 
from  one  cavity  to  the  other  with  an  audible  gurgle  or  murmur,  and  in 
one  case,  with  the  stethoscope  over  the  epigastrium,  I  was  able  to  hear 
the  passage  of  the  stomach-contents  through  the  strictured  part,  on 
alternately  compressing  each  side  of  the  abdomen.  In  several  cases,  on 
distending  the  stomach  with  carbon  dioxid,  the  proximal  cavity  first 
became  distended  and  afterward  both  cavities  became  outlined  with  a 
sulcus  between."  Another  distinctive  sign  is  the  following:  On  washing 
out  the  stomach  until  the  fluid  returns  clear,  suddenly,  without  any  warn- 
ing, the  next  lavage  immediately  afterward  may  return  foul,  owing  to  the 
second  cavity  having  regurgitated  its  contents  into  the  proximal  clean 
one;  or  the  second  cavity  discharges  foul  material  by  the  side  of  the 
tube  which  has  the  moment  before  been  evacuating  clear  fluid.  A  sign 
pointed  out  by  Wolfler  is  that  on  washing  out  the  stomach  the  fluid  may 
entirely  disappear  and  cannot  be  made  to  return  through  the  tube,  the 
reason  being  that  it  has  passed  straight  through  mto  the  second  pouch. 
The  distinctive  s^anptoms  will  depend  upon  the  position  of  the  con- 
striction. In  the  majority  of  Robson's  cases  the  constriction  has  been 
about  4  inches  from  the  pylorus,  and  in  nearly  all  the  cases  the  proximal 
cavity  was  the  larger.  When  the  narrowmg  is  in  the  center  of  the  stomach, 
gastroplasty  Ls  a  most  efficient  procediu-e,  and  in  all  the  cases  in  which 
Robson  has  performed  that  operation  alone,  the  patients  have  recovered 
and  have  remained  healthy.  In  performing  gastroplasty  the  first  princi- 
ple to  be  borne  hi  mind  is  to  make  the  openmg  sufficiently  large  to  secure 
union  of  the  edges  without  tension.  If  the  ulceration  has  not  produced 
extreme  contraction  and  the  second  pouch  is  not  very  prominent,  pos- 
terior gastroenterostomy  may  be  the  operation  of  choice,  and  it  has 
answered  quite  well  in  the  6  patients  on  whom  Robson  has  employed  it, 
but  his  experience  would  lead  him  not  to  advise  the  anterior  operation 
in  these  cases.  When  the  two  cavities  are  equally  dilated  or  connected 
by  a  very  long  stricture,  an  anastomosis  may  be  made  between  the  two 
cavities  so  as  to  short-circuit  the  stricture  by  the  operation  known  as 
gastrogastrostomy,  but  if  there  is  active  ulceration  going  on  or  the 
pylorus  Ls  stenosed,  he  would  at  the  same  time  reconunend  posterior 
gastroenterostomy.  Attention  is  called  to  the  fact  that  the  mistake  of 
attaching  the  bowel  to  the  distal  pouch  has  beeu  made.     In  cases  of 
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cancer  causing  hourglass  contraction  two  procedures  are  open  to  the 
surgeon — either  the  performance  of  gastrectomy  or  gastroenterostomy. 
Of  Robson's  23  cases,  19  were  simple  and  4  were  malignant.  "Of  the 
simple  cases,  11  were  operated  on  by  gastroplasty  alone  and  all  the 
patients  recovered ;  one  by  gastroplasty  and  pyloroplasty  combined,  the 
patient  dying,  as  did  the  one  in  whom  anterior  gastroenterostom}^  was 
performed.  Of  the  6  patients  treated  by  posterior  gastroenterostomy, 
all  recovered.  Of  the  4  cases  of  cancerous  hourglass  stomach,  3  patients 
recovered,  2  of  the  cases  being  treated  by  partial  gastrectomy'." 

B.  G.  A.  Moynihan^  also  discusses  hourglass  stomach  and  reports 
18  cases,  16  the  result  of  ulcer  or  perigastric  adhesions  and  2  the  result 
of  malignant  disease.  A  strong  argument  is  made  against  the  existence  of 
congenital  hourglass  contraction.  Moynihan  believes  that  the  supposed 
characteristic  muscular  arrangement  described  as  occurring  in  congenital 
cases  is  clearly  the  result  of  an  ulcer  whose  edges  are  immensely  thick- 
ened and  whose  base  is  perforated.  The  idea  that  this  condition  is  always 
congenital  has  become  so  prevalent  that  authors  frequently  speak  of  it 
as  congenital  and  then  describe  a  healed  or  an  unhealed  ulcer  at  the  site 
of  constriction.  The  absence  of  any  observation  of  hourglass  stomach 
in  the  fetus  or  the  }'Oung  child  is  offered  as  a  strong  argument  against  its 
occurrence.  After  a  careful  examination  of  a  number  of  specimens  and 
an  earnest  search  through  the  literature,  Moynihan  does  not  believe  that 
there  is  such  a  thing  as  congenital  hourglass  contraction.  He  de- 
scribes the  symptoms  of  this  condition  and  briefly  reports  his  cases. 

Elder^  (Montreal)  reports  a  second  case  of  hourglass  stomach.  The 
patient  had  been  under  his  care  since  the  beginning  of  her  gastric  trouble, 
12  years  previous.  An  exact  knowledge  of  the  patient's  previous  symp- 
toms, together  with  a  history  of  a  mass  to  the  left  of  the  median  line,  a  mass 
which  gradually  enlarged  during  the  day  and  which  disappeared  during  the 
night,  but  which  could  be  made  to  reappear  by  dilation  of  the  stomach, 
rendered  the  diagnosis  of  hourglass  stomach  probable.  Wlien  the  ab- 
domen was  opened,  the  constriction  was  found  to  be  nearer  the  cardia 
than  the  pylorus.  This  condition  accounted  for  the  rapid  loss  of  weight 
which  had  lately  taken  place.  Gastroplasty  was  performed  and  the 
patient  made  an  excellent  recovery. 

A  case  of  hourglass  stomach  is  reported  by  Brook,^  which  he 
believes  to  be  undoubtedly  one  of  congenital  origin,  as  there  was  ab- 
solutely no  adhesion  about  the  constricted  portion  externally  and  the 
mucous  membrane  throughout  was  soft  and  velvety.  Moynihan,  in  a 
communication  to  the  British  Medical  Journal,*  states  that  this  case 
furnishes  the  strongest  evidences  of  the  existence  of  this  deformity  as 
a  congenital  condition  that  he  has  seen. 

T.  Crisp  English^  makes  a  valuable  contribution  to  the  literature  of 
perforated  gastric  ulcers  in  a  discussion  of  50  consecutive  cases  of 
gastric  and  duodenal  ulcers  operated  upon  in  St.   George's  Hospital. 

'  Brit.  Med.  Jour.,  Feb.  20,  1904.  =  Ann.  of  Surg.,  Oct.,  1903. 

'  Brit.  Med.  Jour.,  May  7,  1904.  *  May  28,  1904. 

'  Med.-Chir.  Trans.,  1903,  Ixxxvii. 
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These  constitute  all  the  cases  operated  upon  in  this  hospital,  and  the 
operations  were  performed  by  a  number  of  different  surgeons.  Of  these 
50  consecutive  cases,  the  stomach  Avas  the  seat  of  perforation  in  42  and 
the  duodenum  in  8  cases.  Of  the  gastric  perforations,  33  occm-red  m 
females  and  9  in  males.  Of  these  patients,  52  %  recovered  after  opera- 
^tion.  Of  the  duodenal  perforations,  2  occurred  in  females  and  6  in  males, 
the  average  age  being  34|  years.  Two  of  the  duodenal  cases  recovered, 
or  25  %.  The  first  operation  of  this  kind  at  St.  George's  Hospital  was 
done  in  December,  1892.  Out  of  the  first  10  cases  operated  upon,  3 
recovered;  while  of  the  7  cases  admitted  during  1903,  6  recovered. 
This  improvement  in  the  recovery  rate  is  attributed  to  earlier  recogni- 
tion of  the  condition  and  earlier  operation,  and  to  greater  care  in  the 
cleansing  of  the  peritoneal  cavity.  The  first  successful  case  was  operated 
upon  in  April,  1894.  In  endeavoring  to  decide  the  question  of  premoni- 
tory symptoms,  the  previous  history  and  the  symptoms  immediately 
preceding  operation  were  studied  in  all  the  cases.  In  5  there  was  no 
history  of  previous  gastric  trouble;  in  34  there  had  been  definite  dys- 
pepsia or  gastric  ulceration:  hematemesis  occurred  in  8  of  these  cases. 
In  6  cases,  although  there  had  been  dyspepsia,  it  had  not  existed  for 
some  time  before  perforation.  In  5  instances  no  information  could  be 
obtained.  The  result  of  this  investigation,  therefore,  is  that  in  22  %  of 
the  cases  the  symptoms  had  been  completely  latent  before  the  actual 
nipture,  and  in  many  of  the  others  the  dyspepsia  had  been  of  the  slight 
nature  not  requiring  any  serious  medical  treatment.  In  10  of  the  cases 
just  before  operation  there  was  a  progressive  increase  of  pain  and  vomiting 
for  a  short  period,  varying  from  a  few  hours  to  2  or  3  days.  In  one  case 
hematemesis  had  occurred  4  times  in  the  preceding  3  weeks.  In  the 
great  majority  of  the  cases  the  onset  was  sudden  and  without  warning. 
The  comparative  rareness  of  hematemesis  as  a  precursor  of  perforation 
is  attributed  to  the  fact  that  patients  recovering  from  gastric  hemorrhage 
usually  receive  careful  treatment.  In  but  2  of  the  cases  did  perforation 
take  place  during  the  menstrual  period,  and  English  is  not  prepared  to  say 
that  perforation  is  more  likely  to  occur  at  this  time,  although  hemat- 
emesis is  undoubtedly  more  frequent  just  before  the  onset  of  menstrua- 
tion. Three  of  the  reported  cases  perforated  while  in  the  hospital 
under  treatment  for  gastric  ulcer.  One  of  these  was  a  man  48  years  of 
age,  who  died  on  the  fifteenth  day  after  operation  for  perforated 
gastric  ulcer,  but  at  the  autopsy  it  was  shown  that  death  resulted 
from  perforation  of  the  gastroduodenal  artery  by  a  gastric  ulcer. 
Another  of  these  patients  was  a  man  63  years  of  age,  who  was  supposed  to 
be  the  subject  of  carcinoma  of  the  pylorus.  The  following  is  English's 
conclusion  regarding  premonitory  symptoms:  "Premonitory  symptoms 
are  most  likely  to  occur  in  cases  of  chronic  and  marked  ulceration ;  such 
symptoms  are  progressive,  increase  in  discomfort  and  pain  after  taking 
food  of  any  kind,  greater  frequency  of  vomiting,  and  increase  of  the 
surface  and  deep  tenderness  in  the  epigastrium.  When  such  conditions 
are  found,  active  and  deep  ulceration  with  the  danger  of  perforation 
should  at  once  be  suspected,  and  no  food  of  any  kind  should  be  adminis- 
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tered  by  the  mouth.  The  patient  should  be  kept  quiet  in  bed,  and  nior- 
phin  especially  should  be  avoided,  owing  to  the  danger  of  masking  the 
symptoms  of  perforation,  should  this  occur."  In  dealing  with  the 
symptoms  of  perforation  English  states  that  the  severity  of  the  initial  pain 
is  most  constant  and  highly  characteristic,  and  that  this  sudden,  terrible, 
and  intolerable  pain  is  rarely  met  in  any  other  condition.  The  situa-, 
tion  of  the  pain  is  no  guide  to  the  situation  of  the  lesion.  In  perforations 
of  the  stomach  the  pain  is  often  most  intense  in  the  lower  portion  of  the 
abdomen,  owing  to  the  extravasation  of  the  stomach-contents  to  this 
point.  It  is  well  known  that  in  many  cases  of  perforated  duodenal  ulcer 
the  pain  and  tenderness  are  most  marked  in  the  right  iliac  fossa,  simu- 
lating very  closely  acute  appendicitis.  The  intensity  of  the  collapse 
bears  a  fairly  constant  relation  to  the  size  of  the  perforation.  In  the 
present  series  vomiting  occurred  in  37  cases,  was  absent  in  10,  and  was 
not  mentioned  in  3.  Generally  speaking,  it  occurred  usually  after  per- 
foration in  the  majority  of  cases,  and  did  not  recur  after  the  first  few 
hours.  Further,  it  was  noted  that  in  the  fatal  cases  in  which  vomiting 
had  been  absent  for  some  hours  before  operation  it  reappeared  and  per- 
sisted after  recovery  from  the  anesthesia.  The  degree  of  reaction  after 
the  primary  collapse  varied,  but  was  often  well  marked,  and  then  latency 
of  symptoms  formed  a  prominent  feature.  With  the  recovery  from  col- 
lapse the  pain  subsided,  the  vomiting  ceased,  and  2  of  the  patients  were 
able  to  walk  into  the  hospital  with  their  peritoneal  cavities  bathed  in 
gastric  contents.  In  some  of  the  cases  both  the  pulse  and  the 
temperature  became  normal  during  this  quiescent  period.  If  the 
patient  is  first  seen  in  this  stage,  as  frequently  happens,  a  fatal  mistake 
may  be  made.  Two  cases  illustrating  complete  reaction  from  collapse 
are  detailed. 

The  effect  of  stimulants  in  producing  temporary  improvement  in  the 
patient's  condition  and  in  masking  the  gravity  of  the  case  is  frequently 
noted.  English  shows  that  although  the  area  of  hepatic  dulness  was 
studied  in  each  of  the  cases,  it  is  of  comparatively  little  value  and  likely 
to  mislead  if  relied  upon.  The  condition  of  the  liver  dulness  was  defi- 
nitely stated  in  43  of  the  present  cases.  It  was  normal  in  11,  absent  in  12, 
and  diminished  in  20.  It  is  also  stated  that  the  extent  of  gastric  reso- 
nance is  of  no  diagnostic  value.  An  interesting  point  mentioned  by 
English  is  the  fact  that  in  2  cases  sweating,  though  present  over  other 
parts,  was  more  intense  by  far  over  the  epigastrium.  A  diagram  is 
presented  showing  the  situation  of  the  perforations,  and  it  indicates  that 
perforation  is  more  likely  to  take  place  in  ulcers  situated  close  to  the 
lesser  curv^ature  and  is  rather  more  frequent  toward  the  cardiac  than  the 
pyloric  end  of  the  stomach.  Five  of  the  ulcers  occurred  on  the  posterior 
wall,  close  to  the  pylorus.  In  these  cases  the  perforations  were  usually 
large  and  the  gastric  contents  escaped  through  the  foramen  of  Winslow 
into  the  greater  peritoneal  cavity.  The  8  duodenal  perforations  all 
occurred  in  the  first  portion  of  the  duodenum,  6  on  the  anterior  wall  and 
2  on  the  upper  and  posterior  wall.  The  possibility  of  saving  life  even 
in  the  most  desperate  cases  is  illustrated  l)y  a  case  in  which  a  perforated 
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gastric  ulcer  was  successfully  treated  72  hoiii-s  after  the  onset  of  symp- 
toms and  in  spite  of  intense  general  peritonitis. 

Among  the  postoperative  complications  mentioned  parotitis  and 
pleurisy  are  most  frequent :  the  former  occurred  in  5  cases  and  the  latter 
in  15.  Thrombosis  occurred  in  3  cases.  All  the  symptoms  and  phy- 
sical signs  of  perforation  may  be  present  and  yet  the  stomach  be 
found  intact  when  the  abdomen  is  opened.  English  has  known  of  7  such 
cases,  all  occurring  in  young  females  with  histories  of  gastric  trouble. 
In  3  of  the  cases  no  abnormity  of  any  kind  was  discovered.  In  one  of  the 
cases  the  symptoms  were  due  apparently  to  the  rupture  of  a  small  ovarian 
cyst.  In  2  instances  the  patients  died  after  operation.  In  one  the  alj- 
domen  was  found  full  of  an  odorless,  turbid  senmi,  the  origin  of  which 
could  not  be  discovered,  and  no  autopsy  M^as  performed.  The  other  was 
a  case  of  acute  appendicitis  with  general  peritonitis  in  a  yoimg  dyspep- 
tic girl  in  whom  all  the  physical  signs  were  most  intense  in  the  epigastric 
region.  In  4  of  the  duodenal  perforations  the  condition  so  closely  re- 
sembled appendicitis  that  the  primary  incision  was  made  over  the  appen- 
dix region.  In  2  of  the  3  cases  in  which  there  was  no  intraabdominal 
lesion  the  symptoms  occurred  usually  before  the  onset  of  the  menstiTial 
period;  the  symptoms  cleared  up  with  the  onset  of  menstmation.  In  13 
of  the  21  cases  in  which  autopsies  were  performed  other  peptic  ulcers  were 
present.  In  2  instances  4  ulcers  were  present  in  addition  to  the  one  which 
had  perforated.  Their  most  common  situation  was  exactly  opposite 
the  perforated  ulcer.     In  no  instance  was  there  a  double  perforation. 

As  regards  the  technic,  in  31  cases  general  irrigation  of  the  peritoneal 
cavity  was  employed ;  in  9,  local  irrigation ;  and  in  the  remaining,  spong- 
ing only  was  relied  upon.  With  each  of  the  3  methods  the  mortality  was 
the  same,  viz.,  about  50  %.  It  is  noted  in  the  study  of  this  series  of  cases 
that  there  is  an  increasing  tendency  to  dispense  with  drainage.  In  one 
case  in  which  the  perforation  was  deeply  seated  in  the  esophageal  opening 
closure  was  impossible,  owing  to  the  friability  of  the  surrounding  tissue. 
In  this  case  strips  of  gauze  were  passed  down  to  the  ulcer;  no  further 
escape  of  gastric  contents  occurred  and  an  uneventful  recoveiy  followed. 
English  concludes  by  stating  the  result  of  an  interesting  in^•estigation 
into  the  after-condition  of  the  patients  recovering  from  operation,  with 
the  especial  object  of  determining  whether  or  not  the  symptoms  of  gastric 
ulcer  recur  after  recovery  by. operation.  Although  it  might  seem  wise 
in  these  cases  of  perforation  to  perform  gastroenterostomy,  the  results  do 
not  warrant  its  practice  in  the  presence  of  perforation.  It  was  possible 
to  trace  17  of  the  24  patients  who  recovered,  and  the  following  is  a  sum- 
mary of  the  reports  of  these  cases:  "In  11  cases  there  had  been  no 
return  of  gastric  symptoms  of  any  kind,  and  the  patients  had  been  quite 
well  since  operation.  Two  had  married  and  had  had  children.  In 
4  cases  dyspeptic  symptoms  were  complained  of,  2  being  readmitted  into 
hospital  for  short  periods."  In  these  cases,  however,  the  sympton^s  were 
characteristic  of  dyspepsia  and  not  of  gastric  ulcer.  [This  contribution 
is  of  especial  value  as  it  presents  a  large  series  of  consecutive  cases 
operated  upon  by  a  number  of  different   men  and  extending  o\-er  a 
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number  of  years,  and  deals  with  the  subject  in  a  very  fair  and  thorough 
manner.] 

St.  Clair  White^  reports  5  consecutive  cases  of  perforative  gastric 
ulcer  treated  by  excision.  Each  of  the  patients  had  presented  symp- 
toms of  gastric  ulcer  for  a  year  or  more,  and  in  each  the  evidences  of  per- 
foration were  unmistakable.  The  perforation  occurred  in  the  anterior 
wall  in  all  the  cases,  and  there  was  extensive  fouling  of  the  peritoneum, 
the  stomach-contents  m  each  having  reached  the  pelvis.  In  but  3  of  the 
cases  was  the  normal  hepatic  percussion-note  absent.  The  ulcer  was 
excised  and  the  resultmg  wound  in  the  stomach  closed  by  two  rows  of 
continuous  sutures  and  strengthened  by  an  omental  graft.  A  vigorous 
and  prolonged  flushing  with  warm  salt -solution  was  carried  out  for  from 
10  to  30  minutes,  the  entire  peritoneal  cavity  being  systematically  gone 
over  at  least  twice.  A  glass  dramage-tube  was  inserted  in  the  pelvis 
through  a  small  suprapubic  wound.  Tw^o  of  the  cases  died  long  after 
recovery  from  the  immediate  effects  of  the  perforation  and  subsequent 
operation,  and  in  each  the  death  was  the  result  of  idceration  of  the 
mucous  membrane  along  the  line  of  suture.  One  death  occurred  at  the 
end  of  6  weeks  from  multiple  hepatic  abscess  secondary  to  a  small  col- 
lection of  pus  in  the  stomach.  The  other  patient  died  15  days  after 
operation,  after  repeated  attacks  of  profuse  hematemesis.  White  be- 
lieves that  if  the  ulcer  is  easily  accessible  its  excision  should  be  part  of 
the  treatment. 

A  discussion  of  perforated  gastric  and  duodenal  ulcers  is  presented 
by  John  H.  Gibbon,"  who  reports  4  cases  operated  upon.  The  symptoms 
of  perforation  depend  upon  whether  the  condition  is  acute,  subacute,  or 
chronic,  and  also  upon  the  situation  of  the  ulcer.  Those  of  acute  per- 
foration are  most  characteristic,  and  their  suddenness  and  severity  make 
diagnosis  easy.  Often  no  history  of  gastric  disturbance  can  be  obtained 
or  only  a  history  of  dyspepsia.  In  the  acute  cases  the  patient  is  probabh- 
able  to  explain  that  at  the  time  of  the  onset  of  pain  he  felt  as  thougli 
somethiQg  gave  way  in  his  abdomen.  Pain  is  the  predominant  feature 
and  may  at  first  be  confined  to  the  upper  abdomen,  but  later  becomes 
general.  CoUapse  varies  greatly  and  frequent  errore  ha^•e  occurred 
from  supposing  that  this  condition  must  always  accompany  perforation 
of  a  gastric  ulcer.  Acute  perforation  is  more  apt  to  occur  in  ulcers 
situated  upon  the  anterior  wall.  In  subacute  perforation  the  symptoms 
develop  less  rapidly  and  are  less  severe.  In  this  variety  the  opening 
is  small  or  becomes  partially  occluded,  or  else  the  stomach  is  compara- 
tively empty  at  the  time  of  perforation.  The  resulting  extravasation 
takes  place  slowly  and  usually  gravitates  to  the  right  iliac  fossa  and  the 
pelvis.  In  connection  with  the  diagnosis  Gil^bon  refers  to  a  statement  by 
Moynihan,  that  3  cases  have  been  operated  upon  for  perforated  gastric 
ulcer  when  the  symptoms  were  due  to  impending  menstruation.  The 
subacute  form  and  the  perforations  of  the  duodemnn  are  frequently  mis- 
taken for  appendicitis  because  of  the  slow  extravasation  into  the  pelvis 
and  right  iliac  fossa.     In  49  cases  of  perforated  duodenal  ulcer  18  were 

^  Brit.  Med.  Jour.,  Feb.  20,  1904.  =  Amer.  Med.,  Dec.  19,  1903. 
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diagnosed  appendicitis  (Moynilian).  The  case  of  duodenal  perforation 
which  Gibbon  reports  Avas  operated  upon  as  one  of  appendicitis,  the  true 
condition  not  being  discovered  until  the  abdomen  was  opened.  This 
error,  however,  makes  little  difference,  as  two  incisions  are  rather  an 
advantage  than  a  drawback,  since  the  pelvis  is  probaoly  filled  with  the 
stomach  or  intestinal  contents  and  thorough  drainage  is  necessary. 
Patients  cannot  be  operated  upon  too  early  after  perforation  of  the 
stomach  or  intestine.  After  finding  the  perforated  ulcer  and  closing  it,  a 
careful  search  should  be  made  for  others,  as  double  perforation  is  not 
uncommon.  It  is  unnecessary  to  excise  the  ulcer.  When  the  extrava- 
sation has  been  extensive.  Gibbon  orders  extensive  irrigation  with 
thorough  dramage  through  the  upper  wound  and  through  an  additional 
suprapubic  wound.  Many  perforations  can  be  avoided  by  the  proper 
surgical  treatment  of  chronic  gastric  idcer.  Of  the  cases  reported,  3 
were  gastric  and  1  was  duodenal.  Two  of  the  patients  recovered  and  2 
died.  One  of  the  patients  who  died  was  a  man  who  had  a  typical  acute 
perforation  and  was  operated  upon  33  hours  later,  when  there  had  devel- 
oped extensive  peritonitis  with  distention  of  the  abdomen  and  high 
temperature,  sweating,  etc.  In  this  case  a  finger  could  be  placed  in  the 
perforation.  The  patient  died  12  hours  after  operation.  In  the  other 
fatal  case  the  patient  died  on  the  twenty-fourth  day  after  operation  from 
an  accumulation  of  pus  in  the  pelvis  producing  obstruction  of  the  bowels. 
A  second  operation  was  performed  in  this  case  6  days  before  death,  for 
the  purpose  of  reHeving  the  obstruction  and  draining  the  pelvis.  Both 
the  other  patients  made  excellent  recoveries  and  have  suffered  from  no 
further  symptoms.  These  4  cases  were  all  operated  upon  within  a  period 
of  9  months. 

W.  Watson  Cheyne  and  Haydock  Wilbe^  report  a  case  of  perforated 
gastric  ulcer  in  a  boy  13  years  of  age.  The  patient  began  to  complain 
of  some  abdominal  pain  the  day  before  he  was  seen  by  Wilbe.  The 
second  day  he  complained  of  violent  pain  in  the  abdomen  which  was 
worse  about  the  umbilicus.  He  was  collapsed  and  his  pulse  was  130. 
The  abdomen  was  rigid  and  tender  everywhere.  There  was  no  vomiting. 
Cheyne  saw  the  patient  the  same  evening,  at  which  time  the  boy  was 
extremely  ill  with  evidences  of  perforative  peritonitis.  As  the  case  was 
thought  to  be  probably  one  of  fulminating  appendicitis,  an  incision  was 
made  over  the  appendix,  and  when  the  abdomen  was  opened,  gas  escaped. 
An  appendix  containing  a  large  concretion  was  removed,  but  it  was  not 
thought  to  be  the  cause  of  the  symptonxs.  A  further  exploration  through 
a  second  incision  revealed  a  perforation  of  the  anterior  wall  of  the  stomach, 
one  inch  from  the  cardiac  end.  It  was  about  the  size  of  a  small  slate- 
pencil,  and  from  it  there  escaped  gastric  juice  and  gas.  It  was  a  clean, 
punched-out  opening  and  all  the  structures  in  the  neighborhood  seemed 
perfectly  healthy.  The  ulcer  was  inverted  and  the  patient  ultimately 
recovered.  One  of  the  interesting  points  in  the  case  was  the  patient's 
age — 13  years.  The  authors  have  been  unable  to  find  any  record  of  this 
condition  in  so  young  a  patient.     Still  has  recorded  5  examples  of  tuber- 
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ciilous  ulcers  of  the  stomach  hi  children,  and  in  none  of  the  cases  were 
there  any  clinical  symptoms  associated  with  them.  In  one  of  the  cases 
perforation  had  occurred,  but  extravasation  had  been  prevented  by 
adhesions.  In  the  case  just  reported  there  was  no  sign  whatever  of 
tuberculosis  about  the  stomach  or  the  abdomen  generally,  nor  was  there 
any  reason  for  suspecting  it.  [One  of  us  (Da  Costa)  operated  successfully 
upon  a  girl  16  years  of  age.] 

Musser  and  Keen^  record  a  case  of  perforated  gastric  ulcer  occurr- 
ing in  a  woman  70  years  of  age  in  which  recovery  followed  closure  of 
the  opening  and  posterior  gastroenterostomy.  For  one  year  the  patient 
had  been  treated  for  gastric  ulcer.  The  case  was  characterized  by 
frequent  profuse  hemorrhages.  One  of  these  occurred  on  November 
19  and  was  followed  by  a  collapse.  On  November  26  at  9.30  a.  m.  the 
patient  was  suddenly  seized  with  severe  abdominal  pain  and  developed 
symptoms  of  perforation.  Keen  operated  at  3  p.  m.,  5^  hours  after 
perforation.  A  small  perforation  was  foiuid  in  the  middle  of  the  pylorus 
anteriorly.  The  whole  pylorus  was  thickened  but  not  nodulated.  The 
ulcer  was  inverted,  the  abdominal  cavity,  which  contained  considerable 
dark-colored  fluid,  was  thoroughly  flushed  with  salt-solution,  and  pos- 
terior gastroenterostomy  was  performed  by  means  of  a  Murphy  button. 
The  patient  was  placed  in  bed  in  Fowler's  position  after  the  operation; 
her  recovery  was  uninterrupted.  Two  months  after  the  operation  the 
button  had  not  passed  but  had  produced  no  trouble. 

W.  R.  Boyd^  (Melbourne)  presents  a  discussion  of  the  diagnosis  of 
perforative  gastric  ulcer  from  a  physician's  point  of  view.  The 
main  points  in  the  diagnosis  are  set  forth  as  follows:  "A  history  of 
previous  gastric  disturbance,  e.  g.,  pain,  dyspepsia,  vomiting,  hemat- 
emesis,  and  an  attack  of  sudden  intolerable  pain,  generally  referred  to  the 
upper  part  of  the  abdomen,  with  some  vomiting  and  sjanptoms  of  great 
shock.  An  early  examination,  before  the  administration  of  morphin 
and  stimulants,  will  reveal  a  peculiar  marked  rigidity  of  the  abdominal 
wall,  with  general  abdominal  tenderness,  and  sometimes  diminution  or 
even  absence  of  liver  dvilness.  It  must.be  admitted  that  all  the  symptoms 
and  physical  signs  of  perforation  may  be  present,  and  yet  no  perforation 
be  foimd  on  opening  the  abdomen.  Such  cases  have  occurred,  and  will 
likely  occur  again,  but  they  should  not  prevent  us  advising  an  exploratory 
incision  in  all  grave  but  doubtful  cases.  With  modern  methods,  it 
involves  practically  no  risk,  except  to  our  diagnostic  reputation."  The 
mortality  in  cases  treated  medically  is  about  95  %.  The  mortality  of 
cases  treated  by  the  surgeon  is,  according  to  recent  records  and  Boyd's 
experience,  not  more  than  50  [[. 

The  surgical  treatment  of  perforative  gastric  ulcer  is  presented  by 
W.  Moore, ^  who  states  that  it  shoukl  be  the  rule  always  to  operate  at  the 
earliest  possi])le  moment  after  a  diagnosis  has  been  made.  The  diagnosis 
must  be  made  as  well  by  the  surgeon  as  by  the  pliysician.     'Hie  iucision 
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should  be  in  the  median  line,  beginning  at  the  ensiform.  It  is  Moore's 
habit  when  the  diagnosis  is  confinuod  by  this  incision  to  make  a  second 
one  below  the  umbilicus,  introduce  an  irrigation  tube,  and  have  the  fluid 
flow  through  the  al)domen  during  the  entire  operation.  In  order  to  deal 
effectively  with  an  opening  in  the  posterior  wall  of  the  stomach  it  is 
necessary  to  make  a  transverse  incision  from  the  middle  line  through  the 
left  rectus  nuiscle.  Theoretically  it  woidd  seem  best  to  excise  the  ulcer. 
The  residts,  however,  from  simple  inversion  have  been  so  good  as  to  cause 
Moore  to  believe  that  excision  is  unnecessary.  Wlien  it  is  difficult  to 
close  the  perforation,  an  omental  graft  may  be  employed.  Thorough 
irrigation  and  dramage  are  both  advised.  If  Moore's  plan  Is  followed 
when  the  surgeon  is  ready  to  close  his  wound,  there  will  have  been  a 
constant  stream  of  salt -solution  flowing  into  the  abdomen  through  the 
lower  wo;Lmd  during  the  entire  time  of  the  operation.  This  Is  a  time- 
saving  measure.  Although  drainage  is  necessary,  it  is  remarkable  how 
quickly  it  can  be  dispensed  with;  a  drainage-tube  extending  down  into 
the  pelvis  can  be  removed  in  48  hours.  The  gauze  in  the  upper  woimd  is 
removed  gradually  until  no  more  is  left  at  the  end  of  about  a  week. 

Keays^  reports  a  case  of  double  perforating  gastric  ulcer.  The 
patient  was  a  girl  16  years  of  age  who  died  before  medical  aid  was  secured. 
The  history,  however,  was  that  of  a  perforated  gastric  ulcer.  At  the 
necropsy  a  perforated  ulcer  was  found  in  the  anterior  wall  near  the 
cardia,  and  a  second  one  on  the  posterior  wall  directly  opposite  the  first. 
This  case  goes  to  show  the  importance  of  carefulty  examining  the  whole 
stomach  in  cases  of  perforation  from  ulcer.  It  is  thought  that  in  the 
present  case  the  posterior  perforation  might  readily  have  been  overlooked 
by  a  surgeon. 

E.  Oliver  Ashe"  reports  a  case  of  perforated  gastric  ulcer  in  which 
a  successful  result  was  ol:)taine(l  after  excision  of  the  idcor. 

G.  Mimro  Smith^  reports  a  successful  case  of  perforated  duodenal 
ulcer.  The  patient  was  a  man  33  years  of  age.  When  in  perfect  health 
he  was  seized  with  sudden,  violent  pain  in  the  right  side  of  the  abdomen  at 
lip.  m.  He  was  operated  upon  at  2  a.  m.  The  most  tender  spot  in  the 
abdomen  was  the  right  iliac  fossa.  The  abdomen  was  opened  in  the 
middle  line  below  the  lunbilicus  and  was  foimd  to  contain  turbid  fluid; 
the  appendix  was  normal.  An  incision  was  then  made  above  the  um- 
bilicus and  a  circular  ulcer  was  found  on  the  anterior  surface  of  the  first 
portion  of  the  duodenum,  about  an  inch  from  the  pylorus.  The  ulcer  was 
closed,  the  peritoneal  cavity  was  cleansed  with  sponges,  and  a  gauze  drain 
was  inserted  into  the  upper  and  a  nibber  tube  into  the  lower  wound.  During 
the  day  following  the  patient  suffered  considerable  pain  necessitating  mor- 
phin.  On  the  second  day  he  was  considerably  jaundiced  and  vomited 
dark  blood.  On  the  third  day  the  jaundice  was  deeper  and  the  patient 
developed  hiccup,  the  pulse  went  up  to  160,  and  he  became  collapsed, 
but  soon  rallied.  After  this  there  were  no  further  sympton^s  of  note 
until  2  weeks  after  the  operation,  wlien  he  had  a  sudden  attack  of  sc\-ere 
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pain  with  alanning  collapse.  This  \A"as  relieved  by  a  hypodermatic  of 
morphin  and  the  patient's  subsequent  history  was  uneventful.  Smith 
stated  that  it  is  a  great  mistake  to  give  cases  of  gastric  and  duodenal  ulcer 
any  form  of  food  which  excites  gastric  secretion,  and  especially  the 
various  forms  of  meat  essences  and  extracts  which  are  so  frequently  used. 
Milk  is  the  safest  food,  but  should  be  peptonized  in  order  to  avoid  the 
formation  of  a  tough  curd,  or  it  should  be  diluted  with  barley-water, 
lime-water,  or  soda-water. 

G.  A.  Syme^  (Melbourne)  reports  a  case  of  carcinoma  of  the  duo- 
denum for  which  resection  was  successfully  performed.  The  rarity  of 
this  condition  is  shown  by  the  fact  that  Ewald  found  but  19  cases  in  1148 
cases  of  carcinoma  of  the  intestine.  Syme's  patient  was  a  man  40  years 
of  age.  Wlien  the  abdomen  was  opened,  the  stomach  was  dilated  but  was 
otherwise  normal.  A  hard  thickening  of  the  third  portion  of  the  duo- 
denum with  infiltration  of  the  adjacent  glands  was  discovered.  The 
proximal  portion  of  the  bowel  was  dilated ;  3^  inches  were  resected  and  an 
anastomosis  by  suture  was  performed.  The  patient  recovered.  Before 
the  operation  he  weighed  about  135  pounds,  and  2  months  later  had  gained 
7  pounds.  An  examination  of  the  bowel  showed  the  constricted  portion 
to  measure  about  1^  inches  m  length;  the  wall  was  f  inch  thick.  Micro- 
scopically the  central  thickened  part  was  invaded  with  columnar  car- 
cinoma down  to  the  circular  muscular  layer.  On  each  side  the  carcino- 
matous infiltration  extended,  gradually  diminishing  as  it  was  traced  up  and 
down  imtil  the  muscularis  mucoste  became  intact. 

J.  E.  Summers,  Jr."  (Omaha),  discusses  the  treatment  of  posterior 
perforations  of  the  fixed  portions  of  the  duodenum.  The  occurrence 
of  these  lesions  is  so  rare  as  to  have  received  but  little  attention.  Miku- 
licz, in  1903,  stated  that  no  case  of  posterior  perforation  of  the  fixed 
portions  of  the  duodenum  had  been  operated  upon.  Should  a  perfora- 
tion of  this  portion  of  the  bow^el  be  suspected  after  opening  the  abdomen, 
Summers  shows  that  access  to  the  parts  may  be  gained  by  cutting 
perpendicularly  through  the  peritoneum  about  3  cm.  to  the  right  of  the 
descending  portion  of  the  duodenum  and  insinuating  the  finger  behind 
toward  the  left.  By  this  manipulation  the  descendmg  portion  of  the 
duodenum  in  its  lower  flexure  can  be  lifted  out  of  its  bed  of  loose  cellular 
tissue  and  exposed.  Summers  has  reported  previously  a  case  of  hema- 
toma which  exerted  sufficient  pressure  from  behind  upon  the  descending 
duodenum  to  cause  a  complete  obstruction  of  the  bowel.  The  peritoneum 
was  incised  and  the  clot  evacuated  sufficiently  to  relieve  the  obstruction. 
In  the  present  paper  a  case  of  gunshot  wound  involving  the  anterior 
wall  of  the  upper  vertical  portion  of  the  duodenum  and  the  posterior  wall 
near  the  lower  angle,  is  reported.  The  patient  was  shot  in  the  back  by 
a  3S-caliber  revoh-er.  Tlie  abdomen  was  opened  one  hour  after  the 
accident.  The  anterior  perforation  of  the  duodenum  arid  also  a  per- 
foration (^f  the  gallbladder  were  closed.  The  patient's  condition  was  so 
bad  that  no  attempt  was  made  to  expose  the  posterior  duodenal  wall 
from  in  front,  but  a  posterior  incision  was  made  and  a  gauze  drain  in- 
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troducecl  down  to  the  bowel.  Wlien  this  incision  was  made,  it  was  found 
that  the  bullet  had  made  a  groove  througli  the  lower  pole  of  the  right 
kidney.  The  patient  died  3  days  later,  the  cause  of  death  being  re- 
troperitoneal phlegmonous  inflammation  Avithout  peritonitis.  .Summers 
states  that  in  another  such  case  he  will  not  only  close  the  posterior  open- 
ing, but  occlude  the  pylorus  by  means  of  a  purse-string  suture  and  per- 
form gastroenterostomy. 

After  a  discussion  of  the  surgical  treatment  of  malignant  and 
nonmalignant  diseases  of  the  stomach,  Vander  Veer^  (Albany)  reaches 
the  following  conclusions:  "(1)  That  gastroenterostomy  can  be  applied 
to  all  kinds  and  conditions  of  stenosis  of  the  pyloric  end  of  the  stomach. 
(2)  That  it  is  a  preferable  operation  to  that  of  resection  of  the  stomach, 
in  many  cases,  the  immediate  mortality  being  less  and  the  possibility  of 
the  extension  of  life  being  quite  as  great,  with  as  much  comfort.  (3) 
Next  to  gastroenterostomy  I  believe  gastrectomy  to  be  the  most  reason- 
able and  satisfactory  operation,  j^et  this  operation  will  necessarily  ])e 
limited  to  but  few  cases.  In  doing  it  great  attention  should  be  paid  to 
removal  of  the  lymphatic  glands,  as  in  this  rests  much  of  the  permanent 
success  of  the  operation  and  nonreturn  of  the  malignant  growth." 

B.  G.  A.  Moynihan^  discusses  briefly  the  total  extirpation  of  the 
stomach  and  presents  an  account  of  an  unsuccessful  case.  A  short 
abstract  of  all  the  cases  of  complete  extirpation  of  the  stomach  is  pre- 
sented. There  are  16  of  these,  with  6  deaths  and  10  recoveries.  The  ages 
of  the  patients  ranged  from  35  to  66  years.  Wherever  any  portion  of 
the  stomach  is  left,  however  small,  it  is  not  proper  to  report  the  case  as  a 
complete  extirpation.  Moynihan's  case  was  that  of  a  woman  49  years 
of  age.  The  whole  stomach  was  involved  by  the  growth  and  the  glands 
along  both  cur\-atures  were  enlarged.  The  stomach  was  free,  however, 
and  there  were  no  secondary  nodules  in  the  liver.  The  divided  end  of  the 
duodenum  was  closed  and  the  jejunum  brought  up  through  an  opening 
in  the  transverse  colon  and  anastomosed  to  the  esophagus.  The  patient 
died  6  hours  after  the  operation  from  shock.  An  argument  against  total 
extirpation  is  that  when  so  much  of  the  stomach  is  involved  as  to  render 
this  operation  necessary,  the  disease  has  advanced  so  far  that  it  is  useless. 
With  this,  however,  Moynihan  does  not  agree.  The  whole  stomach  may 
be  infiltrated  without  secondary  deposits  having  occurred.  In  a  certain 
small  proportion  of  cases  the  total  extirpation  of  the  stomach  is  indicated. 
In  the  case  reported  Moynihan  introduced  an  esophageal  tube  through 
the  esophagus  into  the  bowel  while  the  anastomosis  was  being  made,  and 
found  it  a  great  aid. 

Another  article  by  William  J.  Mayo^  deals  especially  with  operations 
for  the  cure  of  cancers  of  the  pyloric  end  of  the  stomach,  and  in  this 
article  he  recommends  a  less  radical  procedure  than  is  recommended 
in  his  article  published  in  July,  1903.  The  operation  described  in  the  first 
article  should  be  used  in  cases  of  more  extensive  disease  involving  the 
body  of  the  stomach.     The  operation  described  in  the  present  paper, 

'  N.  Y.  Med.  Jour.,  Jan.  2,  1904.  ^  Brit.  Med.  Jour.,  Dec.  5,  1903 

3  Ann.  of  Surg.,  Mar.,  1904. 

8S 


106  GENERAL  SURGERY. 

which  presents  a  mortaUty  of  1.13  %,  should  be  the  operation  of  choice  in 
the  average  case  of  fairly  early  disease  of  the  pyloric  region.  Before 
describing  the  technic  of  the  operation  Mayo  discusses  the  ^•alue  of 
laborator}^  methods  of  diagnosis,  the  significance  of  palpable  tumor,  and 
the  history  of  previous  ulceration.  Attention  is  first  called  to  the  fallacy 
of  waiting  until  conclusive  laboratory  data  can  be  obtained  before  making 
an  exploration  of  the  stomach.  It  is  shown  that  in  the  early  stages  of  the 
disease  the  laboratory  findings  cannot  be  depended  upon,  but  that  they 
become  more  marked  as  the  disease  progresses.  Mayo  states  that  a  small, 
movable  tumor  in  the  pyloric  region  is  not  only  not  a  contraindication 
to  operation,  but  may  be  a  favorable  indication.  It  is  interference  with 
gastric  mobility  which  early  calls  attention  of  the  patient  to  his  trouble 
and  not  the  presence  of  the  cancer  itself.  The  early  diagnosis  depends  in 
a  great  measure  upon  the  symptoms  which  result  from  obstruction  of  the 
pylorus.  In  some  instances  in  which  the  symptoms  of  cancer  are  marked 
without  the  evidence  of  pyloric  obstruction  the  disease  has  advanced  to 
a  hopeless  degree.  Attention  is  directed  to  the  frequency  with  which 
gastric  cancer  develops  in  a  chronic  ulcer.  It  is  to  be  noted  that  the 
geography  of  cancer  and  ulcer  is  nearly  identical.  The  advisability  of 
operation  depends  upon  the  local  extent  of  the  disease  and  the  lymphatic 
involvement.  Mobilitj^  of  the  growth  is  an  important  index  as  to  the 
extent  of  the  disease.  Limitation  to  the  pyloric  end  of  the  stomach  is 
also  of  prime  importance,  extension  to  the  neighboring  organs  usually  con- 
traindicating  operation.  Extension  into  the  duodenum  is  rare.  Lj^m- 
phatic  involvement  is  the  most  important  element  in  the  attempt  at  cure 
of  cancer  of  the  stomach,  because  it  is  most  difficult  to  estimate  its 
extent.  The  mere  presence  of  enlarged  glands  does  not  necessarily  imply 
cancer.  As  pointed  out  ]:)y  Limd,  the  situation  of  the  glands  may  point  to 
the  seat  of  the  disease.  Cuneo  has  demonstrated  that  the  fundus  and  two- 
thirds  of  the  greater  curv^ature  are  free  from  lymphatic  involvement  in  can- 
cer of  the  pylorus.  If  the  condition  is  found  inoperable.  Mayo  practises 
closure  of  the  abdomen  b}^  means  of  a  number  of  buried  nonabsorbable 
mattress  sutures  introduced  into  the  aponeurotic  stnicture  of  the  linea 
alba.  These  sutures  are  used  in  order  that  the  patient  may  get  out  of  bed 
in  a  few  days,  since  to  keep  such  patients  in  bed  for  2  or  3  weeks  only 
tends  to  the  development  of  hypostatic  pulmonary  lesions,  loss  of  appe- 
tite, swelling  of  the  feet,  and  general  debility.  Nonabsorbable  sutiu-es, 
however,  are  not  recommended  in  the  ordinary  closure  of  the  abdomen 
after  operations  upon  the  stomach.  The  control  of  hemorrhage  during  the 
operation  recommended  is  brought  about  by  the  early  ligation  of  the 
gastric  and  superior  pyloric  above,  and  the  right  and  left  gastroepiploics 
below.  "The  gastric  is  doubly  tied  about  one  inch  below  the  cardiac 
orifice  at  a  point  where  it  joins  the  lesser  curvature,  and  divided  between 
the  ligatures.  The  superior  pyloric  is  doubly  tied  and  divided.  The 
fingers  are  passed  beneath  the  pylorus,  raising  the  gastrocolic  omentum 
from  the  transverse  mesocolon,  and  in  this  way  safe  ligation  behind  the 
pylorus  of  the  riglit  gastroepiploic  artery,  or  in  most  cases  its  parent 
vessel,  the  gastroduodenal,  is  secured.     The  left  gastroepiploic  is  now 
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tied  at  an  appropriate  point,  and  the  necessary  amount  of  gastro- 
colic omentum  doubly  tied  and  cut.  Sometimes  the  right  margin  of  the 
omentum  becomes  very  much  congested  from  the  venous  obstruction  pro- 
duced in  this  way.  In  a  few  cases  it  has  seemed  wise  to  excise  the  devital- 
ized omentum,  especially  if  drainage  is  to  be  used,  with  its  attendant  possi- 
bilities of  secondary  infection."  In  ligating  the  gastroduodenal  vessel 
and  the  gastrocolic  omentum  the  finger  should  raise  the  structures  away 
from  the  middle  colic  artery  which  lies  immediately  beneath  in  the  trans- 
verse colon,  as  this  vessel  usually  carries  the  entire  blood-supply  of  the 
transverse  colon,  and  interference  with  it  has  frequently  resulted  in  gan- 
grene of  the  bowel.  Mayo  divides  the  duodenum  and  stomach  between  the 
forceps,  with  the  actual  cautery,  in  order  to  prevent  inoculation  of  the  cut 
surfaces  with  cancer.  The  duodenal  and  stomach  wounds  should  be  com- 
pletely closed  and  an  independent  gastrojejunostomy  should  be  performed. 
If  the  patient's  condition  is  good,  Mayo  prefers  the  posterior  suture  opera- 
tion; if,  on  the  contrary,  the  patient's  condition  is  poor,  the  anterior  opera- 
tion ^\ith  the  Murphy  button  is  preferred.  Great  stress  is  laid  upon  the 
importance  of  avoiding  infection  of  wound-surfaces  with  cancer-cells. 
Mayo  states  that  dissemination  of  carcinoma  by  rough  handling  or  allowing 
infected  cells  to  escape  into  the  wound  Is  not  uncommon.  Drainage  is 
seldom  necessary,  .but  if  the  surgeon  is  in  doubt  regarding  soiling,  a 
cigaret  drain  should  l^e  employed.  After  operation  the  patient  should 
have  the  head  and  shoulders  well  elevated.  One  of  the  chief  dangers 
after  operation  is  shock,  and  this  usually  results  from  a  lack  of  fluids  in 
the  body.  When  the  patient's  condition  is  poor,  the  use  of  subcuta- 
neous infusions  of  saline  solution  for  2  days  previous  to  and  after  the 
operation  should  be  employed.  Hot  water  is  given  by  the  mouth  after 
12  hours,  in  tablespoonful  doses.  Rectal  alimentation  is  begun  at  once. 
A  summary  of  the  steps  of  this  operation  is  as  follows:  "Step  1: 
Open  the  abdomen.  Step  2 :  Double  ligate  and  divide  the  gastric  artery; 
ligate  and  divide  the  necessary  amount  of  gastrohepatic  omentum  close 
to  the  liver,  leaving  most  of  its  stiTicture  attached  to  the  stomach. 
Double  ligate  and  divide  the  superior  pyloric  artery  and  free  the  upper 
inch  or  more  of  the  duodenum.  Step  3 :  With  the  fingers  as  a  guide 
underneath  the  pylorus,  in  the  lesser  cavity  of  the  peritoneum,  ligate 
the  right  gastroepiploic  or  gastroduodenal  artery,  and  progressively 
tie  and  cut  away  the  gastrocolic  omentum  distal  to  the  glands  and  vessels 
up  to  the  appropriate  point  on  the  greater  curvature,  and  here  ligate 
the  left  gastroepiploic  vessels.  Step  4:  Double  clamp  the  duodenum, 
divide  between  with  the  cautery,  leaving  {  inch  projection.  With 
a  running  suture  of  catgut  through  the  seared  stump  the  end  of  the 
duodenum  is  closed  as  the  clamp  is  removed.  A  purse-string  suture 
about  the  duodenum  enables  the  stump  to  be  mverted.  The  proximal 
end  of  the  stomach  is  double  clamped  along  the  Mikidicz-Hartmann  line 
and  divided  with  the  cautery,  leaving  \  inch  projection.  Suture  through 
the  seared  stump  with  a  catgut  buttonhole  suture.  This  is  again 
turned  in  after  removal  of  the  clamp  ])y  a  continuous  silk  or  Gushing 
suture.  Step  5:  Independent  gastrojejunostomy.  Step  6:  Glosure  of 
the  wound." 
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W.  Petersen^  (Heidelberg)  reports  the  results  of  anatomic  and 
clinical  researches  in  gastric  and  intestinal  carcinoma.  The  work 
was  done  by  a  number  of  investigators,  and  the  number  of  specimens 
examined  was  200.  Gastrointestinal  cancers  as  opposed  to  skin  cancers 
most  commonly  grow  in  a  unicentric  fashion.  Progressive  cancerous 
degeneration  was  not  observed  with  certainty  in  the  lymph-glands  lying 
next  the  tumor.  "The  unicentric  growth  is  shown  by:  (1)  The  con- 
tinuity of  each  cancerous  nodule  one  with  the  other  (evidenced  in  serial 
sections).  (2)  The  method  of  invasion  of  glands  by  the  cancer.  There 
is  always  a  sharp  line  of  demarcation  between  the  cancerous  and  the 
healthy  cells.  In  no  place  was  there  any  cancerous  changes  in  the  latter. 
(3)  The  frequent  occurrence  of  pure  interglandular  growth  in  which 
there  was  no  progressive  degeneration  of  the  surroundings.  (4)  Metas- 
tatic recurrence,  stomach,  mamma." 

In  conclusion,  Petersen  gives  a  few  statistics  from  the  Heidelberg 
clinic.  (1)  Rectal  carcinoma:  In  248  cases,  mortality,  13  %,  Per- 
manent cure,  18  %  to  20  %.  Thirteen  patients  lived  over  10  years. 
(2)  Gastric  carcinoma:  (a)  Gastroenterostomy,  214  cases.  Early  mor- 
tality, 35  %.  The  last  100  cases,  18  %.  Life  prolonged  4  to  5 
months.  Marked  decrease  in  suffering,  (b)  Resection.  Fifty-seven 
cases.  Mortality  in  first  24  cases,  35  %;  in  last  33  cases,  17  %. 
Of  the  30  patients  operated  on  more  than  3  years  ago,  18  survived, 
and  of  these  7  still  live.  The  4  longest  survivals  are  12,  11,  5,  and  4 
years.  Resection  is  now  more  practised  than  it  was  because:  (1)  Re- 
section is  not  more  hazardous  than  gastroenterostomy.  Twice  as 
many  patients  die  from  pneumonia  after  the  latter  than  after  the 
former  operation.  The  removal  of  the  decomposing  cancerous  tissue 
appears  to  be  of  great  value.  (2)  The  prospect  of  radical  cure  is  much 
greater  than  was  thought.  The  stomach  and  duodenum  must  be  ex- 
cised as  widely  as  possible.  (3)  Even  when  recurrence  takes  place,  re- 
section prolongs  life  on  an  average  about  9  months,  as  opposed  to  the  4  to 
5  months  of  its  rival." 
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George  H.  Monks^  has  carried  out  an  extensive  study  on  the  cadaver 
for  the  purpose  of  discovering  to  what  extent  the  various  parts  of  the 
small  intestine  may  be  identified  through  an  abdominal  woimd.  The 
subject  of  his  paper  is  intestinal  localization.  In  studying  the  char- 
acteristics of  the  different  portions  of  the  small  intestine  Monks  was 
able  to  localize  a  loop  of  small  intestine  drawn  through  an  abdominal 
incision  in  75  %,  with  errors  of  less  than  3  feet.  In  25  %  of  the  cases  the 
localization  was  done  with  errors  of  less  than  1  foot.  Attention  is  called 
to  the  fact  that  there  is  no  dividing-lino  l)etwcen  the  jejunum  and  the 
ileum,  and  that  the  division  is  merel}'  arbitrary,  the  jejunum  meaning 

'  Proc.  German  Surg.  Cong.,  1903;  Ann.  of  Surg.,  Dec,  1903. 
-'  Ann.  of  Surg.,  Oct.,  1903. 


DISEASES   OF   THE   PERITONEUM   AND   INTESTINES.  109 

only  the  upper  part  of  the  bowel  and  the  ileiiin  the  lower  part.  The 
attempt  to  determine  the  direction  of  the  gut  was  made  in  90  different 
loops  in  15  different  cadavers.  In  8  the  direction  proved  to  be  wrong; 
in  82,  or  91  %,  it  was  right.  The  small  intestine  was  foimd  to  vary- 
in  length  from  15  to  30  feet.  The  characteristics  of  the  different  parts 
var}'  with  the  individual,  and  there  is  no  infallible  sign  to  indicate  any 
particular  point  of  the  bowel  except  at  the  two  ends,  which  are  fixed. 
For  the  purpose  of  determining  grossly  the  position  occupied  by  the 
various  portions  of  the  small  intestine  Monks  has  divided  the  abdomen 
into  3  portions,  using  as  a  guide  the  mesenteric  attachment  to  the  spine. 
He  has  found  that,  in  normal  conditions,  the  upper  6  feet  or  so  of  the  tube 
is  generally  confined  to  the  left  hypochondriac  region,  occupying  a  deep 
fossa  there  under  the  ribs,  and  in  such  a  position  that  its  coils  would  not 
usually  be  encountered  through  any  of  the  ordinary  abdominal  incisions. 
The  middle  part  of  the  intestine  usually  occupies  the  middle  parts  of 
the  abdomen,  while  the  lower  part  of  the  tube  is  generally  in  the  pelvis 
and  in  the  right  iliac  fossa.  The  fact  should  not  be  overlooked,  however, 
that  there  are  occasional  and  marked  exceptions  to  this  rule.  Among  the 
more  valuable  locaUzing  signs  the  following  are  mentioned:  The  thick- 
ness of  the  intestine:  The  upper  part  of  the  small  intestine  is  normally 
thicker  than  any  other  portion,  due  to  the  presence  of  large  and  numerous 
valvulae  conniventes  and  to  the  great  development  of  the  muscular 
layers.  Color  and  general  vascularity :  The  upper  portion  of  the  bowel 
in  normal  conditions  is  bright  pink  or  red,  the  color  gradually  fading 
as  we  go  down  and  the  vascularity  also  growing  less  marked.  Valvuloe 
conniventes:  In  the  upper  part,  of  the  bowel  the  valvulge  conniventes  are 
large  and  numerous  and  can  always  be  felt  and  generally  seen  as  pinkish 
or  whitish  rings  more  or  less  complete.  They  gradually  diminish  in 
number,  but  especially  in  size,  as  we  pass  down  the  tube,  until  a  point 
about  14  or  15  feet  from  the  end  of  the  duodenum  is  reached,  beyond 
which  they  can  seldom  be  seen  or  felt.  General  vascularity  of  the  mesen- 
tery near  the  bowel:  Opposite  the  upper  part  of  the  bowel  the  mesenteric 
vessels  are  distinctly  larger  than  opposite  any  other  part  of  it ,  gradually 
diminishing  as  we  pass  downward  until  the  lower  third  is  reached,  where 
they  remain  about  the  same.  Loops  of  the  mesenteric  vessels:  Opposite 
the  upper  part,  of  the  bowel  there  are  only  primarv^  loops,  ^ith  an  oc- 
casional secondary  loop.  As  a  rule,  secondary  loops  become  a  prominent 
feature  at  about  the  fourth  foot.  As  we  continue  further  downward  the 
secondary  loops — and,  possibly,  tertiary  loops — become  still  more  numer- 
ous and  the  primary  loops  smaller,  the  loops  all  the  time  getting  nearer  and 
nearer  to  the  gut.  Opposite  the  lower  part  of  the  gut  the  loops  generally 
lose  their  characteristic  appearance,  and  are  represented  by  a  complicated 
network.  The  vasa  recta:  Opposite  the  upper  part,  of  the  intestine  the 
vasa  recta  are  from  3  cm.  to  5  cm.  long,  when  the  loop  of  small  intestine 
to  which  they  run  is  lifted  up  so  as  to  put  them  gently  on  the  stretch. 
In  the  lower  third  they  are  very  short,  being  generally  less  than  1  cm. 
in  length.  Thickness  and  translucency  of  the  mesentery :  These  con- 
ditions vary  markedly  in  different  subjects,  the  amount  of  fat  influencing 
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them  greatly.  The  mesentery  is  thinnest  at  the  upper  part  of  the  in- 
testine, and  becomes  thicker  as  we  go  down.  Where  the  mesentery  is 
thick  and  the  vessels  are  not  readily  seen,  Monks  finds  that  in  the  upper- 
most part  of  the  intestine  when  the  mesenter}^  is  held  to  the  light  that 
near  the  bowel  Httle  transparent  spots  may  be  observ^ed  between  the 
vasa  recta.  These  he  calls  "lunettes,"  and  finds  that  they  gradually 
grow  smaller,  become  streaked  with  fat,  and  disappear  at  about  the 
eighth  foot.  Tabs  of  fat  close  to  the  mesenteric  border  of  the  intestine: 
These  are  usually  present  in  the  lower  third  of  the  intestine  and  project 
from  the  mesentery  toward  the  bowel.  Direction  of  the  stretched  mesentery 
may  also  give  some  clue  as  to  the  portion  of  the  bowel.  Determination  of 
direction:  Peristalsis  may  indicate  the  direction,  though  occasionally  it 
may  be  reversed.  The  right  and  left  sides  of  the  mesentery  ma}'  be 
determined  by  passing  the  fingers  down  to  its  attachment  and  then, 
correcting  any  twist  that  may  be  present,  the  direction  of  the  bowel  may 
be  observed.  In  this  connection  Monks  makes  the  valuable  suggestion 
that  in  general  irrigation  of  the  abdomen  it  is  important  to  see  that  the 
irrigating  tube  goes  first  to  one  side  and  then  to  the  other  of  the  mesentery, 
othenvise  the  irrigation  may  not  be  complete.  In  conclusion  he  states 
that  he  does  not  feel  that  a  determination  of  the  portion  of  bowel  present- 
ing in  an  abdominal  wound  can  be  made  absolutely,  but  that  by  con- 
sideration of  the  points  mentioned  an  approximate  idea  may  be  gained. 
[This  is  one  of  the  most  valuable  of  recent  studies.  We  habitually  employ 
the  conchisions  of  Monks  and  find  them  valuable  aids  in  operations.] 

The  behavior  of  the  costal  arch  in  diseases  of  the  abdominal 
organs  and  its  importance  as  a  diagnostic  symptom  is  the  subject 
of  a  paper  by  Ellsworth  Eliot,  Jr.*  (New  York),  who  illustrates  his 
paper  b}^  a  report  of  23  cases.  The  following  are  his  conclusions:  "(1) 
That  the  symptom  of  costal  resistance  may  always  be  elicited  in  the  acute 
and  subacute  inflammatory  process  of  the  contiguous  underlying  organs. 
In  chronic  inflammation  of  these  same  organs  it  is  present  irregularly, 
either  generally,  when  the  organ  is  increased  in  size,  or  during  a  transitory 
exacerbation  of  the  chronic  inflammatory  process.  In  neoplasms  or 
cysts,  increased  costal  resistance  may  be  o1)tained  only  when  the  tumor 
has  reached  a  sufficient  size  mechanically  to  interfere  with  the  movement 
of  the  arch.  (2)  That  the  degree  of  resistance  is  in  direct  ratio  to  the  in- 
tensity of  the  inflammator\^  process.  (3)  That  the  increase  of  costal 
resistance  is  most  marked  in  that  segment  of  the  costal  arch  which  is 
closely  situated  to  the  original  point  of  infection,  or,  in  the  case  of  neo- 
plasm, to  that  part  of  the  arch  which  lies  over  the  most  prominent  part  of 
the  tumor.  (4)  That  its  value  as  a  diagnostic  symptom  is  greatest  in 
pathologic  conditions  invading  the  upper  half  of  the  abdominal  cavity, 
especially  of  the  liver,  the  stomach,  the  pancreas,  the  gallbladder,  the 
spleen,  the  duodenum,  the  kidneys,  and  in  extensive  aneurysm  of  the 
abdoininal  aorta.  Eliot  has  had  but  little  opportunity  to  obser\'e 
this  symptom  in  supradiaphragmatic  process.  In  cases  of  empyema,  the 
abscess-cavity  is  generally  encapsulated  and  does  not  usually  occupy  the 
>  Med.  News,  Apr.  2.3  and  .30,  1904. 
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lowest  part  of  the  thoracic  cavity.  Only  when  so  situated  is  there 
resistance  of  the  costal  arch  proper.  In  higher  positions  any  difference 
in  the  rigidity  of  the  overlying  rib  or  rilDS  is  very  difficult  to  detect  and 
unsatisfactory.  (5)  That  the  presence  of  asymmetry  in  the  elastic 
recoil  is  very  much  less  frequently  observed  than  asymmetric  increase 
in  the  costal  resistance,  the  former  being  present  only  in  cases  of  cysts, 
neoplasms,  and  inflammatory  exudates  in  which  the  acute  symptoms 
have  subsided,  while  it  is  invariably  absent  in  all  the  acute  and  subacute 
inflammatory.  (6)  That  with  the  subsidence  of  the  inflanuuatory  process, 
whether  by  radical  or  palliative  procedure,  the  costal  resistance  again  re- 
turns to  its  normal  condition.  (7)  That  the  presence  of  this  symptom  is 
very  valuable  not  only  in  facilitating  accurate  diagnosis,  but  also  in 
serving  as  a  useful  guide  to  that  incision  through  which  the  inflammatory 
focus  may  be  most  rapidly  exposed  and  satisfactorily  treated.  (8) 
Finally,  that  proper  and  skilful  technic  in  determining  the  presence  or 
absence  of  this  symptom  may  be  easily  acquired,  and  that,  therefore,  the 
application  of  the  symptom  may  be  utilized  by  the  general  practitioner 
and  not  confined  to  those  engaged  in  tlie  pursuit  of  any  particular 
specialty." 

Spontaneous  gangrene  of  the  hollow  viscera  is  considered  at 
some  length  by  Roswell  Park,^  who  reports  2  cases.  The  first  case  is 
that  of  a  mail-carrier  45  years  of  age  who  was  perfectly  well  and  working 
until  he  was  suddenly  seized  "with  severe  abdominal  pain.  He  was 
brought  into  the  hospital  almost  collapsed,  with  a  rigid,  very  much 
distended  abdomen,  vomiting  frequently  a  material  which  was  almost 
fecal  and  which  had  a  coffee-ground  appearance.  The  patient's  pain 
had  been  agonizing.  Physical  examination  revealed  nothing  except 
meteorism.  The  abdomen  was  opened  about  3  hours  after  Park  saw  the 
patient.  When  the  cavity  was  opened  there  escaped  a  quantity  of  most 
offensive,  blood-stained  fluid,  after  which  the  patient  again  collapsed 
and  almost  died  upon  the  table.  Exploration  showed  that  the  entire 
small  intestine  from  stomach  to  cecum  was  gangrenous  and  in  places  al- 
most ready  to  slough.  The  large  intestine  seemed  involved  in  the  same 
process,  but  to  a  less  extent.  The  parietal  peritoneum  seemed  almost  as 
much  involved  as  the  visceral  layer.  The  interior  of  the  abdomen  pre- 
sented a  perfectly  cadaveric  appearance,  while  the  odor  was  horribly 
offensive.  The  abdomen  was  closed  and  the  patient  died  2  or  3  hours 
later.  The  second  case  is  that  of  a  woman,  33  years  of  age,  who  was 
seen  by  Park  30  hours  after  the  onset  of  symptoms.  The  abdomen  at  this 
time  was  very  much  distended,  the  muscles  were  rigid,  and  the  patient  was 
vomiting  greenish  mucus  which  had  a  distinctly  fecal  odor.  Her  pain, 
which  at  first  was  agonizing,  had  subsided,  and  excepting  for  the  vomiting, 
she  was  comfortable.  Immediate  operation  was  performed,  and  when 
the  abdomen  was  opened,  foul-smelling  fluid  escaped.  When  the  small 
intestine  was  exposed,  every  layer  of  it  was  found  to  be  gangrenous.  The 
posterior  surface  of  the  omentum  was  almost  black  from^  gangrene.  The 
entire  intestinal  tract  (both  large  and  small  intestine)  seemed  to  be  in  the 
'  Ann.  of  Surg.,  Apr.,  1904. 
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same  condition.  A  remarkable  feature  of  this  case  is  that  the  patient 
lived  for  48  hours  after  the  operation  and  was  comfortable  and  talked  quite 
freely  with  those  about  her.  At  this  time,  however,  she  was  again  seized 
with  intense  pain,  which  was  relieved  only  by  inhalations  of  chloroform. 
She  died  9  hours  after  the  onset  of  this  symptom.  In  neither  case  was  an 
autopsy  allowed.  Park  states  that  these  cases  are  more  pronounced  than 
any  he  has  seen  reported  in  the  literature  on  the  subject.  In  considering 
the  cause  of  the  condition  it  mast  be  remembered  that  while  the  veins 
of  the  mesentery  have  no  valves,  the  arteries,  like  those  in  the  brain, 
are  terminal,  and  collateral  circulation  is,  therefore,  not  prompt  or  com- 
plete. According  to  Gallovardin,  the  most  frequent  cause  of  mesenteric 
embolism  is  mitral  stenosis;  the  next  most  frequent  cause  is  probably 
arterial  sclerosis.  It  is  possible  that  embolism  and  thrombosis  may  occur 
simultaneously.  Presumably  the  trouble  occurs  in  the  arteries  more  often 
than  in  the  veins.  Kader  explains  the  meteorism,  which  was  the  most 
pronounced  feature  in  these  cases,  as  due  to  the  complete  paralysis 
which  follows  such  acute  gastromalacia  and  enteromalacia.  Although 
mesenteric  thrombosis  follows  such  lesions  as  intestinal  ulceration, 
especially  of  the  tuberculous  variety,  intestinal  cancer,  splenic  infarct, 
etc.,  its  rarity  in  typhoid  fever  is  remarked.  In  discussing  the  symptoms 
of  the  condition  it  is  said  that  the  more  complete  the  occlusion  of  the 
mesenteric  vessels,  the  more  sudden  and  overwhelming  will  be  the 
symptoms.  Enumerated  in  the  order  of  their  importance,  the  symptoms 
are  as  follows:  Intense,  sudden,  agonizing  pain,  sometimes  paroxysmal; 
early  diarrhea,  which  is  usually  l)loody  after  a  few  hours;  obstructive 
symptoms;  vomiting,  which  occurs  early  and  which  may  be  bloody  and 
later  fecal;  rapid  pulse;  subnormal  temperature;  meteorism,  which 
begins  early  and  becomes  very  marked;  marked  abdominal  rigidity; 
later,  the  presence  of  fluid  in  the  peritoneal  cavity.  When  mesenteric 
thrombosis  or  embolism  is  suspected,  a  careful  search  should  be  made  for 
similar  lesions  elsewhere  in  the  bod}",  and  if  they  are  found,  they  add  to 
the  certainty  of  the  diagnosis.  It  is  practically  impossible  to  distinguish 
between  occlusion  of  the  artery  and  vein.  Park  devotes  considerable 
space  to  the  discussion  of  the  differential  diagnosis  of  this  condition,  and 
concludes  with  the  statement  that  practically  all  these  conditions  except- 
ing intrathoracic  lesions  call  for  immediate  operation,  and  that,  therefore, 
too  much  time  should  not  be  spent  in  an  endeavor  to  make  an  exact 
diagnosis,  but  that  the  indications  should  be  heeded  and  the  abdomen 
opened  promptly.  Park  has  been  able  to  find  but  one  case  of  mesenteric 
occhision  which  did  not  pro^•e  fatal,  and  that  is  reported  by  Chiene, 
who  saw  the  case  in  the  dissecting-room.  In  conclusion  Park  states: 
"In  the  presence  of  sudden  and  acute  symptoms,  which  include  in- 
tense abdominal  pain,  collapse,  and  rigidity  of  abdominal  walls,  very 
little  time  should  be  wasted  in  speculation  as  to  the  character  of  the  lesion. 
This  triad  of  symptoms  constitutes  a  reliable  and  exacting  demand  for 
abdominal  section,  followed  by  such  suitable  measures  as  the  case  may 
call  for  or  permit.  No  such  case  as  would  be  lost  without  an  operation 
would  be  lost  in  consequence  of  it,  while  every  such  case  must,  without  it, 
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of  necessity  prove  fatal.  Of  these  cases,  as  of  most  others  in  the  hands  of 
competent  men,  it  should  be  said  that  they  die  in  spite  of  operation, 
not  because  of  it."  [In  a  subsequent  article  by  Jackson,  Porter,  and 
Quinbv  it  is  stated  that  47  patients  have  been  operated  upon  and  4 
recovered.] 

Jackson,  Porter,  and  Quinby^  (Boston)  present  a  study  of  214  cases  of 
mesenteric  embolism  and  thrombosis.  Of  these  cases,  30  are  reported 
minutely,  a  large  portion  of  the  paper  being  taken  up  with  an  interesting 
account  of  them.  In  regard  to  the  symptoms  and  physical  signs  of  this 
condition,  pain  is  the  first  mentioned.  In  157  cases  accurate  data  as  to 
pain  were  given.  In  5  patients  no  symptoms  referable  to  the  abdomen 
were  present.  In  one-third  of  the  cases  the  pain  was  described  as  general 
abdominal;  epigastric  pain  was  present  in  8;  pain  about  the  umbilicus 
in  7;  in  the  lower  abdomen  in  4;  in  the  right  hypochondrium  in  4;  in  the 
upper  abdomen  in  4;  in  the  hypogastrium  in  3;  in  the  right  iliac  fossa  in 
3.  Single  cases  of  pain  in  other  parts  of  the  abdomen  are  also  referred  to. 
Nausea  and  vomiting  usually  followed  pain.  Although  bloody  stools  have 
been  considered  essential  to  the  diagnosis  by  Kussmaul  and  Gerhardt,  the 
authors'  cases  contradict  this  view.  In  but  41  %  of  these  cases  did 
blood  occur  in  the  stools.  It  is  certain,  however,  that  when  it  does  occur, 
it  is  of  great  diagnostic  value.  In  115  cases  the  absence  or  presence  of 
abdominal  tenderness  was  recorded;  in  30  %  it  was'absent  and  in  70  %  it 
was  present.  Distention  was  a  rather  late  symptom.  It  was  present  in 
78  %  of  the  125  cases  in  which  it  was  mentioned.  Intestinal  obstruction 
is  one  of  the  most  important  symptoms,  and  occurred  in  many  of  the  cases. 
The  temperature  usually  falls  below  normal,  though  not  infrequently  an 
increase  is  observed.  Talke  makes  the  occurrence  of  purpura  of  con- 
siderable diagnostic  value.  Gerhardt  makes  the  following  diagnostic 
postulates : 

1.  There  must  be  present  a  source  of  the  embolus. 

2.  There  are  present  copious  intestinal  hemorrhages,  unexplainable 
by  disease  of  the  gut-wall  or  by  hindrance  to  the  portal  circulation. 

3.  There  is  quick  and  marked  fall  of  body  temperature. 

4.  Colicky  abdominal  pains,  which  may  be  very  severe. 

5.  Later  distention  of  the  abdomen  and  free  fluid. 

6.  Emboli  of  other  parts  may  have  been  present  before,  or  may  occur 
simultaneously  with,  closure  of  the  mesenteric  vessels. 

7.  There  arises  sometimes  a  large,  palpable  blood-tumor  between 
the  layers  of  the  mesentery. 

Clinically  it  is  very  seldom  we  find  all  these  points  present,  and  so 
the  diagnostic  value  of  the  above  schema  is  considerabty  impaired. 
It  cannot  be  wholly  discarded,  however,  but,  as  Neutra  says,  only  in  the 
presence  of  the  greatest  number  of  points  of  this  schema  can  the  diagnosis 
be  made  with  any  degree  of  certainty. 

The  cases  most  frequently  confounded  with  this  condition  are  those 
in  which  the  obstruction  is  due  to  a  mechanic  hindrance  to  circulation,  such 
as  intussusception,  volvulus,  strangidation  by  bands,  or  ojjst ruction  from 
'  Jour.  Am.  Med.  Assoc,  June  4,  Julv  2  and  16,  1904. 
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gallstones  or  cancer.  The  authors  agree  with  Hemmeter  that  in  the  large 
majority  of  cases  the  nearest  approach  to  a  recognition  of  the  correct  state 
of  affairs  will  be  a  diagnosis  of  intestinal  obstruction.  The  prognosis  is 
very  bad,  the  mortality  being  94  %,  even  granting  the  diagnosis  to  be  cor- 
rect in  all  the  cases.  Nevitra  is  quoted  as  saying:  "In  cases  of  acute 
onset,  the  prognosis  is  indeed  very  grave,  but  by  no  means  absolutely  bad, 
since  behind  these  severe  symptoms  there  may  be  hidden  a  chronic  process 
which  favors  the  formation  of  a  collateral  circulation,  and  on  this  the 
prognosis  depends.  If,  on  the  other  hand,  the  course  is  chronic,  and 
only  a  few  exacerbations  are  present,  between  which  there  is  complete 
absence  of  symptoms,  the  prognosis,  nevertheless,  is  moderately  bad, 
since  in  these  cases  it  must  be  assumed  that  because  of  some  hindrance  a 
competent  collateral  circulation  cannot  be  formed.  Accordingly,  throm- 
bosis of  mesenteric  arteries  is  of  relatively  better  prognosis  than  embolus." 

The  treatment  should  consist  in  exploratorj^  laparotomy  in  every  case 
in  which  the  patient's  general  condition  warrants  it  and  as  soon  as  even  a 
tentative  diagnosis  has  been  made.  Operation  has  been  performed  for 
the  condition  in  47  of  the  reported  cases,  with  a  mortality  of  92  %,  only 
4  cases  having  recovered  so  far  as  reported. 

In  order  to  see  what  the  chances  of  recovery  with,  operation  might 
have  been  in  the  eases  not  operated  upon,  a  review  was  made  of  the  path- 
ologic findings  in  these  cases.  It  is  shown  that  some  of  these  would 
not  have  been  benefited  by  excision  of  the  gangrenous  area.  In  15 
cases,  however,  there  is  nothing  in  either  the  history  or  the  autops}' 
report  to  show  that  resection  would  have  been  contraindicated.  In  these 
the  area  of  bowel  involved  was  not  extensive,  and  a  resection  might  have 
resulted  in  recovery.  It  is  thought  wise  not  to  do  a  complete  operation 
at  once,  but  to  resect  the  gangrenous  bowel  and  fix  the  distal  and  proximal 
ends  in  the  wound  and  later  do  an  anastomosis.  With  both  of  the 
ends  thus  opened  the  distention  is  at  once  relieved  and  the  intestine  can  be 
watched  for  signs  of  further  gangrenous  involvement.  One  of  the  great 
advantages  of  this  method  of  treatment  is  the  short  time  required  for 
the  operation  Avork. 

In  a  communication  the  late  J.  McFadden  Gaston^  (Atlanta)  refers 
to  the  technic  of  McGraw's  method  of  intestinal  anastomosis,  and 
quotes  from  an  article  which  he  pul)lished  in  October,  18S4,  in  Gaillard's 
Medical  Journal,  recounting  experiments  carried  out  upon  5  dogs  with  the 
idea  of  determining  the  advisability  of  anastomosing  the  hollow  viscera  of 
the  abdomen  by  means  of  an  elastic  ligature.  These  experiments  demon- 
strated the  fact  that  by  means  of  an  elastic  ligature  a  fistulous  connection 
between  the  gallbladder  and  duodenum  could  readily  be  effected. 

F.  1\  ]\Iurphy^  (Boston)  has  conducted  numerous  experiments  with 
the  McGraw  elastic  ligature  and  reaches  the  following  conclusions: 
"These  experiments  show  that  a  successful  anastomosis  between  the 
stomach  aiKl  intestines,  or  two  loops  of  intestine,  is  possible  by  means 
of  the  elastic  ligature.  The  method  is  not  api)licable  when  an  immediate 
opening  is  required.  The  time  of  the  cut-out  varies,  depending  upon 
>  Amer.  Med.,  Dec.  12,  1903.  ^  Boston  M.  and  S.  Jour.,  Jan.  28,  1904. 
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the  character  of  the  ligature,  the  method  of  application,  and  the  resis- 
tance of  the  tissues  in  any  case,  but  the  ligature  will  ultimately  cut  out. 
A  knot  at  either  end  of  the  elastic  loop  increases  the  rapidity  of  the  cut- 
out. The  pinching  of  the  gut  by  the  ligature  seems  to  cause  no  bad 
symptoms.  The  serous  surface  of  the  outside  of  the  joint  when  com- 
pleted is  smooth.  The  anastomosis  by  gross  or  microscopic  examination 
shows  no  evidence  why  there  should  be  any  greater  tendency  to  con- 
traction of  the  opening  than  with  the  ordinary^  methods  of  intestinal 
suture.  The  procedure  causes  a  minimum  operative  risk,  as  regards  both 
shock  and  infection.  Adhesions  across  the  opening  are  a  possible,  but  not 
a  probable,  complication.  Extending  these  conclusions  to  practical 
operative  work,  it  is  my  opinion  that  in  cases  in  which  an  immediate 
opening  of  the  bowel  is  not  imperative,  and  in  which  the  avoidance  of 
operative  shock  is  an  important  factor,  the  elastic  ligature  may  prove 
to  be  the  operation  of  choice  in  gastroenterostomy  and  lateral  anas- 
tomosis." 

The  following  conclusions  are  offered  by  J.  W.  Draper  Maury*  (New 
York),  after  reporting  some  experimental  investigations  regarding  a 
modification  of  the  McGraw  elastic  ligature: 

"  1.  The  i\IcGraw  elastic  ligature  can  be  so  inserted  as  to  'punch  out' 
as  large  an  area  of  the  juxtaposing  walls  as  may  be  desired,  with  at  least 
as  much  certainty  and  with  greater  safety  than  the  Murphy  button. 

2.  The  margins  of  such  openings  are  smooth  and  not  unduly  cicatrized. 

3.  The  elastic  ligature  may  remain  in  sitv  after  punching  the  openings, 
although  this  is  less  Hkely  to  happen  if  tied  with  iodized  catgut.  4.  Such 
retention  in  the  mucosa  of  so  soft  a  material  is  not  apt  to  be  harmful  or 
permanent.  5.  The  time  required  is  not  sufficiently  increased  to  render 
the  use  of  this  technic  impractical.  6.  Perhaps  enough  has  been  sug- 
gested to  stimulate  further  research  by  others,  so  that  the  actual  facts 
in  these  most  interesting  problenxs  may  shortly  be  brought  to  hght." 

McGraw,^  in  a  communication,  refers  to  cases  reported  in  Maurs^'s 
article  on  the  elastic  ligature  in  which  bands  of  mucous  membrane  were 
found  across  the  anastomotic  openings.  In  his  first  operation  upon  the 
himian  subject  McGraw  met  this  same  difficulty  and  the  patient  died. 
He  says:  "The  anastomosis  was  found  to  be  perfect,  except  that  a 
narrow  bridge  of  mucous  membrane  crossed  the  orifice  on  the  gastric 
side.  The  explanation  is  simple :  The  folds  of  mucous  membrane  rise 
in  ridges,  and  if  the  needle  is  passed  in  too  horizontally,  these  ridges  will 
be  perforated  and  strips  of  the  mucous  membrane  will  be  left  outside  of 
the  ligature.  This  accident  may  be  avoided  by  care  in  passing  the  needle. 
It  should  be  entered  at  a  right  angle  to  the  long  axis  of  the  gut  and  made 
to  traverse  its  cavity  Avithout  transfixing  the  mucous  membrane.  In 
actual  practice,  as  tested  now  in  many  cases  by  many  surgeons,  the  simple 
method  which  I  described  in  my  first  article  is  entirely  successful  in 
accomplishing  its  purpose  and  is  to  be  preferred  to  any  more  complex 
procedures.  The  proposal  of  Dr.  Maury  to  substitute  a  ligature  of  heavy 
iodized  gut  for  the  rubber  would  be,  in  my  opinion,  disastrous,  as  the 

1  Med.  News,  Sept.  12,  190.3.  ^  ^jed.  News,  Oct.  24,  1903. 
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constant  unremitting  elastic  contraction  of  the  rubber  cord  on  the  tissues 
is  the  essential  element  in  securing  their  certain  absorption." 

Zagari^  reports  from  the  University  of  Perugia  a  unique  case  of 
abdominal  tumor.  The  patient  was  a  farmer  32  j-ears  of  age  who  was 
married  and  had  2  children.  His  family  history  was  negative;  he  had  2 
brothers  and  4  sisters  perfectly  normal.  When  20  years  of  age  the  pa- 
tient was  examined  for  admission  into  the  army,  but  was  rejected  because 
of  a  tumor  which  was  found  in  the  right  upper  abdomen.  There  was  no 
pain  or  tenderness  about  it,  and  until  it  was  found  at  this  examination  the 
patient  had  no  knowledge  of  its  existence.  From  this  time  it  continued 
to  grow,  however,  until  it  reached  the  size  of  a  child's  head,  producing 
discomfort  on  account  of  its  weight.  The  man  never  had  vomiting  or 
other  symptoms.  For  the  last  J^ear,  however,  respiration  had  been 
somewhat  interfered  with.  In  April,  1900,  he  was  admitted  to  the 
hospital  and  a  most  careful  examination  was  made  of  the  abdomen.  It 
was  finally  decided  that  the  tumor  was  probably  a  hydatid  cj^st  attached  to 
the  left  lobe  of  the  liver;  it  was  aspirated,  and  4  pints  of  turbid  fluid 
about  the  color  of  cafe  ou  lait  were  evacuated.  There  were  some  fat- 
granules  and  globules  in  the  fluid,  but  there  was  no  albumin  and  no 
echinococci.  There  was  a  quantity  of  detritus,  however.  There  was 
no  evidence  that  the  fluid  was  from  a  pancreatic  cyst.  With  evacuation 
of  the  fluid  the  tiuuor  disappeared  and  the  patient  returned  to  his  work 
4  daj^s  later  and  was  well  for  nearh'  12  months,  when  the  tumor  had  again 
reached  its  previous  size  and  the  patient  was  taken  ill  with  an  inter- 
mittent fever,  characterized  by  chills  and  sweats.  His  physician  sup- 
posed that  suppuration  had  taken  place  and  again  tapped  the  tumor,  but 
removed  the  same  kind  of  fluid  as  that  obtained  previously.  He  was 
again  admitted  to  the  hospital  and  the  abdomen  was  opened.  When  the 
cyst-wall  was  incised  there  escaped  a  quantity  of  dark-colored  fluid  and  an 
incompletely  developed  fetus,  measuring  29  cm.  in  length.  Bleeding  was 
profuse  and  the  operation  was  not  completed.  The  patient  died  the  next 
day.  At  a  postmortem  examination  it  was  discovered  that  the  cyst  lay 
between  the  laj^ers  of  the  mesentery  and  had  become  adherent  to  the 
stomach,  Hver,  and  transverse  colon.  A  cut  accompanies  the  report,  show- 
ing the  character  of  the  fetus.  There  were  no  head  and  no  upper  extremi- 
ties, bat  there  was  a  distinct  vertebral  column,  including  the  cervical 
portion,  and  the  bones  of  the  lower  extremity  were  very  well  developed, 
there  being  a  femur,  tibia,  and  fibula  on  each  side.  The  feet  were  largely 
cartilaginous.  The  muscular  portions  of  the  legs  were  also  well  developed. 
Two  completely  developed  incisor  teeth  were  encountered  and  two  clavi- 
cles. Zagari  goes  extensi^'ely  into  the  embryologic  side  of  this  question, 
and  also  gives  brief  abstracts  of  7  other  cases  which  are  somewhat  similar 
to  this.  Repin  and  Duval  laid  down  a  rule  to  distinguish  these  tumors 
from  teratomas  of  the  ovar}^  and  embryoidal  cysts.  These  authors 
state  that  the  tumors  give  evidence  of  their  existence  shortly  after 
birth,  and  that  the  period  of  their  gro\\i:h  is  confined  to  the  first  few 
years  of  the  carrier's  life,  while  dermoid  cysts  of  a  parthenogenetic 
1  Riforma  Medica,  1903,  No.  19. 
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nature  make  their  appearance  between  20  and  35  years.  The  present 
case,  however,  shows  the  fallacy  of  this  rule,  as  do  the  other  cases  which 
Zagari  has  collected  from  the  literature.  In  but  2  of  7  cases  reported  was 
the  condition  discovered  at  operation,  and  both  patients  died.  In  the 
others  the  condition  was  discovered  postmortem. 

J.  A.  Rlake^  considers  the  treatment  of  the  peritoneum  in  diffuse 
peritonitis,  basing  his  remarks  upon  a  ta])le  of  32  cases  whicli  liave  been 
operated  upon  within  the  past  2h  years.  From  a  standpoint  of  therapy 
the  classification  of  pundent  peritonitis  according  to  the  bacterial  origin 
Ls  not  of  so  much  importance  as  that  based  upon  the  progress  and  extent 
of  the  peritoneal  involvement,  and  Blake  divides  pundent  peritonitis  into 
the  following  3  classes: 

"1.  Cases  with  abscess,  in  which  there  is  a  localized  collection  of  pus 
with  limiting  adhesions.  2.  Cases  with  spreading  peritonitis,  in  which 
there  is  no  limitation  of  the  process  by  adhesions  or  gravitation,  but  in 
which  the  limits  are  ascertamable.  3.  Cases  of  general  peritonitis,  in 
which  no  parts  of  the  peritoneum,  possi]:)ly  excepting  the  lesser  sac,  can 
be  demonstrated  as  free  from  the  invasion.  The  last  two  groups  are 
comprised  under  the  general  term,  diffuse  peritonitis." 

The  32  cases  appended  to  his  article  comprise  17  cases  of  spreading 
and  15  cases  of  general  peritonitis.  Of  the  cases  of  spreading  peri- 
tonitis, 10  were  caused  by  appendicitis,  all  of  which  recovered;  1  by 
perforating  typhoid  idcer,  the  sufferer  from  which  died ;  4  by  perforating 
ulcer  of  the  stomach  and  duodenum,  2  of  which  died ;  2  from  gonorrheal 
infection,  both  recovering  from  the  peritonitis,  but  1  dying  later,  on  the 
thirtj'-fifth  day,  from  obscure  pvemia.  Of  the  cases  of  general  peritonitis, 
7  were  due  to  appendicitis,  of  which  4  died;  1  to  perforating  typhoid 
ulcer,  the  victim  of  which  recovered;  1  to  perforating  tuberculous  ulcer, 
which  died;  6  to  infection  through  the  fallopian  tube,  1  of  which  was 
probably  pneumococcic  infection,  1  a  mixed  streptococcic  and  gonococcic 
infection,  and  the  remainder  gonorrheal,  of  which  1  recovered  and  5 
died,  a  mortality  of  83  %.  Blake  says  that  he  cannot  see  the  differ- 
ence between  a  case  of  extensive  spreading  peritonitis  caused  by  in- 
fection from  the  appendix  and  one  arising  from  any  other  cause,  and 
cannot  believe  that  such  an  extensive  peritonitis  would  be  localized  or 
arrested  by  any  form  of  treatment  other  than  operation.  It  is,  therefore, 
his  custom  to  operate  upon  these  cases  as  soon  as  they  can  be  prepared. 
He  does  not  think  that  in  such  cases  the  peritoneum  is  to  be  so  much  feared 
as  the  systemic  infection  through  the  lymphatics  and  vessels  of  the  meso- 
appendix.  Regarding  the  condition  of  the  peritoneum  he  states  that  he 
believes  an  inflamed  peritoneum  is  far  better  able  to  withstand  an  aug- 
mentation of  the  infection  than  is  a  healthy  peritoneum  the  scattered  con- 
tents of  a  quiescent  abscess.  As  to  cleansing  the  peritoneal  cavity, 
it  is  Blake's  custom  to  use  salt-sohition  very  freely  and  usually  to  leave 
a  quantity  of  it  in  the  abdomen.  His  reasons  for  preferring  irrigation 
to  sponging  are  that  it  can  be  carried  out  through  a  relatively  small 
incision;  that  the  peritoneal  endotheUum  is  less  injured,  and  that  the 
'  Ann.  of  Surg.,  Aug.,  1903. 
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toxins  are  more  readily  diluted  and  removed.  All  loose  fragments  of 
fibrin  are  sluiced  out,  but  the  adherent  portions  are  left. 

"In  considering  the  questions  of  drainage  the  cases  are  best  divided 
into  2  groups,  one  including  those  in  which  the  focal  cause  or  origin  can  be 
removed  or  eliminated,  the  other  the  remaining  cases.  To  the  first  group 
would  be  assigned  most  cases  of  peritonitis  arising  from  perforation  of  the 
hollow  viscera,  from  appendicitis,  salpingitis,  and  possibly  cholecystitis; 
to  the  second,  those  resulting  from  rupture  of  abscesses,  from  pancreatitis, 
and  cholecystitis  in  which  cholecystectomy  was  contraindicated.  In 
the  first  group  drainage  may  or  may  not  be  einployed;  in  the  second  it  is, 
as  a  rule,  necessary." 

Blake  formerly  advocated  the  freest  drainage  in  cases  of  diffuse  peri- 
tonitis, but  lately  he  has  confined  drainage  to  the  field  of  operation,  and 
in  many  recent  cases  has  omitted  drainage  almost  entirely,  employing 
it  only  when  the  presence  of  necrotic  tissues  or  hemorrhage  has  demanded 
it.  One  of  the  great  disadvantages  of  drainage  is  its  tendency  to  produce 
obstruction  of  the  bowels,  either  by  direct  pressure  or  the  production  of 
adhesions.  Blake,  however,  thinks  that  there  has  been  much  less 
postoperative  meteorlsm  and  vomiting  in  the  cases  not  drained  than  in 
those  which  were  drained.  Not  infrequently  after  operation  in  cases 
of  diffuse  peritonitis  localized  collections  of  pus  form  in  various  parts 
of  the  peritoneum  during  convalescence.  He  does  not  think  that  the 
tendency  to  the  formation  of  these  foci  is  in  any  way  lessened  by  drainage. 
In  the  cases  reported  this  complication  was  observed  4  times — twice  in 
drained  and  twice  in  undrained  cases.  In  2  appendix  cases  which  devel- 
oped late  abscesses  he  thinks  that  drainage  might  have  prevented  their 
occurrence.  The  study  of  his  table  shows  that  suppuration  of  the 
parietal  wound  is  apt  to  occur  in  the  undrained  cases.  It  is,  therefore,  his 
rule  at  present  to  establish  superficial  drainage.  The  duration  of  con- 
valescence is  much  shortened  by  the  avoidance  of  drainage,  the  difference 
being  from  13  to  18  days.  The  return  to  a  normal  temperature  is  also 
earlier  in  the  undrained  than  in  the  drained  cases. 

In  wTiting  on  the  treatment  of  diffuse  peritonitis  Lund^  (Boston) 
states  that  he  believes  that  the  most  important  point  in  the  treatment 
of  this  condition  is  the  immediate  removal  of  the  infecting  focus.  He 
thoroughly  agrees  with  the  attitude  Blake  has  taken  with  regard  to  this 
question.  Although  in  the  Boston  City  Hospital  he  has  seen  cases  of 
diffuse  peritonitis  quiet  down  imder  the  Ochsner  method  of  treatment,  he 
has  seen  many  more  cases  progress  imtil  operation  had  to  be  performed 
under  conditions  much  more  serious  than  obtained  when  the  patients 
first  presented  themselves.  Lund  is  an  advocate  of  early  operation  and 
states  that  when  this  cannot  be  done  because  the  patient  has  not  been 
referred  to  the  surgeon  promptty,  operation  is  still  more  imperative 
because  the  inflammatory  condition  is  rapidly  spreading.  Wherever 
feasible  the  appendix  or  whatever  is  the  original  focus  of  the  disease 
should  be  entirely  removed.  This  is  necessary  as  well  for  the  future  as  for 
the  immediate  welfare  of  the  patient.  Prolonged  ancl  thorough  irriga- 
'  Boston  M.  and  S.  Jour.,  Nov.  26,  1903. 
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tion  with  salt-solution  through  a  large  glass  nozle  is  strongly  advocated, 
as  it  not  only  removes  the  inflammatory  exudates,  bvit  is  absor]:)etl  to  some 
extent,  and  thereby  increases  the  fluid  in  the  vascular  system  and  starts 
the  flow  in  the  right  direction  after  the  introduction  of  gauze  drains. 
Evisceration  for  the  purpose  of  removing  the  adherent  lymph,  etc.,  is 
believed  to  be  unnecessary  and  usually  harmful.  The  best  method  of 
drainage  is  by  a  number  of  gauze  packs  with  ru])ber  tubes  in  their 
center.  Surroimding  gauze  drains  with  rubber  tissue,  although  it 
facilitates  their  removal,  Limd  believes  results  in  the  production  of  less 
firm  adhesions  about  the  drainage  tract,  and  therefore  he  does  not  employ 
this  method.  Elevation  of  the  head  of  the  bed  and  the  upper  portion 
of  the  body  by  means  of  pillows  to  facilitate  pelvic  drainage  is  a  procedure 
which  is  commended.  If  the  peritonitis  is  accompanied  ])y  distention  of 
the  intestine,  enterostomy  with  emptying  of  the  bowel,  followed  by  the 
injection  of  a  solution  of  epsom  salts,  is  believed  to  be  of  great  value,  as 
several  cases  of  general  peritonitis  have  apparently  been  saved  by  this 
procedure.  Permanent  drainage  of  the  intestine  has  been  employed 
with  advantage  in  far-advanced  cases.  This  is  obtained  by  fixing  a 
glass  tube  into  the  intestine,  the  gut  being  attached  to  the  deep  fascia. 
This  procedure,  however,  is  usually  resorted  to  in  case  the  distention 
recurs  after  the  emptying  of  the  bowel  at  the  primary  operation. 

Another  paper  by  Lund^  deals  with  the  value  of  enterostomy  in 
selected  cases  of  peritonitis,  and  in  it  numerous  cases  are  reported. 
His  summary  is  as  follows:  "Enterostomy  is  indicated  for  obstruction  or 
paralj^ic  distention  of  the  intestine  from  whatever  cause,  after  the 
ordinary  means  for  relief  of  such  distention  have  failed.  It  is  especially 
applicable  for  distention  after  operations  for  acute  appendicitis  or  general 
peritonitis.  Under  such  circumstances  it  may  restore  to  life  cases  in 
which  death  seems  inevitable.  Secondary'  ileostomy  is  the  operation 
of  choice.  Local  anesthesia  is  to  be  preferred.  The  subsequent  opera- 
tion for  closure  of  the  fecal  fistula  is  us'ially  safe  and  successful." 

R.  S.  Fowler  (Brooklyn)  reports  the  results  in  diffuse  septic  peri- 
tonitis treated  by  the  elevated  head  and  trunk  position.  He  states 
that— "From  Octooer  17,  1899,  to  January  17,  1904,  Dr.  George  R. 
Fowler  and  myself  have  operated  upon  100  well-marked  cases  of  diffuse 
septic  peritonitis  resulting  from  inflammation  of  the  vermiform  appendix. 
We  have  not  refused  operation  to  any  case,  however  desperate.  Of 
these  cases,  67  %  have  resulted  in  recovery."  Before  the  employment 
of  the  elevation  of  the  head  and  trunk  in  the  after-treatment  but  25  %  of 
the  cases  of  diffuse  peritonitis  were  cured.  He  states  that — "At  the 
German  Hospital  we  have  operated  upon  46  consecutive  cases  with  but 
9  deaths — 81.25  %  of  recoveries;  at  the  M.  E.  (Sency)  Hospital,  30  cases 
with  12  deaths — 60  %  of  recoveries;  at  the  Brooklyn  Hospital,  22  cases 
with  12  deaths — 45.5  %  of  recoveries."  Practically  the  only  difference 
in  the  treatment  of  the  former  cases  and  these  latter  ones  is  in  the  matter 
of  drainage.  The  following  are  what  Fowler  believes  to  be  the  salient 
points  in  the  treatment  of  these  cases:    "(1)  A  small  incision  and  the 
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avoidance  of  eventration;  (2)  thorough  cleansing  of  the  primary  focus 
of  infection  and  removal  of  the  appendix.  (3)  Evacuation  and  cleansing 
of  all  accessor}"  abscess  cavities  and  the  pelvis  before  washing  out  the 
cavity  with  soda-peroxid  solution,  followed  by  hot  saline.  (4)  The  con- 
tinuance of  the  saline  flushing  until  the  sutures  are  placed,  and  for  the 
most  part  tied.  (5)  The  provision  of  proper  drainage  for  the  pelvis, 
either  b}-  means  of  a  large  glass  tube  containing  a  capillary  drainage  strip 
emerging  through  the  lower  angle  of  the  wound,  or,  in  females,  by  a  large 
caliber  rubber  tube  filled  with  wicking  passed  through  a  posterior  col- 
potonw  incision.  (6)  The  drainage  of  accessory  abscess  cavities  with 
gauze  or  ^\-icking.  (7)  The  elevation  of  the  head  of  the  bed  to  accelerate 
the  drainage  of  septic  fluid  into  the  pelvis,  where  it  can  be  removed 
through  the  glass  tube  or,  in  case  of  vaginal  drainage,  find  a  ready  exit." 

The  operative  treatment  of  diffuse  purulent  peritonitis  is  dealt 
with  by  ^lirsnoff,^  who  believes  that  operation  is  useless  in  general  puer- 
peral or  postoperative  peritonitis  due  to  streptococci  or  to  staphylococci. 
Operation  may  retard  the  fatal  issue  in  such  cases,  but  is  powerless  to 
avert  it.  On  the  other  hand,  when  the  peritonitis  nms  a  protracted 
course,  being  caused  by  the  colon  bacillus  or  the  gonococcus,  or  even  by 
enfeebled  cultures  of  pus-cocci,  then  a  timely  eA'acuation  of  the  peritoneal 
cavit}"  and  the  removal  of  the  infectious  source  are  decidedly  beneficial. 
In  these  instances  it  is  advisable  to  pack  the  Douglasian  cavities  and 
other  folds  with  gauze,  instead  of  using  free  flushing  and  glass  or  rubber 
drainage-tubes. 

A.  S.  Lobingiei-^  discusses  tuberculous  infections  of  the  peritoneum 
and  adnexa,  quoting  very  freely  from  the  literature  on  the  subject. 
Lobingier  believes  that  the  conclusions  of  Veit,  in  a  recent  address 
delivered  before  the  International  Congress  of  Gynecology,  present  the 
sanest  view  of  this  subject  thus  far  published.  "Veit  believes,  with 
Borchgrevink,  that  peritoneal  tuberculosis  may  become  cured  spon- 
taneously, but  does  not  admit  that  as  many  will  recover  without  opera- 
tion as  with  it.  He  considers  laparotomy,  in  all  but  the  ulcerative  caseous 
variety,  almost  invariably  rewarded  by  cure  or  substantial  benefit,  the 
few  failures  being  due  to  an  advanced  and  general  infection  of  other 
organs.  Recent  cases  should  be  operated  on  promptly;  chronic  subjects 
should  be  closely  observ-ed,  and  operated  on  if  spontaneous  subsidence 
seems  improbable.  Veit  favors  simple  section  in  the  linea  alba,  mopping 
out  the  effused  fluid,  and  closure  of  the  wound.  Wlien  the  adnexa  are 
involved,  they  should  be  removed.  Cure  he  believes  to  be  due  to  the 
antitoxic  action  of  the  serum  from  the  wound.  Statistics  show  50  % 
cured  and  25  %  greatly  benefited  after  the  lapse  of  from  4  to  5  j^ears 
from  the  date  of  laparotomy.  Tuberculous  lesions  in  localities  outside  the 
abdomen  are  not  materially  benefited." 

Von  Bruns^  deals  with  pneumococcus  peritonitis  and  reaches  the 
following  conclusions:  "1.  Pneumococcus  peritonitis  is  a  comparatively 
rare  disease,  more  frequent  in  children  than  in  adults,  in  girls  more 
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frequently  than  in  boys.  2.  It  occurs  secondary  to  diseases  of  the  kings 
or  middle  ear,  or  may  be  priman'.  3,  The  exudate  is  very  rich  in  fibrin, 
which  very  quickly  tends  to  mat  together  the  intestines  and  become 
sacculated.  In  the  most  advanced  cases  the  entire  mass  of  intestines 
becomes  matted  into  a  lump  surrounded  by  pus.  4.  There  is  a  typical 
symptom-complex.  In  typical  cases,  especially  in  children,  it  begins  as 
an  acute  peritonitis,  which  is  followed  by  a  chronic  stage,  with  com- 
paratively few  S5aiiptoms  referaljle  to  the  peritoneum.  5.  The  probable 
diagnosis  may  be  made,  without  bacteriologic  examination,  from  the 
typical  course  of  the  disease  and  the  characteristic  appearance  of  the  pus 
(greenish-yellow  in  color,  odorless,  rich  in  fibrin).  Bacteriologic  exami- 
nation will  determine  it  definitely.  6.  Prognosis  is  good.  Spontaneous 
recovery  is  possible,  but  rare.  Recovery  following  operation  is  the  rule. 
7.  Treatment  consists  of  e^'acuating  the  pus  and  drainage." 

WetheriU^  (Denver)  discusses  chronic  adhesive  sclerosing  peri- 
tonitis or  plastic  peritoneal  sclerosis.  This  condition  is  one  which  Is 
treated  but  slightly  and  irregularly  in  American  text -books,  but  it  is  well 
described  in  a  number  of  German  works,  and  especially  in  the  new  edition 
of  the  Handbook  of  von  Bergmann,  von  Bruns,  and  von  MikuUcz.  Accord- 
ing to  the  description  in  the  handbook  mentioned,  it  may  occur  at  one  or 
many  points  in  the  peritoneal  cavity,  but  the  arenas  about  the  female 
genital  organs,  the  gallbladder,  the  flexures  of  the  colon,  the  posterior 
part  of  the  peritoneum,  the  root  of  the  mesenterj^,  the  mesentery  of  the 
sigmoid  flexure,  and  the  omentum  are  the  points  of  selection.  As  a  con- 
sequence of  the  chronic  inflammation,  thickening  of  the  peritoneum 
results,  which  leads  to  shrinking.  The  condition  may  also  occur  as  a 
sequel  of  acute  infections  of  the  intestines.  Trauma  may  also  be  an 
etiologic  factor.  The  complaint  may,  however,  start  in  a  chronic  form 
and  reach  a  high  state  of  development  without  an  acute  stage  having 
preceded  and  -without  the  patient  being  able  to  give  a  definite  cause  for  its 
onset.  The  functions  of  the  large  intestine  are  very  much  interfered  with, 
through  adhesions  in  the  cecum  and  flexures  and  mesentery  of  the 
sigmoid.  CHironic  constipation  is,  therefore,  a  frequent  result  of  such 
conditions.  The  essentially  pathologic  characteristic  is  extensive  sub- 
peritoneal fibroid  infiltration  or  scleroses  without  ascites  and  without 
serofibrous  or  fibrinopunilent  exudation.  Wetherill  narrates  a  case  which 
he  operated  upon  several  times  in  conjunction  with  Leonard  Freeman,  in 
which  the  typical  signs  of  this  condition  existed.  The  patient  was  first 
operated  upon  for  chronic  appendicitis  and  movable  kidney.  When  the 
wound  was  closed,  it  was  found  impossible  to  approximate  the  peritoneal 
surfaces  below  the  muscles,  the  peritoneum  having  contracted  so  that  it 
could  not  be  brought  together.  This  state  of  things  is  considered  path- 
ognomonic of  this  disease,  and  when  it  is  met  exery  effort  should 
be  made  to  repair  the  breach  in  the  peritoneum,  as  visceral  adhesions  are 
sure  to  occur  and  give  rise  to  serious  complications  later,  as  occurred 
in  this  case.  The  patient  improved  after  the  operation,  but  about  a  year 
later  developed  nausea,  vomiting,  constipation,  flatulency,  and  finally 
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great  rectal  pain  and  tenesmus.  Examination  revealed  an  undilatable 
stricture  of  the  rectum  3  inches  from  the  anus,  and  a  hard  tumor  in 
Douglas'  pouch,  apparently  connected  with  the  rectum.  The  abdomen 
was  again  opened  and  the  pelvic  tumor  proved  to  be  a  solid  tumor  of  the 
right  ovary,  3  inches  in  diameter  and  pedunculated.  The  rectal  band 
was  entirely  distinct  from  it.  The  rectum,  sigmoid,  and  whole  colon  were 
densely  packed  with  hard  feces,  and  the  pylorvis  and  intestine  were 
matted  together  in  a  huge  mass  which  was  very  adherent  to  the  old  scar. 
The  detachment  of  these  adhesions  was  impossible.  The  sigmoid  was 
drawn  through  a  valve-hke  opening  and  the  usual  colotomy  made  on  the 
fourth  day.  Again  the  difficulty  of  the  first  operation  was  encountered  in 
closing  the  wound.  The  contraction  was  much  more  pronounced  than 
before.  The  true  condition  of  the  peritoneum  was  not  appreciated  at  this 
time.  The  patient  did  well  for  3  weeks,  but  then  again  developed  symp- 
toms of  obstruction  anfl  a  third  operation  was  undertaken.  When  the 
abdomen  was  opened,  the  small  intestine  was  found  attached  to  the 
inguinal  colostomy  incision  at  the  point  where  the  peritoneum  could  not 
be  made  to  cover  it.  This  attachment  was  so  firm  that  the  bowel  was 
torn  completely  across  in  an  effort  to  separate  it,  and  it  was  necessary  to 
resect  about  6  inches  of  intestine  and  make  an  anastomosis  with  a  Murphy 
button.  In  order  to  get  around  the  mass  of  adhesions  aoout  the  pylorus 
which  involved  the  stomach,  gallbladder,  duodenum,  and  pancreas,  a 
gastroenterostomy  was  done,  though  with  great  difficulty,  as  the  stomach 
was  contracted  to  al^out  the  diameter  of  the  large  intestine  and  was 
enormously  thickened  so  that  the  shank  of  the  jMurphy  button  was 
scarcely  long  enough  to  reach  through  and  lock,  and  the  purse-string 
suture  in  the  stomach-wall  could  not  be  made  to  pucker  the  tissue  about 
it.  Much  difficulty  was  again  encountered  in  closing  the  wound  in  the 
peritoneum.  The  patient  died  14  hours  after  this  operation.  A  partial 
necropsy  was  allowed,  and  the  following  pathologic  conditions  were 
found :  There  was  a  general  shrinking,  thickening,  and  contraction  of  the 
peritoneum  everywhere,  but  it  was  most  marked  in  the  regions  indicated 
as  the  favorite  sites  of  the  disease — i.  e.,  about  the  pylorus  and  gallbladder, 
the  flexures  of  the  colon,  the  rectum  and  pelvic  organs,  the  mesentery, 
and  the  peritoneum  covering  the  posterior  wall.  There  were  no  ascites 
and  no  serofibrous  or  fibrinopurvilent  exudation  on  the  peritoneum. 
The  stomach-wall  in  places  was  more  than  half  an  inch  thick.  The  ad- 
hesions of  neighboring  organs  were  quite  inextricable.  The  pancreas  was 
almost  cartilaginous  in  consistence.  Niunerous  bands  of  contraction  were 
fomid  ill  the  small  l)owel  as  well  as  in  the  rectum.  The  right  kidney, 
which  had  been  fixed  at  the  first  operation,  was  so  firmly  attached  as 
to  make  its  removal  almost  impossible.  Both  kidneys  showed  cystic  de- 
generation or  hvdrono]:)hrosis,  due  to  pressure  on  the  ureters  by  the  shrink- 
ing filirous  posterior  })eritoiieum.  The  liver  and  spleen  were  normal, 
though  the  superior  surface  of  the  liver  was  adherent  to  the  diaphragm. 
At  the  side  of  each  of  the  former  incisions  through  the  peritoneum  the 
viscera  were  firmly  adherent  to  the  cicatrix.  Incidentally,  it  may  be 
mentioned  that  for  aliout   15  years  this  woman  had  a  peculiarly  dry, 
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wrinkled,  and  shrunken  skin,  with  ahnost  a  coniiolcte  arrest  of  secretion 
from  its  glands,  coincident  with  the  development  of  the  fii-st  abdominal 
symptoms,  which  may  have  been  a  part  of  the  general  pathologic  process. 
A  complete  discussion  of  sarcomas  of  the  alimentary  canal  is  pre- 
sented by  Corner  and  Fairbank,^  who  report  a  case  of  sarcoma  of  the 
colon  with  intussusception.  There  have  been  recorded  only  5  cases 
of  intussusce])tion  complicating  sarcoma  of  the  alimentary  canal,  and 
this  case  is  the  only  one  in  which  the  condition  occurred  in  the  colon. 
Also  it  is  but  the  eleventh  case  of  sarcoma  of  the  colon  recorded.  The 
patient  was  a  boy  9  years  of  age.  He  was  admitted  for  an  intussus- 
ception of  the  colon.  Wlien  the  intussusception  was  reduced,  there  was 
discovered  a  sessile  timior  originating  in  the  submucous  tissue  of  the 
ascending  colon.  The  tumor  was  about  1^  inches  in  diameter.  After 
the  bowel  was  incised  it  was  cut  away  with  scissors  and  thought  to  be 
adenomatous.  The  patient  made  a  prompt  recovery,  but  Shaddock, 
who  examined  the  gro\\i:h,  pronoimced  it  a  roimd-celled  sarcoma.  Nine 
weeks  after  the  operation  the  patient  was  readmitted  to  the  hospital  with 
a  tumor  as  large  as  an  orange,  and  freely  movable,  under  the  right  rectus 
muscle.  The  abdomen  w^as  again  opened,  and  a  portion  of  the  ascending 
colon  containing  the  tumor  excised.  Two  enlarged  glands  coidd  be  felt 
near  the  vertebral  column  and  these  were  removed.  The  patient  died 
from  shock  30  hours  after  the  operation.  The  authors  have  collected  175 
cases  of  primary  sarcoma  of  the  alimentary  tract  as  a  basis  for  their 
study.  These  did  not  include  sarcomas  of  the  pharynx,  mouth,  or  anus. 
They  first  discuss  the  condition  generally,  and  then  its  manifestations  in 
the  various  portions  of  the  alimentary  tract.  Males  are  more  commonly 
affected  than  females,  in  the  proportion  of  2  to  1.  It  may  occur  in  any 
part  of  the  alimentary  canal  at  any  age.  Of  the  ileocecal  and  colonic 
cases,  a  large  proportion  occurs  during  the  first  decad  of  life.  About 
70  %  of  the  cases  occurred  in  the  stomach  and  small  intestine.  Sarcoma 
does  not  seem  to  show  the  same  predilection  for  points  of  friction  or 
irritation  as  carcinoma  does.  The  175  cases  collected  by  the  authors  are 
distributed  as  follows: 

Esophagus     14 

Stomach 58 

Small  intestine 65 

Ileocecal  region 20 

Large  intestine 11 

Rectum    7 

175 

Among  the  symptoms  is  intestinal  obstruction,  which  occurred  in  at 
least  25  %  of  the  cases.  Pain  of  varying  degrees  of  severity  occurs 
in  the  majority  of  cases.  Vomiting  is  recorded  in  51  of  the  cases;  and 
regular  fever  occurred  in  25  cases,  and  does  not  seem  to  depend  in  every 
case  upon  the  presence  of  ulceration  of  the  tumor.  Excluding  the  cases 
of  intussusception,  hemorrhage  by  the  rectum  occurred  only  9  times. 

*  Practitioner,  June,  1904. 
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Excluding  the  esophagus  and  rectum,  a  palpable  tumor  was  found  in  56 
out  of  152  cases.  The  following  points  are  mentioned  as  aids  to  the 
differential  diagnosis  of  sarcoma  and  carcinoma:  1.  The  age  of  the 
patient.  2.  The  more  rapid  course  of  the  disease  in  sarcoma.  3.  The 
presence  of  a  tumor  of  considerable  dimensions.  4.  The  early  occurrence 
and  the  severity  of  anemia  and  wasting.  5.  The  almost  constant  presence 
of  pain,  often  severe.  6.  The  absence  of  hemorrhage.  7.  The  presence 
of  irregular  fever. 

Sarcoma  of  the  alimentary  canal  may  be  annular  or  may  occur  as  a 
plaque  or  polypoid  mass,  projecting  into  the  lumen  of  the  bowel.  It  has 
been  stated  that  sarcoma  tends  to  produce  a  dilation  of  the  lumen  rather 
than  stenosis ;  this  may  be  true  if  by  stenosis  is  meant  the  actual  shorten- 
ing of  the  internal  circumference  of  the  tube,  but  the  caliber  of  the 
tube  may  be  obstructed  by  the  size  of  the  mass  in  spite  of  dilation 
around  the  tumor.  Intussusception  occurred  6  times  in  this  series — 3 
times  in  the  small  intestine,  twice  in  the  ileocecal  region,  and  once  in  the 
colon.  Glandular  involvement  was  found  in  one-third  of  the  cases. 
The  liver  and  kidneys  were  most  often  infected  with  secondary  growths. 
All  varieties  of  sarcoma  are  found  in  the  alimentary  canal,  but  the  round- 
celled  type  is  by  far  the  most  common.  Lymphosarcoma  and  spindle- 
celled  sarcoma  come  next  in  the  order  of  frequency.  There  has  been  a 
great  deal  of  confusion  in  the  literature  between  lymphosarcoma  and 
round-celled  sarcoma.  The  following  facts  are  considered  significant: 
''1.  Five  of  the  patients  with  sarcoma  of  the  stomach  suffered  from 
gastric  symptoms  for  some  years  before  the  onset  of  severe  symptoms. 
In  one  case  it  is  hinted  that  the  growth  commenced  in  the  scar  caused 
by  a  bullet-wound  received  some  years  previously.  2.  Two  of  the  cases 
affecting  the  ileocecal  region,  not  the  appendix,  had  attacks  resem- 
bling appendicitis  for  some  years  previously.  In  one  appendicular  case  a 
fecal  concretion  was  present.  3.  In  3  of  the  7  rectal  cases  the  patients 
had  suffered  from  hemorrhoids  for  some  years.  These  facts  seem  to 
suggest  that,  as  irritation,  in  its  widest  sense,  is  a  cause  of  carcinoma,  so 
may  irritation  in  the  connective  tissue  be  an  initial  or  local  factor  in  the 
production  of  sarcoma.  Irritation  of  epithelium  leads  either  to  its  death 
or  to  cell-division;  irritation  of  connective  tissue  produces  similar  results 
plus  the  occurrence  of  inflammation.  In  this  way  young  connective 
tissue  is  formed,  and  may  be  the  birth-focus  of  a  sarcoma." 

In  the  recorded  cases  excision  of  the  growth  with  or  without  resection 
of  the  gut  was  performed  51  times,  34  patients  recovering  from  the  opera- 
tion ;  of  these,  6  are  recorded  as  being  free  from  recurrence  after  periods 
extending  from  1  to  9  years;  12  others  are  reported  as  being  well  from 
3  to  8  months  after  operation. 

In  a  clinical  lecture  on  carcinoma  of  the  colon  the  late  William 
J.  Walsham^  emphasized  3  propositions:  First,  that  the  common  form  of 
carcinoma  of  the  colon,  namely,  the  columnar-celled  variety,  is  one  of  the 
most  benign  of  carcinomas;  second,  that  if  this  first  proposition  is  correct, 
the  earliest  possiljle  diagnosis  is  of  the  greatest  importance,  so  that  the 
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case  may  be  dealt  with  while  the  gro'Ri:h  is  strictly  locahzed.  The  third 
point  concerns  treatment,  and  ls  that  when  the  disease  is  seen  in  an 
advanced  stage,  the  operation  should  be  divided  into  2  stages,  consisting  in 
a  colotomy  to  relieve  the  acute  symptoms,  and  later  a  resection  with 
anastomosis.  These  3  positions  taken  by  Walsham  are  illustrated  with 
the  report  of  case.  Early  exploratory  operation  Ls  also  recommended 
by  Walsham,  who  thinks  that  by  its  performance  the  disease  may  be  dis- 
covered and  treated  m  its  early  stages. 

Carcinoma  of  the  colon  and  its  treatment  by  colectomy,  mth  a 
report  of  7  successful  cases,  is  the  subject  of  an  article  by  Bilton  Pollard.^ 
Carcinoma  of  the  intestine  is  apparently  the  least  malignant  of  car- 
cinomas. The  growth  is  slow,  and  the  disease  has  frecpientty  resulted 
fatally  before  secondary  deposits  have  developed.  Considering  these 
facts,  carcinoma  of  the  colon  when  diagnosed  and  treated  early  offers  good 
grounds  for  hope  of  a  cure.  The  results,  both  immediate  and  remote,  of 
colectomy  for  carcinoma  when  unattended  by  intestinal  obstruction  are 
good.  Pollard  has  performed  the  operation  7  times;  all  the  patients 
recovered  and  all  were  alive  at  the  time  his  paper  was  wTitten,  excepting 
one,  who  died,  4  years  after  operation,  from  heart-disease.  The  other 
cases  had  been  operated  upon  for  periods  varying  from  2  months  to  4 
years.  The  difficulty  in  an  early  diagnosis  lies  in  the  insidiousness  of  the 
disease,  which  often  does  not  manifest  itself  until  it  is  far  advanced. 
In  every  chronic  illness,  however  slight,  accompanied  by  dyspepsia  a 
systematic  physical  examination  of  the  abdomen  should  be  made.  A 
tumor  can  frequently  be  found  when  there  are  no  symptoms  to  indicate 
its  existence.  Among  the  symptoms  of  malignant  disease  of  the  large 
bowel  one  of  the  commonest  is  indigestion  with  great  flatulence;  con- 
stipation with  the  passage  of  scj'ballous  masses  is  usually  present ;  alter- 
nating constipation  and  diarrhea  is  a  well-known  symptom.  Pain 
occurs  sooner  or  later,  and  in  many  cases  is  present  where  there  are  no 
obstructive  symptoms.  Loss  of  flesh  is  a  marked  symptom,  and  another 
of  even  greater  value  is  hemorrhage;  this  varies  greatly  in  degree;  but 
however  slight,  it  should  always  excite  suspicion.  Occasionally  the 
tumor  itself  is  the  first  indication  of  trouble  noted  by  the  patient.  This 
was  so  in  3  of  Pollard's  cases.  Attention  is  called  to  the  ease  with  wliich 
a  tumor  in  the  colon  can  be  palpated.  Occasionally,  if  situated  in  the 
first  portion  of  the  bowel,  it  may  be  mistaken  for  a  movable  kidney;  a 
displaced  kidney,  however,  can  always  be  returned  to  its  normal  position, 
and  this  is  enough  to  differentiate  the  two  in  most  instances.  If 
the  kidney  is  fixed  in  an  abnormal  position,  there  are  always  evidences 
of  disease  of  this  organ.  Adhesion  to  neighboring  organs  is  not  un- 
common in  cancer  of  the  colon,  and  the  kidney  is  not  the  most  infrequent, 
although  the  gallbladder  and  stomach  are  sometimes  involved.  With 
regard  to  the  treatment,  there  are  2  classes  of  cases  to  be  considered, 
those  in  which  there  is  acute  obstruction  of  the  bowels  and  those  in 
which  there  is  no  material  obstruction.  If  acute  obstruction  Ls  present, 
Pollard  advLses  the  withdrawal  of  the  cancerous  mass  through  the  ab- 
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doniiiial  wound  and  the  introduction  of  a  tube  into  the  proximal  portion 
of  the  bowel.  If,  however,  this  cannot  be  executed,  the  bowel  should 
be  opened  at  a  distance  from  the  disease,  and  when  the  acute  symptoms 
have  subsided,  the  radical  operation  should  be  carried  out.  In  cases  in 
which  acute  obstruction  is  not  present,  Pollard  recommends  that  the 
incision  be  made  directly  over  the  site  of  the  disease,  and  before  attempt- 
ing the  excision,  the  surgeon  must  assure  himself  that  there  are  no  secon- 
dary deposits  in  the  liver,  and  that  any  glands  which  may  be  involved 
can  be  removed.  Enlargement  of  the  lymphatics  does  not  necessarily 
mean  that  they  are  carcinomatous.  The  operator  also  should  be  assured 
that  the  growth  Ls  removable  before  he  attempts  to  remove  it.  In  those 
cases  in  which  the  radical  operation  of  colectomy  is  impossible,  owing  to 
the  infiltration  of  the  growth  into  irremovable  structures,  or  in  which  it 
is  not  justifiable  to  expose  the  patient  to  the  risks  of  colectomy  because  of 
the  presence  of  secondary  gro^\i:hs  incapable  of  removal,  relief  may 
be  afforded  by  the  less  serious  operation  of  short-circuiting.  An  im- 
portant point  in  the  technic  is  to  have  the  cut  ends  of  the  bowel  sufficiently 
mobile  to  admit  of  approximation  without  tension.  Because  of  this 
necessity  often  much  more  bowel  nmst  be  removed  than  the  disease 
itself  would  indicate.  For  instance,  in  removal  of  the  descending  colon 
the  splenic  flexure  must  always  be  excised,  because  it  is  so  fixed  that  if 
division  of  the  bowel  is  made  at  this  point,  the  upper  end  cannot  be  carried 
down  and  approximated  to  the  distal  portion.  Proper  attention  should 
also  be  given  to  the  vascular  supply  of  the  bowel  at  the  point  of  anas- 
tomosis. Before  resecting,  the  bowel  should  be  brought  outside  the 
abdominal  wound,  thoroughly  surrounded  by  gauze,  and  the  greatest 
care  must  be  taken  to  avoid  contamination.  Pollard  prefers  end-to-end 
anastomosis  by  means  of  direct  suture  to  lateral  anastomosis  and  to 
approximation  by  means  of  some  mechanic  device.  In  one  of  his  cases 
the  kidney  and  a  portion  of  the  pancreas,  which  were  involved,  were  re- 
moved. Convalescence  in  3  of  the  7  cases  was  prolonged  b}^  the  occur- 
renca  of  phlebitis.  All  the  cases  have  been  examined  recently  and  there 
has  been  no  evidence  of  recurrence  in  any  of  them.  In  3  sufficient  time 
has  elapsed  to  give  good  grounds  for  hope  that  their  cure  is  permanent. 
One  was  operated  upon  over  4  years  ago,  another  2^  years  ago,  and  the 
third  2  years  and  2  months  ago.  The  remaining  3  were  recent  cases. 
Homer  Gage^  presents  the  surgical  aspects  of  cancer  of  the  in- 
testine, and  reports  a  number  of  cases.  The  cecum  is  the  most  favorable 
locality  for  operative  interference,  according  to  the  majority  of  operators. 
The  general  mortality  in  intestinal  resection  for  malignant  disease  is 
probably  50  %,  excepting  in  the  neighborhood  of  the  cecum.  Regarding 
the  ultimate  results  of  resection,  the  following  figures  are  given:  ''Of 
Korte's  12  successful  cases,  5  were  well  from  3  to  8^  years  after  operation, 
3  of  his  cases  of  resection  of  cecum  being  alive  8+  and  Qj  years  respec- 
tively. Two  of  McEwen's  cases  were  alive  more  and  2  less  than  3  years 
after  operation.  One  of  Govdlioud's  patients  was  alive  3  years,  the  others 
less  than  1  year,  while  Kronlein  had  5  cases  in  which  there  had  been  no 
1  Boston  M.  and  S.  Jour.,  Sept.  10,  1903. 
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recurrence  at  the  end  of  from  5  months  to  14  years.  Of  von  Brainanns' 
cases,  4  had  remained  well  for  more  than  3  years  and  3  for  less.  Taking 
the  experience  of  these  operators,  all  of  whose  reports  seem  very  com- 
plete, there  were  56  cases,  of  which  13,  or  23  Vo  had  survived  the  3-year 
limit  without  any  evidence  of  returning  disease."  Such  figures  are 
encouraging  and  show  that  when  an  early  diagnosis  is  made  and  early 
operation  instituted,  these  cases  offer  as  much  hope  as  do  those  of  cancer 
in  other  regions.  The  first  case  reported  is  that  of  a  man  23  years  of  age 
who  suffered  from  acute  intestinal  obstruction  and  was  operated  upon 
on  the  tenth  day.  The  obstruction  w-as  caused  by  a  polypoid  growth, 
measuring  1^  inches  in  width,  in  the  lower  portion  of  the  jejummi,  which 
had  caused  some  invagination  of  the  bowel  with  complete  obstruction  of 
its  caliber.  Four  inches  of  the  bowel  with  the  growth  were  excised,  and 
an  end-to-end  anastomosis  was  made.  The  patient  died  about  3  hours 
after  the  operation.  An  examination  of  the  growi;h  showed  it  to  be  an 
adenocarcinoma.  The  case  is  interesting  because  of  the  great  rarity 
of  malignant  disease  in  this  portion  of  small  intestine.  A  second  case  is 
that  of  a  woman  30  years  of  age  who  presented  symptoms  of  chronic 
appendicitis.  When  the  cecum  was  exposed,  it  w^as  found  to  be  the  seat 
of  malignant  disease,  and  it,  together  with  a  portion  of  the  ileum,  was  ex- 
cised and  an  end-to-end  anastomosis  was  made.  ,  The  growi;h  was  an 
adenocarcinoma.  The  patient  recovered  and  is  well,  without  recurrence, 
2  years  and  8  months  after  operation.  A  third  case  is  one  of  cancer 
of  the  hepatic  flexure  producing  chronic  intestinal  obstruction.  The 
disease  was  far  advanced  and  the  patient's  condition  was  very  poor.  An 
artificial  anus  was  established  after  a  resection  of  the  diseased  bowel. 
Six  weeks  later  an  attempt  was  made  to  close  the  anus,  but  it  was  found 
that  recurrence  had  already  taken  place  in  the  mesentery^  and  adjacent 
parts.  The  patient  died  a  month  later.  In  this  instance  Gage  thinks 
that  he  made  a  mistake  in  attempting  the  removal  of  the  growth,  and  he 
advises  against  radical  operation  unless  it  is  quite  evident  that  the  entire 
growth  can  be  removed.  His  fourth  case  has  been  pubhshed  (see  Year- 
book for  1902).  The  patient  was  a  man  75  years  of  age  who  was  operated 
upon  for  obstruction  of  the  bowels.  He  had  been  operated  upon  5  years 
previously  by  McBurney,  for  cancer  of  the  sigmoid  flexure.  There  was  no 
evidence  of  recurrence  at  the  time  of  the  second  operation,  and  the  patient 
was  still  well  in  his  eighty-second  year,  7  years  after  removal  of  the  cancer. 
Gage  does  not  look  favorably  upon  palliative  operations,  such  as  the  es- 
tablishment of  an  artificial  anus  and  short-circuiting,  in  cases  of  inoperable 
cancer  of  the  intestine. 

A  report  of  io6  malignant  tumors  of  the  intestine  is  presented  by 
von  Mikulicz^ — 3  sarcomas  of  the  small  intestine,  2  sarcomas  of  the 
colon,  1  epithelioma  of  the  transverse  colon,  5  carcinomas  of  the  small 
intestine,  and  95  of  the  large  intestine.  The  higher  in  the  intestinal  tract 
the  situation  of  the  tumor,  the  more  pronounced  are  the  manifestations. 
An  intestinal  tumor  may  nm  a  latent  course;  again  it  may  produce 
indefinite  symptoms;  then  again  it  may  produce  stenosis,  and  finally  ob- 
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struction.  These  conditions  may  all  be  produced  at  identical  situations 
in  different  cases.  Ulceration  and  bleeding  usually  accompany  the  con- 
dition; bleeding  and  pus  when  the  tumor  is  at  the  sigmoid,  as  a  rule, 
when  the  neoplasm  is  high  up.  These  complications,  unless  profuse,  are 
often  concealed.  When  peritonitis  follows,  the  infection  occurred  at  the 
time  of  the  operation,  or  through  an  insufficiency  of  the  sutures.  The  dan- 
ger of  primary  peritoneal  infection  through  the  opened  intestine  is  greater 
than  is  usually  admitted.  A  patient  with  acute  intestinal  obstruction  is, 
in  consequence  of  an  intestinal  intoxication,  so  devitalized  that  he  cannot 
resist  even  a  minimum  infection.  The  same  is  true  of  chronic  obstruction, 
but  in  a  less  degree. 

Ewald^  presents  a  brief  dissertation  on  tumors  of  the  sigmoid 
flexure.  Probably  the  most  common  enlargement  in  this  region  is  due 
to  fecal  accumulations.  Digital  examination  of  the  rectum,  however, 
and  the  characteristic  doughy  feel  of  the  mass  render  its  recognition  easy 
in  most  instances.  Of  the  solid  tumors,  carcinoma  is  the  most  common. 
This  condition,  however,  is  frequently  allowed  to  progress  to  an  unwar- 
ranted extent,  because  the  attending  physician  will  not  make  a  rectal 
examination.  Instances  of  mistakes  arising  from  such  carelessness  are 
referred  to.  Wlien  carcinoma  in  the  sigmoid  is  slow  in  its  development  and 
grows  to  the  outside,  diagnosis  is  not  usually  difficult.  In  the  beginning 
there  are  slight  disturbances  of  the  stools,  constipation  alternating  with 
diarrhea  being  the  rule.  The  stools  should  be  most  carefully  examined  for 
blood.  Often  they  are  well  formed  and  brownish-yellow  in  color,  and  yet 
upon  careful  examination  are  found  to  contain  large  quantities  of  blood. 
Wlien  the  tumor  degenerates,  there  are  large  amounts  of  foul,  bloody 
discharge.  At  this  time  there  also  develops  a  more  or  less  painful  cylin- 
dric  tumor  in  the  left  iliac  fossa.  There  is  but  slight  tenderness  or  pain 
subjectively,  and  the  general  health  is  not  markedly  impaired.  When 
the  abdomen  is  rigid  and  the  patient  is  not  yet  emaciated,  the  tumor, 
undetectable  by  ordinary  methods,  can  frequently  be  felt  in  a  warm  bath, 
which  relaxes  the  muscles.  A  constant  loss  of  weight  for  which  there  is 
no  known  cause  is  most  suspicious.  In  many  of  these  cases  obstruction 
occurs  suddenly  with  all  its  characteristic  symptoms,  and  is  often  supposed 
to  be  due  to  volvulus  or  intussusception.  Another  group  includes  those 
cases  in  which  the  neoplasm  grows  into  the  lumen  of  the  intestine,  drawing 
the  outer  wall  into  it,  causing  no  thickening,  and  being  hardly  possible  to 
palpate.  Also  such  growi:hs  for  a  long  time  may  lead  to  but  shght 
symptoms  or  no  s5aTiptoms  at  all.  Chronic  obstruction  is  apt  gradually 
to  develop.  Another  group  of  cases  is  much  more  difficult  of  diagnosis. 
It  is  that  in  which  a  cord-like  mass  can  be  felt  in  the  sigmoid  flexure  or 
descending  colon.  It  may  be  tender  to  vigorous  palpation  when  the 
abdominal  waUs  are  thin  and  relaxed.  The  cord-like  feel  disappear 
when  the  colon  is  emptied  or  inflated.  When  there  are  no  symptoms  of 
any  intestinal  disease,  it  is  not  difficult  to  diagnosticate  the  character  of 
such  a  tumor-like  resistance.  It  is  entirely  different  when  there  is  a 
spastic  contraction  of  the  colon  simultaneously  with  other  symptoms,  such 
'  Am.  Jour.  Med.  Sci.,  Dec,  1903. 
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as  obstipation,  irregular  movements,  pain,  and  disturbance  of  the  general 
condition.  Under  such  circumstances  one  is  compelled  to  think  of  a 
maUgnant  gro\vth.  Such  spasms  of  the  colon  may  occur  as  a  pure 
neurosis,  either  as  a  sequel  of  irritation  to  the  celiac  plexus  or  as  a  symp- 
tom of  spinal-cord  irritation.  It  may  also  occur  in  hysteria  or  as  a  reflex 
in  inflammatory  or  ulcerative  conditions  of  the  neighboring  organs  and 
other  parts  of  the  intestinal  tract.  Attention  is  also  called  to  the  fact 
that  a  swelling  of  the  colon  may  occur  in  the  left  iliac  fossa  as  the  result 
of  a  tumor  situated  in  another  position.  Ewald  refers  to  a  case  of  car- 
cinoma of  the  hepatic  flexure  with  the  occurrence  of  a  hard,  cord-like 
tumor  of  the  sigmoid  which,  on  exposure,  showed  no  newgrowth.  Refer- 
ence is  made  to  the  fact  that  not  infrequently  highly  situated  hemorrhoids 
may  be  the  source  of  continuous  bleeding  and  severe  anemia,  leading 
frequently  to  a  diagnosis  of  malignancy.  [Another  article  on  tliis  subject 
by  Ewald  is  to  be  found  in  the  Berliner  klinische  Wochenschrift,  Nos.  48 
and  49,  1903.] 

J.  Bland-Sutton^  delivered  an  address  on  the  effect  of  perforation 
of  the  colon  by  small  foreign  bodies,  especially  in  relation  to 
abscess  of  an  epiploic  appendage.  First,  attention  is  directed  to  the 
fact  that  small  particles  of  metal,  bone,  fragments  of  wood,  and  straw  are 
apt  to  find  their  way  into  the  intestinal  tract  with  the  food.  Sutton's 
remarks  have  to  do  with  these  small  bodies,  not  with  the  grosser  kinds  of 
foreign  bodies.  He  believes  that  small  particles  may  find  their  way 
through  the  intestinal  tract,  escape  into  the  general  cavity,  and  become 
encysted.  In  the  colon  they  may  work  their  w-ay  through  the  wall  and 
escape  into  the  general  cavity  or  into  an  epiploic  appendage.  The  latter 
is  believed  to  be  much  more  frequent  w^hen  the  patients  are  fat  and  more 
of  the  circumference  of  the  bowel  taken  up  by  attachment  of  the  appen- 
dage. Two  cases  are  related  which  illustrate  his  remarks.  The  first 
case  was  one  operated  upon  in  the  spring  of  1903,  the  patient  being  a 
man  40  years  of  age.  He  suffered  with  pain  in  the  left  iliac  region,  ac- 
companied with  local  swelling,  tenderness,  and  fever.  It  was  thought 
that  he  had  an  abscess  in  connection  with  the  descending  colon,  probably 
resulting  from  perforation.  When  the  abdomen  was  opened,  no  pus  was 
at  first  found,  but  an  ovoid  body  as  large  as  a  bantam's  egg  and  qiute 
smooth  was  found  attached  to  the  colon.  It  was  recognized  at  once  as  an 
inflamed  epiploic  appendage  containing  a  foreign  body.  When  opened,  in 
its  center  was  found  a  distinctly  circumscribed  cavity  communicating  with 
the  lumen  of  the  colon  by  a  narrow  passage.  It  was  filled  with  inspissated 
fecal  matter  in  the  midst  of  which  was  detected  a  sharp  foreign  body. 
The  sides  of  the  cavity  were  attached  to  the  peritoneal  edges  of  the 
wound,  and  a  drainage-tube  inserted  into  it.  The  remainder  of  the 
wound  was  closed  without  drainage.  About  the  fourth  day  fecal  matter 
escaped  freely  from  the  wound.  After  the  tenth  day,  however,  the  sinus 
gradually  closed.  In  a  previous  case,  that  of  a  woman  60  years  of  age, 
operation  w^as  performed  for  intestinal  obstruction  associatetl  with  a 
definite  lump  the  size  of  a  bantam's  egg  in  the  left  iliac  fossa.     The  age  of 
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the  patient,  the  situation  and  mobility  of  the  kinip,  in  connection  with 
the  frequent  passage  of  hquid  feces  from  the  anus,  led  to  the  diagnosis 
of  cancer  of  the  descending  colon.  The  mass,  however,  was  much  more 
tender  and  painful  than  is  usual  with  a  cancer.  It  was  found  to  be 
situated  on  the  sigmoid  flexure,  and  its  hardness  led  the  operator  to 
consider  it  malignant.  The  adjacent  walls  of  the  intestine  were  infil- 
trated. After  a  wide  resection  of  the  growth  the  cut  edges  of  the  colon 
were  secured  in  the  abdominal  incision,  and  later  anastomosed  success- 
fully. In  the  middle  of  the  supposed  cancerous  mass  was  found  a  smooth, 
hard  body  lodged  in  a  smooth-walled  cavity  communicating  with  the 
mucous  surface  of  the  bowel  by  a  narrow  tubular  channel.  The  globular 
body  in  the  cavity  had  a  fragment  of  straw  for  a  nucleus.  A  careful  exami- 
nation of  the  literature  has  revealed  no  cases  similar  to  these.  Bland- 
Sutton  strongly  believes  that  it  is  possible  for  a  small  piece  of  metal  to 
traverse  the  wall  of  the  bowel  and  escape  into  the  general  cavit}^  and 
undergo  encystment,  and  expresses,  moreover,  the  belief  that  so-called 
disappearing  tumors,  which  have  been  supposed  to  be  malignant  when 
the  abdomen  was  opened,  may  in  reality  be  of  this  nature. 

R.  W.  Murray^  (Liverpool)  reports  a  case  of  idiopathic  dilation  of 
the  colon  occurring  in  a  child.  The  symptoms  of  this  condition  first 
presented  themselves  m  the  shape  of  constipation  and  abdominal  dis- 
tention soon  after  birth,  and  constantly  required  aperients  and  enemas. 
The  principal  symptoms  in  the  history  were  a  painless  distention  of  the 
abdomen,  with  attacks  of  constipation.  It  is  noteworthy,  however,  that 
the  stools  were  never  scybalous,  but  always  semiliquid.  The  patient  was 
2  years  old  when  the  surgeon  first  saw  him.  It  was  thought  that  the  con- 
dition was  one  of  tuberculous  peritonitis.  This  diagnosis  was  strength- 
ened by  the  fact  that  three  months  later  there  was  evidence  of  fluid  in  the 
abdominal  cavity.  Therefore  a  small  openmg  was  made,  and  only  a 
moderate  c{uantity  of  fluid  was  evacuated.  No  thorough  exploration  was 
made  at  this  time.  Fifteen  months  later  the  patient's  condition  was 
worse  than  at  the  time  of  operation,  although  some  temporary  improve- 
ment had  followed  operation.  The  abdomen  at  this  time,  when  the 
child  was  3^  j^ears  old,  measured  39J  inches  in  circumference.  It  was 
thought  that  the  obstruction  w^as  due  to  adhesion  or  kinking,  and  a 
second  operation  was  advised.  When  the  abdomen  was  opened  an 
enormously  distended  colon  presented  itself.  By  the  introduction  of  a 
rectal  speculum  the  colon  was  emptied,  and  the  distention  was  found  to 
be  most  marked  in  the  region  of  the  sigmoid.  The  bowel  was  emptied 
but  nothing  radical  was  carried  out  at  this  time.  Two  months  later  the 
abdomen  was  again  opened,  and  the  sigmoid  and  descending  colon  were 
excised,  and  the  transverse  colon  was  anastomosed  to  the  rectum.  The 
chUd  recovered  and  has  not  suffered  from  constipation  or  abdominal 
distention  since.  Although  many  authorities  deny  the  existence  of 
idiopathic  dilation  of  the  bowel,  claiming  that  in  every  case  there  is  some 
mechanic  interference  with  the  caliber  in  the  region  of  the  rectum  or  anus, 
there  was  certainly  no  such  obstruction  in  this  case,  which  is  thought  to 
'  Ann.  of  Surg.,  Nov.,  1903. 
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have  arisen  from  some  congenital  defect  in  the  structure  or  nerve-supply 
of  the  colon  itself. 

Brown^  (St.  Louis)  discusses  penetrating  and  perforating  gunshot 
and  stab  wounds  of  the  abdomen,  taking  as  a  basis  for  his  remarks  his 
experience  in  the  St.  Louis  City  Hospital  during  3  months.  He  is  a 
warm  advocate  of  exploration  of  all  wounds  of  the  abdominal  wall,  and 
says  that  where  there  is  a  cjuestion  regarding  penetration  of  the  peritoneal 
cavity,  an  opening  shoidd  be  made.  Occasionally  cases  occur  in  which 
even  after  cutting  down  to  the  peritoneum  it  is  difhcult  to  demonstrate 
penetration.  This  is  especially  true  when  the  wound  is  made  by  a  bullet 
of  small  caliber.  In  the  majority  of  instances  a  median  abdominal  in- 
cision has  been  emplo3'ed.  After  opening  the  abdomen  Brown  institutes 
a  systematic  search  of  all  the  abdommal  viscera.  Irrigation  and  drainage 
are  also  systematically  employed.  For  anastomosis  the  ^lurphy  button 
is  preferred.  An  analysis  of  Brown's  cases  shows  9  instances  of  per- 
forating wounds  of  intestines,  with  6  recoveries  and  3  deaths.  Of  the 
deaths,  it  will  be  seen  that  1  was  due  to  shock,  the  injuries  being  so  ex- 
tensive that  patient  never  reacted.  The  second  patient  entered  the 
hospital  with  general  peritonitis,  and  while  a  perforation  was  overlooked, 
it  is  probable  that  the  result  would  have  been  the  same  if  this  injury  had 
been  repaired.  The  third  patient  died  48  hours,  after  operation  for 
general  peritonitis.  In  this  case  there  were  8  perforations  m  the  small 
intestme,  all  within  an  area  of  19  inches.  A  resection  and  an  anasto- 
mosis by  the  Connell  suture  were  done.  Of  the  wounds  of  the  Hver, — 5 
cases  in  all, — 4  patients  recovered  and  1  died.  This  patient  died  from 
shock,  the  result  of  hemorrhage,  3  hours  after  operation.  In  the  wound 
of  the  pancreas  case  the  patient  recovered.  Eight  cases  are  also  referred 
to,  in  which  laparotomy  was  performed  and  no  injury  to  viscera  found. 
This  makes  a  total  of  23  cases,  with  19  recoveries  and  4  deaths. 

M.  L.  Harris"  reports  16  cases  operated  upon  for  penetrating  wounds 
of  the  abdomen,  and  reaches  the  following  conclusions:  "  1.  In  penetrat- 
ing woimds  of  the  abdomen  there  are  absolutely  no  known  symptoms 
which  indicate  injury  to  any  of  the  viscera,  except  those  m  connec- 
tion with  the  urinary  tract,  stomach,  and  occasionally  the  lower  bowel. 
2.  Except  those  relating  to  general  shock,  all  symptoms  following 
such  wounds  indicate  either  internal  hemorrhage  or  peritonitis.  3. 
To  wait  for  symptoms  of  perforation  of  the  intestine  means  to  wait  imtil 
peritonitis  has  developed,  therefore— 4.  Every  bullet  or  stab  wound  which 
penetrates  the  abdominal  cavity  should  be  operated  on  at  the  earUest 
possible  moment  in  order  to  anticipate  the  advent  of  peritonitis.  5.  No 
time  should  be  wasted  in  attempting  to  demonstrate  the  presence  or 
absence  of  intestinal  perforation  by  such  means  as  the  rectal  insufflation 
of  gases  or  vapors,  or  the  analysis  of  recollected  intraperitoneaUy  injected 
air  or  liquids.  6.  It  is  essential  systematically  to  examine  the  entire 
gastrointestinal  canal  in  all  cases,  regardless  of  the  point  of  entrance  of  the 
wounding  body.  7.  A\Tienever  the  alimentar}'  canal  has  been  perforated, 
suitable  drains  (Harris  prefers  the  so-called  cigaret  drains)  shoidd  be 
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placed  either  through  the  operative  incisions  or  coiinterincisions,  as  may 
appear  best  suited  to  the  individual  case." 

The  3^ounger  Senn^  presents  a  very  complete  study  of  traumatic 
intestinal  rupture  with  special  reference  to  indirect  applied  force. 
The  duodenum,  comparatively  speaking,  is  rarely  injured,  being  pro- 
tected in  its  deep  position.  As  we  proceed  downward  in  the  small 
intestine  injury  becomes  correspondingly  more  frequent.  The  large 
bowel  is  more  or  less  protected  from  rupture  by  its  semisolid  or  soHd  con- 
tents. The  stomach  is  very  rarely  ruptured  by  contusions.  Speaking 
in  a  general  way,  blows  received  above  the  umbilical  line  are  unhkely  to 
cause  intestinal  injuries.  The  force  of  the  injury  may  be  either  direct  or 
indirect:  direct,  that  is  against  the  abdominal  walls,  and  indirect,  when 
conveyed  to  the  intestine  by  an  impact  directed  against  the  buttocks  or 
the  lumbar  region.  The  force  may  also  be  divided  into  that  of  percussion 
and  compression.  Although  there  is  only  one  vulnerating  body,  the  large 
majority  of  the  traumatic  ruptures  of  the  intestine  are  due  to  compres- 
sion, the  vertebral  column  or  bony  pelvis  acting  as  the  opposing  body. 
Undoubtedly,  however,  rupture  may  be  produced  by  pure  percussion — 
that  is,  the  impulse  of  the  blow  ma}^  cause  violent  momentary  vibration 
in  a  coil  of  intestine  overdistended  with  fluid  contents  and  thus  cause  a 
rupture.  Senn  has  been  able  to  find  2  authenticated  cases  of  rupture 
produced  by  indirect  violence.  He  reports  a  case  of  his  own  occurring 
in  a  woman  26  years  of  age  who  slipped  and  fell  upon  her  right  buttock 
shortly  after  partaking  of  a  hearty  meal.  There  were  no  immediate 
alarming  symptoms,  but  in  about- 6  houi-s  the  patient  was  awakened  with 
severe  abdominal  pam.  Senn  saw  her  the  second  day  after  the  injury, 
when  she  gave  all  the  evidences  of  a  perforative  peritonitis  with  marked 
distention.  When  the  abdomen  was  opened,  there  was  a  quantity  of 
serous  effusion  and  lymph  in  the  cavity.  After  a  careful  and  prolonged 
search  a  small  laceration  of  the  jejimum  was  discovered.  The  patient 
was  in  a  very  serious  condition  at  the  time  of  operation,  her  temperature 
being  104f  °  and  pulse  140.  When  the  perforation  was  found,  she  was 
nearly  pulseless,  and  after  cleansing  the  abdominal  cavity  by  dry  sponging, 
the  perforation  in  the  intestine  was  sutured  in  the  abdominal  wound.  The 
rest  of  the  abdominal  cavity  was  drained  with  gauze  pads.  The  patient 
rallied  after  vigorous  stimulation  and  was  in  good  condition  on  the 
second  day.  For  11  weeks  she  was  fed  practically  entirely  by  the  rectum, 
since  food  taken  by  the  stomach  greatly  increased  the  amount  of  discharge 
from  the  fistula  and  appeared  at  the  opening  imdigested.  Repeated 
cauterizations  did  not  cause  the  fistula  to  close.  The  patient  was  in  a 
very  emaciated  and  wretched  condition  at  this  time,  and  the  skin  about 
the  opening  was  the  seat  of  marked  dermatitis.  The  abdomen  was 
opened  a  second  time,  the  bowel  separated  from  the  abdominal  wall,  and 
the  opening  in  the  gut  was  closed.  The  patient  recovered  and  rapidly 
gained  in  weight  and  health.  Senn  has  investigated  the  history  of  this 
case  very  carefully  and  is  convinced  that  the  fall  upon  the  buttock  pro- 
duced the  rupture.  Enterostomy  was  performed  in  this  case  because  of 
'  Am.  Jour.  Med.  Sci.,  June,  1904. 
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the  very  dangerous  condition  of  the  patient  and  because  of  the  paretic 
state  of  the  boweh 

It  has  been  clearly  shown  that  blows  received  upon  a  rigid  abdomen  are 
less  likely  to  produce  injury  of  the  intestine  than  those  received  when 
the  abdomen  is  flaccid.  From  a  pathologic  point  of  view  these  injuries 
may  be  divided  into  contusions  and  ruptures,  the  latter  being  either 
incomplete  or  complete.  Contusions  may  vary  greatly  in  degree.  These 
are  frequent  injuries,  and  in  the  majority  of  instances  cause  no  serious 
complication.  However,  cases  are  reported  in  which,  after  simple  con- 
tusion of  the  abdomen,  the  patient  progresses  well  for  a  number  of  days  or 
even  weeks,  and  then  suddenly  the  bowel  perforates.  This  is  due  either 
to  infection  of  the  injured  bowel  or  to  necrosis  the  result  of  interference 
with  the  circulation.  Senn  believes  that  incomplete  ruptures  are  more 
frequent  than  is  supposed.  The  point,  however,  is  a  difficult  one  to 
prove.  Complete  ruptures  are  usually  single,  but  may  be  multiple, 
especially  when  due  to  the  kick  of  a  horse.  It  is  stated  that  even  when 
there  is  an  extensive  complete  rupture  of  the  bowel,  there  is  Uttle  likeli- 
hood of  visible  fecal  extravasation.  Regarding  the  symptoms,  shock  is 
the  first  mentioned  and  may  vary  greatly  in  degree.  It  is  more  marked 
in  the  cases  in  which  the  injury  is  produced  by  a  sharp  blow.  The 
symptoms  of  shock  become  merged  with  those  of . peritonitis  when  the 
rupture  is  extensive.  In  those  cases  followed  by  immediate  extravasa- 
tion of  intestinal  contents  there  is  excruciating  localized  pain,  with  all  the 
symptoms  of  perforative  peritonitis.  Rigidity  is  at  first  marked,  and 
later  there  is  distention.  Numerous  exceptions  to  this  rule  have  been 
noticed,  however — cases  in  which  patients  have  followed  their  occupations 
for  a  considerable  time  after  the  receipt  of  injuries  producing  laceration 
of  the  bowel.  Senn  believes  that  retroperitoneal  emphysema  is  indica- 
tive of  an  injury  to  the  duodenum  or  colon.  The  loss  of  liver  dulness  is 
by  no  means  invariable,  especially  if  the  laceration  is  a  small  one.  Vomit- 
ing is  considered  of  the  greatest  diagnostic  importance,  although  it  is  by 
no  means  absolute  evidence  of  rupture.  The  prognosis  depends  upon  the 
extent  of  the  injurs^  the  degree  of  extravasation,  and  the  time  after 
injury  operation  is  performed.  Siegel  collected  376  cases,  which  were 
operated  upon,  with  a  general  mortality  of  51.6  %.  The  following 
figures  relative  to  these  cases,  however,  are  significant: 

Cases  operated  upon  first  4  hours,  mortality 15.2  % 

"  "  "        "    5  to  8  hours,  mortality 44.4" 

"  "  "        "    9  to  12  hours,  mortality 63.6  " 

•'     later    70.0  " 

Senn  advocates  very  strongly  the  careful  watching  of  all  cases  of  contu- 
sion of  the  abdomen  and  the  giving  of  a  giiarded  prognosis.  Operation 
should  be  performed  upon  the  least  suspicion  of  rupture,  and  the  in- 
cision ought  to  be  made  in  the  median  line  below  the  umbilicus.  If  the 
bowel  is  paretic  and  distended,  intestinal  drainage  is  of  prime  import- 
ance. 

Harte  and  Ashhurst^  present  a  most  interesting  and  complete  dis- 
'  Ann.  of  Surg.,  Jan.,  1904. 
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ciission  of  intestinal  perforation  in  typhoid  fever,  based  upon  a 
statistical  study  of  362  cases  in  which  operation  was  performed.  Out  of  a 
total  of  8881  cases  of  typhoid  fever  collected  from  various  sources,  it  is 
found  that  there  were  225  perforations,  or  2.54  %.  In  general  terms  the 
white  race  seems  more  hable  to  perforation  than  the  negro  race.  The 
male  sex  is  more  liable  to  perforation  than  the  female,  in  the  proportion  of 
about  4  to  1.  Of  279  cases  in  which  the  age  is  known,  over  12  %  occurred 
in  patients  under  15  years  of  age.  Intestinal  parasites  may  act  as  a 
predisposing  cause  of  perforation.  Authorities  have  differed  regarding 
the  severity  of  the  disease  as  a  predisposing  cause,  but  the  weight  of  opin- 
ion seems  to  be  that  a  severe  attack  predisposes.  The  occurrence  of 
tympany  may  be  looked  upon  as  predisposing  to  perforation.  Among  the 
exciting  causes  is  anythmg  which  sets  up  unusual  peristalsis,  such  as  in- 
discretions in  diet,  purges,  large  and  forceful  enemas,  straining,  etc. 
There  can  be  but  little  doubt  that,  as  a  ride,  the  large  perforations  occur 
early  in  the  course  of  the  fever.  Occasionally  perforation  is  prevented 
by  adhesion  to  other  portions  of  the  intestine  or  the  omentum.  If  such 
adhesion  is  not  sufficient  to  prevent  the  perforation  and  yet  is  sufficient  to 
prevent  a  sudden  extravasation,  an  abscess  will  form. 

As  to  the  form  of  the  perforation,  the  larger  circular  lesions  are 
generally  due  to  sloughing;  the  smaller,  or  cribriform,  to  ulceration; 
and  the  oblong,  slit-hke  perforations  have  been  thought  to  l^e  due  to 
traumatism.  Although  the  perforation  is  usually  situated  opposite  the 
mesenteric  attachment,  occasionally  the  idcer  will  perforate  between  the 
layers  of  the  mesentery  and  a  retroperitoneal  abscess  will  be  found. 
Such  a  lesion  may  be  mistaken  for  a  suppurating  mesenteric  gland.  The 
perforation  is  usually  single.  In  271  cases  in  which  this  point  is  men- 
tioned, a  single  perforation  occurred  in  236  and  multiple  perforations  in  35. 
The  site  of  perforation  is  mentioned  in  190  cases,  and  in  140  of  these  the 
lesion  was  found  within  12  inches  of  the  cecum,  and  in  only  4  was  it  more 
than  3  feet  distant  from  the  ileocecal  valve.  Meckel's  diverticulum  was 
perforated  3  times  and  the  appendix  8  times.  The  authors  have  excluded 
perforations  of  the  appendix  in  which  the  lesion  was  not  undoubtedly 
proved  to  be  of  typhoid  origin.  Frequently  the  perforation  is  to  be  seen 
only  after  a  patch  of  lymph  has  been  removed  from  the  bowel,  the 
perforation  then  appearing  as  a  dark  spot  in  the  center  of  an  intensely 
congested  area.  Adhesions  are  usually  absent,  and  when  present,  are  in- 
dicative of  mixed  infection.  "V\Tien  streptococci  or  staphylococci  abound, 
the  lymph  is  more  abundant  and  adhesions  are  the  iiUe  if  peritonitis 
has  lasted  for  more  than  a  few  hours.  The  symptoms  of  a  t^^pical  case 
are  well  marked  and  easily  distinguished,  but,  unfortunately,  typical 
cases  are  uncommon.  It  is  well  known  both  that  a  patient  who  has 
presented  all  the  clinical  evidences  of  a  perforation  ma}'  submit  to  lap- 
arotomy and  no  perforation  nor  even  a  trace  of  peritonitis  be  found; 
and  that,  on  the  other  hand,  patients  may  die  without  any  abdominal 
symptoms  of  importance  and  a  perforation  be  found  postmortem.  The 
symptoms  shoidd  be  carefully  studied  and  the  diagnosis  made  by  both  the 
physician  and  the  surgeon.     Sudden  acute  ])ain  is  the  most  valuable  diag- 
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nostic  symptom.  It  is  of  a  stabbing  character,  and  is  most  frequently 
located  in  the  right  lower  quadrant  of  the  abdomen,  though  it  may  be  felt 
in  the  epigastric  or  uml)ilical  regions  and  not  infrequently  in  the  bladder 
or  at  the  external  urinary  meatus.  The  authors  believe  that  a  fall  of 
temperature  is  the  rule  immediately  after  a  perforation.  A  fall  in 
those  cases  in  which  several  drops  of  temperature  have  occurred  within 
a  day  or  two  of  the  suspected  perforation  is  not  so  significant .  It  must 
be  remembered  also  that  a  fall  of  temperature  may  be  due  to  hemorrhage. 
Rigidity  is  a  ver}-  valuable  sign.  The  authors,  however,  call  attention 
to  the  different  meanings  attached  to  this  word  by  physicians  and  by 
surgeons.  The  ''rigidity"  of  the  surgeon  is  involuntary,  reflex,  and 
not  produced  by  palpation,  and  is  most  frequently  observed  in  the  right 
rectus  muscle.  The  fact  that  pleural  irritation  may  produce  rigidity 
of  the  abdominal  muscles  led  to  an  error  in  one  of  the  authors'  cases, 
in  which,  because  of  evidences  of  a  pulmonary  lesion,  operation  was  not 
done  until  after  the  estabHshment  of  general  peritonitis,  when  it  was 
too  late  to  be  of  value.  Increased  pulse-rate  is  a  common  symptom  and 
carries  with  it  considerable  weight.  Not  until  peritonitis  is  well  ad- 
vanced does  pure  costal  breathing  develop.  The  facial  expression  in 
these  cases,  although  indescribable,  is  of  great  value  to  one  familiar 
with  it.  A  great  deal  of  w^eight  is  not  attached  tq  the  ordinary  leuko- 
cyte count,  the  authors  stating  that  the  whole  question  is  as  yet  un- 
decided, the  accurate  observations  being  still  too  few  to  draw  any  definite 
conclusions. 

In  deahng  with  the  differential  diagnosis  it  is  shown  that  most  of 
the  conditions  from  which  perforation  must  be  differentiated  require  the 
opening  of  the  abdomen,  and  that,  therefore,  too  much  time  should  not  be 
wasted  in  the  differentiation.  Even  in  hemorrhage,  when  it  is  severe  and 
threatening  life,  the  authors  believe  that  abdominal  exploration  with 
ligation  of  the  bleeding  point  is  indicated,  and  in  fact  they  have  done  it  in 
one  case. 

In  discussing  the  prognosis  it  is  shown  that  only  5  of  the  patients 
operated  upon  are  known  to  have  died  before  the  conclusion  of  the 
operation.  Of  those  that  died,  21  lived  2  days,  23  lived  3  days,  21  lived 
5  days,  7  lived  nearly  a  week,  while  11  lived  over  a  week,  3  over  2  weeks, 
and  4  over  a  month;  certainly  in  these  last  18  cases  the  patients  may  be 
said  to  have  recovered  from  the  operation.  Briefly  stated,  the  most 
favorable  cases  have  been  those  in  girls  10  to  15  years  of  age,  the  per- 
foration occurring  in  the  first  week  of  the  disease,  when  the  constitution 
is  still  strong,  or  in  convalescence,  when  the  frame  is  already  reestablished ; 
who  have  been  operated  on  in  the  third  hour  after  perforation,  the  single 
perforation  being  pin-head  in  size  (under  ^  of  an  inch  in  diameter), 
within  a  few  inches  of  the  cecum,  or  in  the  appendix;  and  where  neither 
fecal  extravasation  had  occurred  nor  adhesions  were  present.  Such  would 
be  ideal  cases,  and  the  mortality  should  be  less  than  50  %.  The  question 
of  treatment  is  very  thoroughly  dealt  with.  A  preference  for  ether 
anesthesia  is  shown,  although  it  is  admitted  that  in  the  hands  of  some 
local  anesthesia  had  been  very  satisfactory  and  especially  so  for  the 
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simple  opening  of  the  abdomen  and  confirmation  of  the  diagnosis. 
Stress  is  laid  upon  the  great  necessity  for  speed  in  this  operation.  The 
incision  is  best  made  to  the  right  of  the  median  line,  through  the  rectus 
muscle.  Examination  should  first  be  made  of  the  small  intestine  near 
the  cecum  and  of  the  cecum  itself.  If  the  peritonitis  is  fairly  well  lo- 
calized, the  affected  area  should  be  walled  off  by  a  large  gauze  pad.  If^ 
after  the  perforation  is  found,  the  bowel  is  much  distended  with  gas  or 
fecal  matter,  it  is  well  to  empty  this  through  the  perforation  outside  of  the 
abdomen.  Excision  of  the  ulcer  is  not  only  useless  but  harmful.  The 
authors  prefer  to  close  the  perforation  by  sutures  of  silk.  If  the  per- 
foration is  too  large  to  be  closed  by  suture,  it  is  believed  best  to  isolate 
the  coil  of  bowel  from  the  rest  of  the  abdominal  cavity  by  gauze  pads  and 
establish  a  fistula.  The  authors  advocate  strongly  the  thorough  douch- 
ing of  the  abdominal  cavity  and  extensive  gauze  drainage.  If  a  fecal 
fistula  should  develop  after  operation,  it  may  be  regarded  as  of  good 
prognostic  import,  so  far  as  life  is  concerned,  as  in  most  cases  in  which  it 
has  occurred  recovery  has  taken  place.  The  authors  have  the  following 
to  say  regarding  exploratory  laparotomy  when  the  diagnosis  is  uncertain : 

"Of  26  such  operations  in  which  no  peritoneal  lesions  were  found, 
16  patients  eventually  recovered;  only  10  died — a  mortality  of  38.46  %. 
Of  the  9  fatal  cases  in  which  the  duration  of  life  after  operation  is  known, 
only  3  died  in  less  than  12  hours.  Of  these  3,  1  (Finney)  died  from 
pulmonary  embolism  following  iliac  thrombosis;  the  second  (J.  F. 
Mitchell)  had  had  severe  hematemesis  and  enterorrhagia  shortly  before 
operation,  and  was  in  a  very  precarious  condition;  while  in  the  third  case 
(Le  Conte),  in  which  the  patient  lived  nearly  7  hours  after  operation,  the 
toxemic  state  previously  existing  persisted  without  material  change  until 
death.  In  these  3  cases  local  anesthesia  was  used,  and  in  no  way  can  the 
exploratory  incision  be  held  to  have  had  any  connection  with  the  fatal 
termination." 

The  following  tables  have  been  chosen  from  among  a  large  number 
which  conclude  the  authors'  very  extensive  review  of  this  subject: 

Analysis  of  Whole  Number  of  Cases. 

Recovered 94 

Died 268 

Total 362 

Mortality 74.03  % 

Analysis  According  to  Duration  of  Perforation  before  Operation. 

Cases  operated  on.  Recovered.     Died.         Total.     Mortality. 

First  12  hours  after  perforation  35  95  130  73.0  % 

Second"  "  "  22  62  84  73.8" 

Third     "  "  "  2  29  31  93.5  " 

Over  36  hours  "  18  37  55  67.2  " 

Analysis  as  to  the  Perforation. 

Number  of  perforation.  Recovered.  Died.  Total.  Mortality. 

Single  65  171  236  72.4  % 

Multiple  5  30  35  85.7  " 
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Analysis  as  to  the  Perfohation. — (Continued.) 

Site  of  perforation.                                      Recovered.  Died.  Total. 

Within  12  inches  of  cecum    32           108  140 

"      24      "               "        7            32  39 

"      36      "               "        1               6  7 

Over  3  feet  from            "         1               3  4 

Perforation  of: 

Cecum  or  ascending  colon   1               4  5 

Transverse  colon 0               1  1 

Sigmoid  loop 0               1  1 

Meckel's  diverticulum 1                2  3 

Appendix 4               4  8 


Mortality. 
77.1  % 
82.0  " 
85.7  " 
75.0  " 


80.0 

100.0 

100.0 

66.6 

50.0 


Analysis  According  to  Lustrums. 

Period  of  time.                                                  Recovered.  Died.  Total.  Mortality. 

1884-1888    1               9                10  90.0  % 

1889-1893    2             14               16  87.5  " 

1894-1898    28             72  100  72.0  " 

1899-1903    51            115  166  69.2  " 


Stage  op  Disease  in  which  Perforation  Occurred. 


Perforation  occurring. 


Recovered.     Died.        Total.    Mortality. 


First  week  of  the  disease 4 


Second 

Third 

Fourth 

Fifth 

Sixth 

After  sixth  week  of  disease 4 

In  a  relapse 8 

In  third  relapse 0 

In  convalescence 7 


.16 
.22 
.11 
5 
.   3 


2 

4a 

81 

33 

20 

3 

12 

7 

1 

4 


6 

59 

103 

44 

25 

6 
16 
15 

1 
11 


33.3  % 
72.8  " 
78.6  " 
75.0  " 
80.0  " 
50.0  " 
75.0  " 
46.6  " 
100.0  " 
36.6  " 


Cases  Developing  a  Fecal  Fistula  after  Operation 
Time.  Recovered.  Died. 

Within  24  hours    2  1 

"      36      "       1  0 

"      48      "       1  0 

"      72      "       1  0 

"        5  davs     3  1 

1  week    1  0 

Over        1      "        1  0 

2  weeks 2  0 

Time  unknown    2  0 

Total  cases 14  2 

Mortality   % 12.5 

Treated  by                                        Recovered.  Died.  Total 

Irrigation  and  drainage   46           130  176 

"         but  no  drainage 7             15  22 

No  irrigation  and  no  drainage 2               0  2 

Wiping  and  drainage 12             19  31 

"       but  no  drainage 0               2  2 

No  wiping  and  no  drainage 2               2  4 

Drain,  no  wiping  nor  irrigation 10               7  17 

Wiping,  irrigation,  and  drainage    1              10  11 

Eventration 3               8  11 

False  anus  established  0               4  4 

10  S 


Total. 
3 
1 
1 
1 
4 
1 
1 
2 
2 

16 


Mortality. 
73.8  % 
68.0  " 

61.0  " 
100.0  " 
50.0  " 
41.0  " 
90.0  " 
72.0  " 
100.0  " 
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Analysis  of  Miscellaneous  Laparotomies  during  Typhoid  Fever. 

Operations  for  Recovered.     Died.         Total.     Mortality. 

Appendicitis    12               4  16             25.0  % 

Disease  of  gallbladder 4              8  12             66.6  " 

Abscess  of  liver    1                1  2             50.0  " 

Diseases  of  peh-ic  organs    5               0  5            

Suppurating  mesenteric  glands 0               3  3           100.0  " 

Intussusception 0               1  1            100.0  " 

Chronic  intestinal  obstruction    1               0  1            

Peritonitis  of  unknown  cause 2               1  3             33.3  " 

Duration  of  After-treatment  in  Fatal  Cases. 

Per  Cent,  of 

Time.                                                                             Cases.  Whole  Number. 

Died  on  table 5  2.1 

"    under    1  hour    11  4.8 

"         "        4  hours 20  8.8 

8      "      24  10.4 

"      12      "      29  12.6 

"      18      "      15  6.5 

"     24      "      18  7.8 

"     36      "      17  7.4 

"      48      "      21  9.1 

"      72      "      23  10.0 

5  days    21  9.1 

1  week   7  3.1 

Lived  over             1     "       11  4.8 

2  weeks    3  1.3 

"            30  days  or  more    4  1.8 

Total 229  100.0 


[In  a  recent  case  one  of  us  (Da  Costa)  closed  a  perforaticjn  in  the  lower 
ileum  and  found  several  other  ulcers  about  to  perforate.  The  bowel  was 
in  such  a  serious  condition  that  resection  was  indicated,  but  the  patient's 
condition  did  not  admit  of  it.  An  artificial  anus  was  made,  and  the 
patient  recovered.  We  would  suggest  this  expedient  as  occasionally 
necessary.  At  least  one  of  the  ulcers  perforated  in  this  case  several 
days  after  the  operation,  but  no  harm  resulted.] 

Elsberg^  presents  a  full  description  of  the  surgical  features  of 
perforation  of  the  intestine  in  typhoid  fever  in  children,  reporting 
a  successful  case  of  his  own  and  presenting  a  table  of  25  cases.  In  this 
table  there  were  16  recoveries  and  9  deaths.  His  own  patient  was  a  child, 
6^  years  of  age,  and  the  perforation  occurred  on  the  thirty-third  day  of 
the  disease.  This  child  is  the  youngest  on  record  that  has  been  operated 
upon  for  typhoid  perforation.  The  conclusions  of  his  paper  are:  1. 
That  perforation  of  the  intestine  m  the  course  of  typhoid  fever  is  very 
nearly  as  frequent  in  children  between  the  ages  of  6  and  15  years  as  in 
adults.  2.  The  symptoms  do  not  differ  essentially  from  those  of  adults. 
3.  Although  recovery  may,  in  exceptional  cases,  take  place  without 
operation,  the  treatment  should  be  a  surgical  one  as  soon  as  the  diagnosis 
has  been  made.  4.  The  prognosis  after  operation  is  more  than  twice  as 
good  in  children  as  in  adults,  and  very  early  operative  mterference 
offers  the  best  chances  for  recover}\ 

'  Ann.  of  Surg.,  July,  1903. 
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Eight  cases  of  typhoid  perforation  subjected  to  operation  with  2 

recoveries  are  reported  by  Francis  T.  Stewart^  (Philadelphia).  He 
also  discusses  at  some  length  the  hidications  for  operation.  Pain  is  a 
reliable  and  constant  symptom.  Occasionally  it  is  violent,  usually  it  is 
severe,  rarely  it  is  mild.  As  a  ride,  it  is  sudden  in  onset.  Tenderness  is  a 
more  valuable  symptom  than  pain,  and  is  most  marked  in  the  region  of 
the  perforation — usually  in  the  right  iliac  region.  Rigidity  of  the  ab- 
dominal muscles  is  the  most  valual:)le  sign  of  perforation. 

In  uncomplicated  cases  of  tj^phoid  pain  is  a  frequent  symptom;  ten- 
derness is  common  over  the  ileum,  and  slight  rigidity  may  be  present,  but 
the  association  of  these  3  features  is  an  indication  for  exploration,  and 
with  a  fau'  degree  of  accuracy  they  indicate,  by  their  character  and  extent, 
the  mtensity  and  area  of  peritonitis.  The  hardening  of  the  belly-wall, 
due  to  meteorism,  to  emaciation,  to  the  application  of  cold  water,  or  to 
associated  pulmonary  disease,  must  not  mislead  the  surgeon,  who  should 
be  familiar  with  the  feel  of  the  abdomen  in  all  stages  of  the  disease. 
Immobility  of  the  abdomen  and  thoracic  respiration  are  very  important 
signs.  Auscultation  rarely  reveals  a  friction-sound,  but  may  elicit  the 
presence  or  absence  of  peristalsis,  which  is  of  more  value  from  the  stand- 
pomt  of  prognosis  than  of  diagnosis.  Nausea  and  vomiting  occur  in  less 
than  25  %  of  the  cases.  A  chill  at  the  onset  of  perforation  is  not  common. 
The  classic  symptoms  of  shock  are  not  so  frec^uent  as  is  generally  believed. 
Sweating  is  a  common  symptom.  The  greatest  difficulty  in  a  differential 
diagnosis  is  to  separate  the  symptoms  of  perforation  from  those  of  in- 
testinal hemorrhage,  especially  as  these  2  conditions  may  coexist.  A 
reduction  in  the  number  of  red  cells  and  in  the  hemoglobin  would  point 
toward  hemorrhage,  whereas  an  excess  in  the  number  of  white  cells  would 
incline  toward  perforation.  Obliteration  of  liver  dulness  in  a  flat  belly,  or 
resonance  over  the  posterior  and  lateral  area  of  hepatic  dulness  in  a  dis- 
tended abdomen,  and  cellular  emphysema  are  the  only  pathognomonic 
signs  of  an  opening  into  the  intestine.  The  former,  however,  is  a  late 
sign,  and  the  latter  does  not  occur  m  typhoidal  perforations.  Stewart 
believes  in  operation  at  the  earliest  possible  moment  after  perforation 
has  been  diagnosed,  and  does  not  believe  in  waiting  for  the  subsidence 
of  shock.  All  cases  should  be  operated  upon,  no  matter  how  ill  they  are, 
as  some  remarkable  recoveries  have  been  reported.  A  synopsis  of  the 
8  cases  reported  by  him  is  as  follows: 

"Sex,  6  males,  2  females.  Ages  9,  10,  19,  23,  23,  30,  41,  and  42  years. 
Day  of  disease  on  w^hich  perforation  occurred:  2  on  thirteenth  day,  1 
during  second  week,  2  during  the  third  week,  and  1  during  the  fifth  week; 
in  2  cases  no  satisfactory  history  could  be  obtained.  Number  of  hours 
elapsing  between  the  time  of  perforation  and  operation:  3  hoiu-s  m  1 
case  (recovered),  12  hours  in  2  cases,  14  hours  in  1  case,  19  hours  in  1  case, 
and  48  hours  in  1  case.  In  2  cases,  1  of  whom  recovered,  the  time  elaps- 
ing between  perforation  and  operation  coidd  not  be  determined.  Pain 
during  the  entire  course  of  the  disease  in  2,  absence  of  pain  previous  to 
perforation  in  4,  unknown  in  2.  Location  of  pain  in  right  iliac  region  in 
1  Ani.  Jour.  Med.  Sci.,  May,  1904. 
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5;  general  in  3.  In  1  case  the  pain  was  reflected  to  the  right  shoulder, 
and  in  1  case  the  pain  extended  to  the  rectum  and  was  associated  with 
tenesmus  and  a  frequent  desire  but  inability  to  defecate.  The  pain  was 
violent  in  1  case,  severe  in  6,  and  moderate  in  1 ;  in  1  case  in  which  the 
pain  was  severe  at  the  onset  it  disappeared  soon  after  its  appearance  and 
remained  absent  up  to  the  time  of  operation.  The  facial  appearance  was 
altered  in  all  except  the  2  that  recovered.  Mental  hebetude  was  present 
in  all.  Previous  bleeding  from  the  bowel  was  absent  in  6  and  unknown  in 
2.  Vomiting  was  absent  in  5  and  present  in  3.  Constipation  had  been 
present  in  2,  diarrhea  in  4,  and  2  unknown.  A  chill  was  not  noted  in  any 
of  the  6  cases  from  whom  a  history  could  be  obtamed.  In  1  case  the 
temperature  fell  3  degrees  to  normal,  in  5  the  temperature  remained  un- 
changed, and  in  2  the  temperature  at  the  time  of  perforation  could  not  be 
obtained.  The  pulse  and  respirations  were  accelerated  in  all.  Localized 
impairment  of  resoiiance  was  not  noted  in  any  of  the  cases.  Sweating  was 
present  in  6  and  absent  in  2.  Distention  was  absent  in  2  only.  Im- 
mobility of  the  abdomen  and  thoracic  respiration  were  present  in  7  and 
absent  in  1  case.  Friction-souncl  was  not  heard  in  any  of  the  cases. 
Peristalsis  was  heard  in  1  case,  in  which  the  bowels  moved  twice  after 
perforation  and  in  which  recovery  ensued.  The  liver  dulness  was  totally 
absent  in  4,  partly  absent  in  2,  and  present  in  2.  Dulness  in  the  flanks 
was  present  in  2  cases  only.  Rigidity  was  present  in  all.  Tenderness 
W'as  general  in  5  cases  and  limited  to  the  lower  right  abdomen  in  3.  Rectal 
examination  revealed  tenderness  in  the  7  cases  in  which  it  was  made. 
The  leukoc^-tes  in  4  cases  were  4000,  7200,  10,000,  and  18,000.  The 
diagnosis  was  made  in  5  cases,  and  the  incision  was  made  in  the  right 
iliac  region;  in  3  cases  a  diagnosis  of  perforative  peritonitis  was  made 
and  the  abdomen  opened  in  the  middle  line.  The  perforations  were 
situated  in  the  ileum  within  3  feet  of  the  cecum  in  all  cases,  and  varied 
in  size  from  a  pinhole  up  to  one-half  inch  in  diameter.  In  1  case 
there  were  2  perforations.  Fecal  matter  was  present  in  the  peritoneal 
cavity  in  all  except  1  case,  in  which  the  fluid  was  clear  and  in  which 
recovery  ensued.  The  peritoneum  was  inflamed  in  all  but  1  case,  in 
which  recovery  ensued.  Mesenteric  glands  were  enlarged  in  all.  In 
only  1  case  was  it  necessary  to  tear  through  adhesions  to  find  the  per- 
foration. In  all  cases  a  double  row  of  continuous  Lembert  sutures  of  silk 
was  employed.  All  were  drained  with  gauze,  surrounded  by  a  rubber 
dam,  except  1  (recovered);  in  1  case  (died),  in  addition  to  the  gauze 
drainage  in  the  primary  incision,  a  rubber  tube  was  brought  out  through 
the  loin.  Ether  was  used  as  an  anesthetic  in  all  cases  except  1,  in  which 
the  operation  was  performed  under  cocain.  Five  of  the  cases  were  ad- 
mitted to  the  hospital  immediately  before  operation,  and  2  walked  about 
until  the  time  of  perforation.  Two  recovered,  2  died  of  typhoid  (?),  and 
4  died  of  peritonitis."  The  first  case  reported  lived  60  hours  after 
operation;  the  second,  one-half  hour;  the  third,  3  days;  the  fourth,  8 
daj^s;  the  fifth,  1  hour;  the  sixth  and  seventh  recovered;  and  the  eighth 
lived  30  hours  after  operation. 
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A  case  of  volvulus  of  the  omentum  is  reported  by  Francis  T.  Stewart^ 
(Philadelpliia).  The  patient  avus  a  man,  35  years  of  age,  who,  while 
in  the  l)est  of  health,  was  suddenly  attacked  with  severe  abdominal  pain 
which  l3egan  in  the  epigastriinn  and  which  later  settled  in  the  right 
ihac  region.  This  symptom  with  vomiting  kept  up  for  4  days,  when 
Stewart  first  saw  him.  At  this  time  the  right  side  of  the  al^domen  was 
rigid  and  the  point  of  greatest  tenderness  was  at  the  outer  l)order  of  the 
right  rectus,  on  a  level  with  the  umbilicus.  The  bowels  had  moved 
freety.  A  diagnosis  of  acute  appendicitis  was  made  and  the  abdomen 
opened.  The  appendix  was  removed  and  was  found  to  be  practically 
normal.  A  mass,  which  felt  like  a  gauze  sponge,  was  then  encountered 
well  above  the  incision,  which  had  been  made  through  the  semilunaris. 
This  proved  to  be  the  right  lower  portion  of  the  omentum,  which  was 
gangrenous  and  twisted  on  itself  through  360°.  It  was  excised  and 
measured  6  inches  in  length  and  3  inches  in  width.  The  cavity  was 
flushed  with  salt-solution  and  the  wound  closed,  the  patient  making  an 
uneventful  recovery.  An  examination  of  the  specimen  showed  no  ne- 
crosis of  the  adipose  tissue,  which  was  abundant,  but  the  bloodvessels, 
especially  the  smaller  veins,  were  the  seat  of  extensive  thrombosis. 
Stewart  appends  brief  reports  of  8  other  cases  of  volvulus  of  the  omen- 
tum, which  are  all  he  has  been  able  to  collect  from  the  literature.  The 
omentum  was  connected  with  a  hernia  in  5  of  the  7  cases  in  which  a 
hernia  was  present.  The  symptoms  in  all  the  cases  were  acute  and 
pointed  to  some  serious  intraperitoneal  lesion.  The  diagnosis  was  not 
made  in  any  case.  Two  were  diagnosticated  strangulated  hernia,  1 
irreducible  hernia,  4  appendicitis,  1  intraperitoneal  abscess,  and  1  sup- 
purating OA'arian  cyst.  The  tumor  could  be  palpated  in  5;  in  4  no  tumor 
could  be  felt.  There  seems  to  be  no  way  suggested  by  which  a  diagnosis 
ma}"  be  reached.  A  movable,  doughy  tumor  coming  on  quickty  after 
attempts  to  reduce  a  hernia  should  make  one  suspicious  of  omental 
torsion.  A  count  of  the  leukocytes  may  contril^ute  in  differentiating  this 
condition  from  an  abscess.  The  size  of  the  omental  mass  varied  from 
that  of  a  large  fig  to  the  entire  omentum,  being  the  size  of  a  man's  head. 
The  tip  of  the  omental  mass  was  fixed  m  6  cases,  thus  making  an  axis  on 
which  the  omentum  might  revolve.  The  cause  of  torsion  was  forcible 
attempts  at  reduction  of  a  hernia  in  4  instances,  severe  coughing  in  1,  and 
unknown  in  4.  The  explanation  of  the  occurrence  of  this  condition  in 
those  cases  in  which  the  tip  of  the  omentum  was  not  fbced  and  in  which  it 
was  practically  normal  until  the  twist  occurred  is  difficult  to  luiderstand. 
As  the  result  of  experiments  on  animals  Payr  is  con^'inced  that  overdis- 
tention  of  the  spirally  disposed  veins  of  the  omentum  woidd  produce 
twisting  of  that  structure.  A  review  of  the  reported  cases  impresses 
Stewart  with  the  great  danger  accompaning  the  employment  of  forcible 
taxis  in  reducing  a  hernia. 

A.  D.  WTiiting"  (Philadelphia)  reports  2  cases  of  volvulus  of  the 
entire  mesentery.  The  first  case  was  that  of  a  boy  5  years  of  age  who 
died,  12  hours  after  his  admission  to  the  hospital,  with  evidences  of 
'  Jour.  Am.  Med.  Assoc,  Mar.  19, 1904.       -  Am.  Jour.  Med.  Sci.,  June,  1904. 
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obstruction.  When  the  abdomen  was  opened  postmortem,  it  was  found 
that  there  had  been  a  complete  twist  of  the  entire  omentum.  By  lifting 
the  small  bowel  en  masse  the  mesentery  was  readily  imtwLsted.  The 
second  case  was  that  of  a  man,  34  years  of  age,  who  in  October,  1902,  was 
operated  upon  for  appendicitis.  The  appendix  was  gangrenous  and  there 
was  an  abscess  requiring  extensive  drainage.  A  fecal  fistida  existed  for  a 
short  time  after  the  operation,  but  closed  before  the  patient  left  the 
hospital.  After  his  discharge  he  suffered  from  intermittent  pain  in  the 
right  iliac  region.  In  May,  1903,  he  complained  of  constipation,  loss  of 
appetite,  and  daily  pain  in  the  right  iliac  fossa.  The  scar  was  firm,  and 
there  was  no  evidence  of  a  hernia  at  this  time  and  no  points  of  tenderness. 
At  5  p.  m.  on  May  29  the  patient  was  suddenly  seized  with  severe  ab- 
dominal pain  at  the  site  of  the  cicatrix  and  was  nauseated.  This  pain 
continued  severe  until  operation  was  done  at  9  p.  m.  Wlien  the  al3- 
domen  was  opened,  extensive  adhesions  of  the  small  intestine  and  a  hernia 
at  the  site  of  the  old  scar,  which  had  not  been  present  one  week  before 
operation,  were  encountered.  The  small  intestine,  excepting  the  duo- 
denum and  a  portion  of  the  ileum,  was  partially  collapsed,  lusterless, 
dusky  red  in  color,  and  of  a  doughy  feel.  The  entire  small  intestine  was 
lifted  out  of  the  al)domen  and  a  twist  of  the  omentum  discovered,  which 
was  easily  rectified.     The  patient  made  an  uneventful  recovery. 

R.  W.  Murray^  (Liverpool)  relates  a  most  interesting  case  of  intes- 
tinal prolapse  following  the  establishment  of  an  artificial  anus, 
in  which  he  performed  intestinal  anastomosis.  The  patient  was  a  boy 
12  years  of  age,  who,  3^  years  before  IMurray  saw  him,  suffered  from  an 
attack  of  obstruction  of  the  bowels  for  which  he  was  operated  upon,  the 
operation  apparently  consisting  in  opening  the  abdomen  in  the  median 
line  and  establishing  an  artificial  anus  in  the  small  intestine.  Two  weeks 
later  the  symptoms  recurred  and  a  second  operation  was  performed, 
another  coil  of  small  intestine  being  brought  to  the  surface  to  the  right 
of  the  middle  line.  The  patient  recovered,  but  subsequently  there  took 
place  a  most  extensive  prolapse  of  the  intestine,  rendering  the  condition 
of  the  child  most  helpless  and  miserable.  For  9  months  he  lay  upon  his 
abdomen  with  the  prolapsed  intestine  in  a  receptacle.  For  the  past  2 
years  he  was  able  to  get  about,  carrying  the  prolapsed  intestine  in  a  bag 
attached  to  his  waist.  The  prolapsed  intestine  with  its  constant  peri- 
stalsis appeared  like  2  large  worms  attached  to  the  abdominal  wall.  The 
patient  had  had  no  natural  bowel  movement  for  3^  years.  Murray  opened 
the  abdomen  with  the  idea  of  anastomosing  the  small  intestine  to  the 
colon.  The  latter  bowel  was  very  much  collapsed,  but  found,  after  in- 
jecting it  with  air  per  rectum.  An  anastomosis  was  then  done  between 
the  ileum  and  transverse  colon,  after  the  latter  bowel  had  been  completel}^ 
divided  and  its  distal  portion  invaginated.  The  bowels  acted  naturally 
24  hours  later.  About  a  year  later  an  imsuccessful  attempt  was  made  to 
get  rid  of  the  remaining  prolapse  by  invaginating  the  bowel  and  closing  the 
abdominal  wall  over  it.  The  boy  was  readmitted  to  the  hospital  12 
months  after  this,  suffering  from  obstruction.    It  was  thought  that  further 
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operation  would  not  benefit  him  and  he  died.  At  the  autopsy  it  was  found 
that  the  ocehuled  ])ortion  of  bowel,  namely,  about  18  inches  of  the  ileum, 
cecum,  and  ascending  colon,  was  enormously  distended,  filling  the  greater 
portion  of  the  abdomen.  It  was  entirely  shut  off  from  the  remainder  of 
the  gastrointestinal  tract  and  filled  with  offensive,  mucopurulent  fluid. 
"The  vermiform  appendix  was  represented  by  a  short  and  thickened 
stump  and  'appendicitis'  was  no  doubt  the  original  source  of  the  boy's 
troubles.  The  case  demonstrates  the  danger  there  is  in  retaining  in  the 
abdomen  any  portion  of  gut  occluded  at  each  end." 

A.  A.  Strasser^  reports  a  case  of  Meckel's  diverticulum  patent 
at  the  umbilicus,  and  presents  a  list  of  63  cases  of  this  condition,  21 
of  which  have  not  before  been  tabulated.  His  conclusions  are  as  follows: 
"(1)  The  condition  is  one  of  great  rarity;  (2)  males  are  more  freciuently 
afflicted;  (3)  careful  attention  should  be  paid  to  any  granulations  at  the 
navel,  before  and  after  the  dropping  of  the  cord;  (4)  it  will  be  wise  at  all 
times  to  remember  the  possibility  of  an  included  bowel  and  tie  the  cord  at 
least  2  inches  from  the  umbilical  ring;  (5)  a  radical  operation  is  safest, 
to  do  away  with  the  possibility  of  intestinal  obstruction  through  diver- 
ticulums later  in  life." 

Stewart  McGuire^  (Richmond)  briefly  reports  3  cases  of  intestinal 
obstruction  from  Meckel's  diverticulum.  The  symptoms,  pathologic 
condition,  and  physical  signs  were  the  same  in  all  cases.  The  patients 
were  men  between  20  and  30  years  of  age.  The  symptoms  were  those  of 
sudden  abdominal  pain  followed  by  obstruction,  distention,  and  peri- 
tonitis, the  patients  being  brought  to  the  hospital  practically  moribund 
from  sepsis.  A  diagnosis  of  fulminating  appendicitis  was  made  in  each 
case.  All  were  operated  upon  and  all  died.  Free  bloody  serum  was 
present,  the  diverticulum  was  gangrenous,  originated  from  the  ileum,  was 
attached  by  its  tip  to  the  mesentery,  and  had  luider  it  an  incarcerated 
coil  of  small  intestine  in  each  case.  One  of  the  diverticulums  measured  7 
inches  in  length  and  1  inch  in  its  smallest  diameter,  and  at  its  tip  was  a 
sacculated  cavity. 

John  H.  Gibbon^  (Philadelphia)  reports  a  case  of  obstruction  of  the 
bowels  with  peritonitis  due  to  a  strangulated  Meckel's  diverticulum. 
The  patient  was  a  girl.  10  years  of  age,  who  was  admitted  to  the  Pennsyl- 
vania Hospital  with  all  the  evidences  of  an  extensive  peritonitis  and 
obstruction  of  the  bowels.  The  patient's  temperature  was  103°  F.  and 
her  general  condition  was  very  bad.  The  distention  of  the  abdomen  was 
marked.  It  was  thought  that  she  was  suffering  from  a  general  peritonitis 
due  to  perforative  appendicitis.  The  pelvis  and  the  whole  abdominal 
cavity  were  filled  with  a  seropundent  exudate,  and  the  small  intestine 
was  enormously  distended.  Much  plastic  lymph  was  adherent  over  the 
intestines.  Upon  separation  of  the  adhesions  a  Meckel's  diverticulum 
measuring  2^  inches  was  encountered  about  2  feet  from  the  cecum.  At 
its  extremity  was  a  fibrous  l^and,  which  was  traced  in  the  direction  of  the 
umbilicus  and  then  broken.     The  caliber  of  the  diverticulum  was  the 

1  Med.  Rec,  Dec.  12,  1903.  =>  Virginia  Med.  Semi-Monthly,  Feb.  12,  1904. 

^  Am.  Jour.  Med.  Sci.,  November,  1903. 


144  GENERAL  SURGERY. 

same  as  that  of  the  bowel.  It  was  veiy  much  mflamed  and  threatened 
perforation  at  2  points.  An  absohite  obstmction  of  the  bowel  at  the  point 
of  attachment  was  caused  by  the  diverticulum.  After  excision  of  the  di- 
verticulum the  whole  small  intestine  was  withdrawn  from  the  abdominal 
cavit}'  and  a  prolonged  and  thorough  irrigation  with  salt-solution  done. 
The  pelvis  was  drained  by  gauze  and  also  a  gauze  dram  introduced  down 
to  the  point  of  attachment  of  the  diverticulum,  as  the  bowel  in  this  posi- 
tion was  of  a  questionable  character.  The  patient  did  well  until  one 
week  after  the  operation,  when  there  was  some  accumulation  of  pus  in  the 
pelvis  requiring  ether  for  its  evacuation.  The  patient  then  made  a 
satisfactory  recovery  and  has  remained  well  ever  since.  Gibbon  dis- 
cusses freely  the  recent  literature  on  this  subject,  showing  the  frequency 
with  which  diverticulums  are  now  encountered.  A.  E.  Halstead's  con- 
tribution on  this  subject  (see  Year-Book,  1904)  is  frequently  quoted. 
Cases  of  hernia  of  diverticulums  have  been  reported  and  also  cases  of 
marked  distention  of  the  sac  from  twists  or  kinking.  As  a  cause  of  in- 
tussusception this  condition  is  well  known.  Meckel's  diverticulums  have 
also  been  perforated  by  typhoid  ulcers.  Not  infrequently  the  diverticu- 
lum Ls  patulous  at  the  umbilicus,  and  through  it  may  be  prolapsed  a 
portion  of  the  smaU  intestine.  The  diagnosis  of  obstruction  or  peritonitis 
due  to  Meckel's  diverticulum  is  next  to  impossible,  although  visible 
peristalsis  and  locahzed  meteorism  ma}^  be  looked  upon  as  suggestive. 
Even  when  the  abdomen  is  opened,  the  condition  may  be  overlooked 
unless  it  is  borne  in  mind  by  the  operator. 

Clinton^  (Buffalo)  reports  a  case  of  acute  intestinal  obstruction 
due  to  perforation  of  an  inflamed  Meckel's  diverticulum.  The 
patient  was  a  man  44  years  of  age  who  was  operated  upon  53  hours  after 
the  onset  of  symptoms.  During  this  time  there  was  no  movement  of  the 
bowels,  the  abdomen  was  distended  and  tender,  and  the  patient  com- 
plained of  great  general  abdominal  pain.  It  was  thought  that  the  patient 
was  suffering  from  a  perforative  appendicitis  with  an  advanced  peritonitis. 
The  abdomen  was  therefore  opened  over  the  cecum,  but  the  appendix  was 
found  normal.  A  mass  of  adherent  omentum  could  be  felt  near  the 
middle  line  in  the  upper  portion  of  the  abdomen.  The  first  wound  was 
closed  and  another  made  over  the  mass,  which  was  found  to  be  made  up  of 
small  intestine  and  omentum.  "VMien  the  adhesions  were  separated,  a 
quantity  of  pus  was  evacuated  and  a  perforated  Meckel's  di^'erticulum, 
measuring  2k  inches  in  length  and  If  inches  in  diameter,  was  discovered. 
The  bowel  to  which  it  was  attached  was  so  much  inflamed  that  a  resection 
of  8  inches  was  found  necessary.  The  diverticulum  was  perforated  near 
its  base.  An  end-to-end  anastomosis  of  the  bowel  was  made  by  means  of 
a  Murph}^  button  and  a  small  drain  introduced.  The  patient  made  a 
rapid  and  uneventful  recoA'ery. 

Sailor  and  Frazier^  record  a  case  of  strangulated  Meckel's  divertic- 
ulum in  typhoid  fever.  Some  time  before  the  patient  developed 
typhoid  f e\'er  he  had  an  attack  of  abdominal  pain  which  was  thought  to  be 
due  to  gallstones.     During  the  course  of  the  t}' phoid  he  developed  acute 
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abdominal  pain  in  the  region  of  the  umbilicus.  The  alxlomen  was  opened 
and  a  ^leckel's  diverticidiim,  which  was  twisted  upon  itself  and  adherent 
to  the  parietal  peritoneum,  was  found.  It  was  amputated  and  the  stump 
invaginated.  There  was  no  perforation  of  the  diverticulum.  The  gan- 
grene was  due  to  twisting  of  the  pedicle.  The  patient  died,  18  hours 
after  the  operation,  from  peritonitis.  The  authoi-s  Ijelieve  that  the 
twisting  of  the  diverticulum  and  its  adhesion  to  the  abdominal  wall  took 
place  during  the  attack  which  occurred  previous  to  the  typhoid  fever,  and 
that  during  the  latter  disease  an  infection  of  the  diverticulum  occurred. 

Rebentish^  also  reports  a  case  of  inflammation  of  a  Meckel's  diver- 
ticulum producing  obstruction  of  the  intestinal  lumen.  He  has 
collected  11  cases  from  literature,  3  of  which  were  discovered  at  autopsy 
and  8  at  operation.  In  his  own  case  there  was  an  empyema  of  the 
diverticulum  and  obstruction  of  the  bowel,  necessitating  the  resection  of 
28  cm.  of  the  ileum.  The  similarit}''  between  this  condition  and  appendi- 
citis is  referred  to  and  the  term  "diverticulitis"  is  suggested. 

Dmeur  reports  a  case  of  inflammation  of  a  Meckel's  diverticulum 
producing  peritonitis,  obstruction  of  the  bowels,  and  death.  No 
operation  was  done.  The  true  condition  was  found  at  the  autopsy.  The 
diverticulum  was  3f  inches  in  length,  2  inches  m  width,  and  w^as  attached 
12  inches  from  the  ileocecal  valve.  It  contained  a  brown,  fetid  liciuid 
containing  colon  bacilli.  The  bacilli  when  injected  into  guineapigs 
produced  rapid  death. 

E.  Oliver  Ashe^  reports  a  case  of  gangrene  of  Meckel's  diverticulum 
occurring  in  a  boy.  After  the  onset  of  symptoms  the  patient  was  carried 
60  miles  by  wagon  and  40  miles  by  train.  The  abdomen  was  greath^  dis- 
tended at  the  time  of  operation,  but  when  it  was  opened,  a  diverticulum  3 
inches  long  was  attached  to  the  ileum,  4  inches  from  the  cecum;  the 
distal  half  of  the  organ  was  gangrenous.  It  was  excised  and  the  opening 
closed.  Death  occurred  six  hours  after  the  operation,  due  partly,  it  is 
thought,  to  the  exhausted  condition  of  the  patient. 

Edred  M.  Corner''  (London)  presents  an  extensive  paper  on  the 
pathology  and  classification  of  intussusceptions,  with  a  resume  of 
those  arising  from  the  appendix  cseci.  A  svmimary  of  the  first  part  of  his 
paper  is  as  follows: 

"Reason  has  been  found  to  suggest  that — 1.  Double  intussusceptions 
are  more  common  than  single.  2.  Ileocolic-colic  intussusceptions  are  the 
most  common  of  all;  enteric-ileocecal  or  colic-ileocecal  next.  3.  The 
single  ileocecal  variety  is  decidedly  uncommon  and  found  principally, 
or  nearly  entirely,  in  chronic  cases.  4.  The  ileocolic  is  the  most  common 
variety  of  primary  intussusception.  5.  The  inversion  begins  laterally 
and  most  frequently  in  the  last  part  of  the  ileum,  which  becomes  engaged 
in  the  jaws  of  the  ileocecal  valve.  6.  The  so-called  ileocecal  forms  prob- 
ably arose  in  the  last  half-inch  of  the  ileum  or  the  caput  coli.  7.  The 
evolution  of  the  enteric  invagination  at  the  ileocecal  A-alve  constitutes  the 

1  Arch.  f.  klin.  Chir.,  1903,  Bd.  Lxx,  Heft  4;  Amer.  Med.,  Jan.  30,  1904. 
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chief  difficulty  iii  the  reduction  of  the  last  part  of  the  invagination, 
frequently  rendering  traction  necessary.  8.  That  both  in  man  and 
animals  the  ileocecal  valve  is  practically  never  primarily  responsible  for 
the  trouble."  Intussusception  of  the  appendix  is  prol^ably  not  so  rare 
as  was  at  one  time  thought .  Corner  has  been  able  to  discover  reports  of  16 
cases.  One  of  the  most  interesting  is  that  reported  by  Rolleston,  in 
which,  at  a  postmortem  examination  of  a  woman  who  died  of  peritonitis 
secondary  to  the  perforation  of  a  duodenal  ulcer,  there  was  found  a  marked 
prolapse  of  the  mucous  membrane  of  the  appendix,  in  which  there  was 
inclosed  a  large  concretion.  It  is  thought  that  the  concretion  probably 
in  this  case  was  the  exciting  cause  of  the  intussusception.  Sooner  or 
later  an  mtussusception  of  the  appendix  is  apt  to  be  followed  by  an 
intussusception  of  the  cecimi.  Clinically  these  cases  are  very  chronic 
and  reduction  is  usually  impossible.  In  no  case  had  the  inversion  caused 
the  appendix  to  slough.  In  none  of  the  cases  was  there  a  history  of 
previous  inflammation  of  the  organ.  It  is  not  thought  that  appen- 
dicitis is  apt  to  produce  the  condition,  but,  on  the  contrary,  by  forming 
adhesions  to  the  surrounding  structures,  it  is  more  apt  to  prevent  the 
condition.  The  following  summary  is  made  of  Corner's  discussion  of 
intussusception  associated  with  Meckel's  diverticulum:  "(I)  When  the 
process  opens  at  the  umbilicus  as  well  as  mto  the  small  intestine.  (II) 
When  it  is  only  in  connection  with  the  intestine.  This  is  the  larger  group. 
(I)  The  first  group  may  be  subdi^'ided  as  follows:  (A)  An  enteric  in- 
tussusception formed  above  the  process  traverses  it,  and  is  extruded  at 
the  umbilicus.  (B)  The  ileum  opposite  the  internal  opening  of  the  diver- 
ticulum becomes  protruded  at  the  umbiHcus.  (a)  As  a  result  of  prolapses 
of  the  diverticulum,  (b)  Primary  extrusion  of  this  part  of  the  ileum. 
(C)  The  intussusception  begins  in  the  diverticuhmi  itself.  (II)  The 
inversion  of  the  diverticulum  in  acute  cases  is  associated  with  an  enteric  in- 
tussusception;  the  gut  grasping  the  process  is  forced  onward — propulsion. 
In  chronic,  the  inverted  process  inverts  the  ileum  behind  it  by  dragging — 
traction.  In  acute  attacks  on  a  chronic,  both  these  traction  and  pro- 
pulsion enteric  invaginations  may  be  present.  The  most  common  triple 
and  quadruple  intussusceptions  are  associated  with  the  inversion  of  this 
process." 

F.  C.  AVallis^  reports  4  cases  of  acute  intestinal  intussusception, 
all  of -which  recovered  after  operation.  Each  of  these  cases  was  operated 
upon  as  soon  as  the  condition  was  recognized,  and  no  attempt  was  made 
by  other  means  to  reduce  the  intussusception.  Wallis  believes  these  other 
methods  should  no  longer  be  attempted  and  "should  not  be  taught." 
They  rareh^  or  never  accomplish  any  good,  and  usualh^  result  in  the  loss  of 
valuable  time,  aside  from  the  immediate  danger  of  ruptiu'e  of  the  intestines, 
etc.  In  operating  upon  these  cases  Wallis  pays  no  attention  to  the  thick- 
ened and  inelastic  condition  of  the  in"\'aginated  bowel,  which  rai)idly 
recovers  after  reduction.  The  average  duration  of  each  operation  in 
these  4  cases  was  11  minutes.  Feeding  was  commenced  promptly  in  all 
the  cases.     The  A'oungest  child  was  6  months  of  age  and  the  oldest  2 
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years  and  3  months.  Earh'  diagnosis  is  a  most  essential  point  for  the 
siiccessfid  treatment  of  this  condition.  It  Ls  not  necessary  to  wait  until 
the  tinnor  can  be  felt,  vomiting  and  the  passage  of  blood-stained  muens 
coming  on  suddenly  in  an  other^'ise  healthy  child  being  sufficient  in- 
dications for  an  anesthetic  to  be  given.  When  the  abdominal  walls  are 
relaxed,  a  tumor  can  be  felt.  [Recently  one  of  us  (Da  Costa)  operated 
for  acute  intussusception,  and  found  iliac  intussusception,  volvulus  of 
the  involved  area,  and  gangrene.  Resection  was  performed,  but  the 
patient  died.] 

Wallis^  also  reports  a  case  of  chronic  intussusception  in  which  he 
successfully  excised  42  inches  of  small  intestine.  The  patient  had 
suffered  for  more  than  2  years  from  attacks  of  abdominal  pain  which, 
toward  the  latter  part  of  this  period,  grew  more  severe  and  more  frequent. 
Vomiting  was  a  constant  accompaniment.  The  patient,  however, 
never  passed  blood  or  mucus.  The  earlier  attacks  were  accompanied  by 
diarrhea.  Between  attacks  the  woman  was  in  perfect  health.  During 
the  attacks  the  abdomen  never  became  swollen  and  there  was  no  localized 
tenderness.  When  chloroform  was  administered,  a  mass  could  be  dis- 
tinctly felt  in  the  neighborhood  of  the  umbilicus.  Wlien  the  abdomen 
was  opened,  this  proved  to  be  an  intussusception  involving  the  small 
intestine  onty.  Reduction  was  impossible,  the  bowel  being  very  friable. 
A  resection  was  done,  and  an  anastomosis  made  with  the  INIurphy  button. 
The  patient  did  well  until  the  end  of  the  third  week,  when  she  was  seized 
with  an  attack  of  pain  quite  similar  to  the  previous  ones.  Under  chloro- 
form anesthesia  the  button  could  be  distinctly  felt  through  the  abdominal 
wall.  It  was  pushed  further  down  into  what  was  supposed  to  be  the 
descending  colon.  No  button  passed  as  the  result  of  this,  however, 
and  the  pain  continued.  Four  days  after  the  onset  of  this  pain  the 
abdomen  was  reopened  and  the  button  found  4  inches  above  the  ileocecal 
valve.  The  intestine  was  closed  after  the  removal  of  the  button  and  the 
patient  made  an  uninterrupted  recovery.  WallLs  states  that  the  button's 
failure  to  pass  was  attributed  to  the  fact  that  he  inserted  a  larger  button 
than  should  have  been  employed.  He  has  used  the  Murphy  button 
many  times,  and  this  Ls  the  only  time  he  has  had  any  difficidty  with  it. 
Among  the  interesting  points  in  this  case  Ls  the  large  amount  of  small 
intestine  which  was  involved.  Most  cases  of  chronic  intussusception 
occur  in  the  large  intestine.  No  cause  for  the  condition  coidd  be  dis- 
covered. 

Erdman-  (New  York)  deals  with  the  subject  of  intussusception. 
Increased  experience  impresses  him  more  and  more  with  the  necessity  of 
early  operation  in  this  condition,  and  of  the  futility  of  temporizing  with 
air-inflation  or  water-injection.  It  is  believed  that  the  text-book  symp- 
toms of  intussusception  shoidcl  be  rewritten  and  the  greatest  stress  laid 
upon  blood  and  bloody,  nmcous  stools,  and  not  upon  the  presence  of  a 
sausage-shaped  tumor.  Erdman  has  seen  26  cases  of  intussusception  and 
operated  upon  23,  and  in  60  %  of  these  no  tumor  of  any  kind  was  pal- 
pable either  by  rectum  or  through  the  abdominal  wall.     In  every  instance, 

1  Lancet,  Dec.  5,  1903.  *  N.  Y.  Med.  Jour.,  May  14,  1904. 
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however,  there  was  blood  or  bloody  mucus  m  the  stools.  "  Sudden  pain  is 
almost  invariably  the  first  symptom  that  the  child  manifests,  then  a 
degree  of  shock  varying  in  intensity,  and  efforts  at  defecation  take  place; 
these  are  followed  by  manifestations  of  spasmodic  pains;  a  peculiar  w^hin- 
ing  cry  or  fits  of  crying."  At  first  the  abdomen  is  lax,  l^ut  in  a  few  hours 
it  is  apt  to  become  distended  and  evidences  of  complete  obstruction  occur. 
There  are  invariably  an  accelerated  pulse  and  elevation  of  temperature 
from  1°  to  2°.  Rectal  enemas  in  the  first  few  hours  are  not  productive 
of  harm,  but  should  not  be  given  after  the  elapse  of  6  hours,  when  only 
operative  treatment  should  be  considered.  Attention  is  called  to  the 
fact  that  the  effect  of  high  enemas  is  frequently  deceivmg,  as  they  may 
only  partially  reduce  the  intussusception.  Erdman  would  not  feel 
satisfied  that  reduction  had  taken  place  unless  the  subsidence  of  pain 
was  followed  in  a  short  time  by  a  free  movement  of  the  bowels.  Enemas 
given  just  previous  to  operation  may  accomplish  a  partial  reduction  of  the 
intussusception  and  save  time  after  the  abdomen  is  opened.  The  success 
of  the  operation  will  depend  largety  upon  its  duration.  Chloroform  is  the 
anesthetic  preferred  by  Erdman.  He  invariably  makes  a  median  in- 
cision. Traction  as  a  means  of  reduction  should  never  be  used  except 
in  the  lightest  possible  manner.  If  the  tumor  is  of  considerable  size,  at 
least  a  portion  of  it  should  be  reduced  before  delivering  it  through  the 
wound.  This  can  be  accomplished  by  compressing  the  distal  end  of  the 
tumor  in  the  proximal  direction.  Occasionally  a  blunt  instrument  may 
be  used  to  separate  the  adhesions  which  have  taken  place  between  the 
two  portions  of  bowel.  Since  January,  1902,  Erdman  has  operated  upon 
11  cases,  and  in  each  he  removed  the  appendix  before  closing  the  ab- 
domen, as  the  appendix  was  a  portion  of  the  intussusception.  WHien 
reduction  is  impossible,  resection  should  be  done  and  end-to-end  anas- 
tomosis made  when  the  bowels  are  of  the  same  caliber.  Wlien  one  is  small 
and  the  other  large,  however,  a  lateral  anastomosis  should  be  made. 
After  the  operation  paregoric  in  sufficient  dose  to  control  peristalsis 
should  be  administered  every  3  hours.  During  the  past  11  months 
Erdman  has  operated  upon  5  cases,  with  1  death.  His  paper  closes  \\ith 
a  description  of  2  interesting  cases.  [The  recent  reports  of  cases  all  go  to 
show  the  great  value  of  prompt  operation  in  cases  of  intussusception. 
Never  before  have  reported  cases  of  this  condition  sho^^^l  so  low  a  mor- 
tality-rate. A  lesson  to  be  drawn  from  them  is  earlv  diagnosis  and  prompt 
operative  treatment.] 

A  case  of  triple  telescopic  intussusception  originating  in  a  Meckel's 
diverticulum  was  operated  upon  by  Carwardine.^  The  patient  was  a 
child  14  months  of  age.  Wlien  the  abdomen  was  opened,  an  intussus- 
ception of  the  ileocoUc  variety  was  encountered.  Wlien  the  ileum  was 
withdrawn  from  the  cecum,  it  was  found  that  it  was  invaginated  into 
itself,  and  when  this  was  reUeved,  there  was  found  in  the  apex  of  the 
intussusception  an  inverted  Meckel's  diverticulum.  The  patient  died 
soon  after  the  operation.  The  diverticulum  was  situated  15  inches  from 
the  ileocecal  valve. 

1  Lancet,  Feb.  20,  1904. 


DISEASES    OF    THE    PERITOXEUM    AND   INTESTINES.  149 

Von  Eiselsbei's^  has  operated  upon  13  cases  of  intussusception — 11 
adults  and  2  children ;  7  were  chronic,  3  subacute,  and  3  acute.  He  says 
it  is  not  always  possible  to  differentiate  between  the  acute  and  the  chronic. 
Twice  the  invagination  was  of  small  intestine  only;  10  times  it  was 
at  the  ileocecal  valve,  and  once  at  the  sigmoid  flexure.  As  causes  of  con- 
ditions, he  says,  there  was  present  polypoid  tumor  3  times,  carcinoma  of 
the  sigmoid  once,  cicatricial  stricture  once,  lymphosarcoma  once,  an  ulcer 
at  the  head  of  the  invaginatum  that  proved  to  be  a  tumor  microscopically, 
once;  in  the  remaining  6  cases  there  was  an  abnormally  long  mesentery. 
Pain  was  present  in  all  his  cases;  vomiting  in  all  but  3;  diarrhea  in  9; 
in  5  of  these  the  stools  contained  blood;  in  4  there  was  constipation; 
meteorism  was  always  present ;  in  10  cases  a  distinct  tumor  was  palpable; 
where  the  sigmoid  was  invaginated,the  tumorwas  palpable  by  the  rectum. 
He  did  12  total  resections ;  1  died  with  gangrene  and  perforation  soon  after 
the  operation;  1  died  of  marasmus  3  weeks,  and  one  6  weeks,  after 
operation.  He  prefers  total  resection,  since  with  simple  disinvagination 
there  is  a  tendency  to  recurrence. 

Under  the  title  of  some  unusual  cases  of  intestinal  obstruction  R.  B. 
Duncan^  describes,  among  others,  a  case  of  acute  ileocecal  intussus- 
ception in  an  infant  7  months  of  age,  in  which  recovery  followed  opera- 
tion. The  abdomen  was  opened  7  houre  after  the  onset  of  symptoms. 
The  apex  of  the  intussusception  extended  into  the  rectum.  Gradually, 
by  massage  and  pressure,  it  was  reduced.  The  abdomen  was  closed 
without  drainage  and  an  uneventful  recovery  followed.  Another  case  of 
ileocolic  intussusception  is  reported  which  occurred  in  a  woman  40  years 
of  age  and  which  closely  resembled  obstruction  due  to  fecal  impaction  of 
the  cecum.  Aperients  and  enemas  were  employed  for  48  hours  without 
result  and  but  little  change  in  the  patient's  general  condition.  With  the 
onset  of  fecal  vomiting  operation  was  insisted  upon.  Ileocecal  intus- 
susception was  encountered,  and  all  efforts  at  reduction  were  ineffectual. 
An  incision  was  made  in  the  sheath  and  the  intussusception  removed. 
The  bowel  was  then  sutured  according  to  the  method  of  ilaunsell.  The 
patient  died  24  hours  after  the  operation.  A  third  case  of  intussusception 
is  reported  which  involved  the  sigmoid  and  rectum.  This  condition  was 
diagnosed  by  a  rectal  examination,  but  operation  was  not  consented  to 
until  after  19  days  of  complete  obstruction  of  the  bowels.  At  this  time 
only  a  colotomy  was  performed,  but  this,  fortunately,  resulted  ultimately 
in  an  absolute  cure.  Wlien  the  bowel  was  first  opened,  which  was  done  at 
once,  but  little  relief  of  the  distention  followed,  but  later  the  distention 
completely  subsided  and  the  patient  rapidly  improved.  He  would  not 
consent  to  a  second  operation  nor  would  he  consent  later  to  rectal  exam- 
ination. The  colotomy  wound  gradually  closed  and  the  movements  be- 
came perfectly  natural.  It  is  presumed  that  the  sigmoid  sloughed  off  and 
was  passed  through  the  rectum. 

Kempe  and  Brown^  report  a  case  of  intestinal  obstruction  resulting 

'  Arch.  f.  klin.  Chir.,  1903,  Bd.  Ixix,  Heft  1;  Amer.  Med.,  Feb.  6,  1904. 
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from  a  kick  in  the  right  iliac  region.     The  patient  was  a  boy  17  years 
of  age  who  was  kicked  in  the  abdomen  by  a  horse.     He  developed  all  the 
symptoms  of  a  peritonitis,  with  marked  abdominal  distention.     In  fact, 
meteorism  was  the  most  prominent  symptom.     It  was  relieved  to  a  great 
extent  on  several  occasions  by  the  hypodermatic  use  of  strychnin.     At  the 
end  of  a  week  distention  was  so  great  that  the  thoracic  viscera  were 
markedly  displaced  by  it.     His  general  condition  remained  fairly  satis- 
factory imtil  the  sixteenth  day  after  the  accident.     The  temperature- 
range  had  been  between  99°  and  101°  F.     After  this  day  the  bowels 
became  less  and  less  active  and  the   meteorism  increased  and  could 
not  be  relieved.      Kempe  operated  upon  the  patient,  about   3  weeks 
after  the  receipt  of  the  injury,  because  of  absolute  obstruction  of  the 
bowels.     When  the  abdomen  was  opened  there  was  evidence  of  a  recent 
general  plastic  peritonitis,  the  coils  of  the  intestine  being  firmly  bound 
together  and  to  the  parietes,  especially  in  the  pelvis  and  the  right  iliac 
region.     There  were  no  free  fluid  and  no  collection  of  pus.     A  distended 
piece  of  gut  was  opened  and  a  Paid's  tube  introduced.     A  large  ciuantity 
of  gas  and  liquid  fecal  matter  was  discharged.     The  patient  greatly 
improved  after  the  operation,  and  the  abdomen  became  flat  instead  of 
barrel-shaped.     The  tube  was  removed  on  the  third  day.     Eleven  days 
after  this  operation  the  patient  was  admitted  to  the  hospital  for  the 
purpose  of  having  the  fecal  fistula  closed.     The  portion  of  the  small 
bowel,  together  with  the  fistula  in  the  skin,  was  excised  and  an  end-to-end 
anastomosis  with  Bishop's  bobbin  was  done.     The  intestine  below  the 
point  of  the  fistula  was  very  adherent  and  required  considerable  work 
to  free  it.     Two  days  after  the  operation  the  patient  was  vomiting,  the 
abdomen  was  distended,  and  there  had  been  no  movement  of  the  bowels. 
Five  days  after  the  operation  the  patient  was  much  worse,  the  vomiting 
being  bilious  and  the  bowels  not  having  moved.     At  this  time  he  was 
considered  moribund.     The  abdomen  was  therefore  rapidly  opened,  and 
into  a  portion  of  small  intestine  a  Paul's  tube  was  inserted.     On  the  day 
following  there  had  been  no  discharge  from  the  newly  made  fistula  and  the 
patient's  condition  was  even  worse.     The  Paul's  tube  was  removed  and 
15  ounces  of  warm  water  were  injected  into  the  proximal  side  of  the  fis- 
tula.    This  started  up  a  discharge  of  fecal  matter  which  became  profuse, 
and  the  patient  rapidly  improved.     Two  months  later  a  fourth  operation 
was  done,  when  the  section  of  bowel  containing  the  fistida  was  excised, 
the  distal  end  closed,  and  the  proximal  end  anastomosed  with  the  ascend- 
ing colon  by  means  of  a  Murphy  button.     The  patient  made  a  good 
recovery  and  passed  the  button  a  week  later.     Kempe  believes  that  this 
case  was  one  in  which  a  hemorrhage  of  the  abdominal  cavity  was  suc- 
ceeded by  a  plastic  peritonitis  and  intestinal  obstruction.     There  was  no 
evidence  of  any  perforation  of  the  intestine,  and  it  is  believed  that  the 
source  of  the  bleeding  was  the  parietal  peritoneum  in  the  right  iliac  region, 
where  a  scar  was  foimd  at  the  second  operation.     This  case  demonstrated 
very  clearly  the  value  of  enterostomy  as  a  life-saving  operation.     In  spite 
of  the  fact  that  on  each  occasion  the  opening  was  made  in  the  jejunum,  the 
patient   improved   in   condition   and   put   on  flesh.     Six   months  after 
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the  patient's  discharge  from  the  hospital  he  was  back  at  his  ordinary 
work  and  was  perfectly  well. 

Elder^  (Montreal)  reports  a  case  of  acute  intestinal  obstruction 
caused  by  syphilitic  ulceration  in  the  ileum.  The  patient  was 
admitted  to  the  hospital  because  of  a  tertiary  idcer  on  the  eyelid.  He 
gave,  however,  no  history  of  an  initial  sore.  A  few  hours  after  adinission 
he  developed  acute  abdominal  symptoms  and  was  operated  upon  for 
obstruction  supposedly  due  to  a  perforative  peritonitis.  The  perito- 
neum contained  a  moderate  amount  of  turbid,  yellowish,  seropiu'ulent 
fluid,  in  which  floated  a  ninnber  of  large,  jelly-like  pieces  of  fibrin.  The 
appendix  was  normal.  At  a  point  2^  feet  over  the  ileocecal  valve  was 
found  the  obstruction.  Here  the  ileum  was  inclosed  in  a  mass  of  omentum 
which,  when  removed,  did  not  relieve  the  obstruction.  The  bowel 
above  the  constriction  was  distended  with  blood.  A  firm,  nodular  mass 
could  be  felt  in  thfe  lumen  of  the  bowel.  A  resection  was  done  with  an 
end-to-end  anastomosis.  The  abdominal  wound  was  closed  with  drainage. 
On  examination  of  the  resected  portion  of  bowel  an  old  ulcer  was  found 
subjacent  to  the  mesenteric  attachment.  Opposite  this  was  a  small 
abrasion  of  the  mucosa,  showing  evidence  of  recent  hemorrhage.  The 
patient  made  an  uninterrupted  recovery.  The  ulcer  of  the  e}'elid  healed 
quickly  and  completely  under  mercurial  inunctions  combined  with 
potassium  iodid.  The  ulcer  in  the  bowel  presented  syphilitic  character- 
istics, and  there  was  evidence,  microscopically,  of  an  endarteritis.  By  a 
discussion  of  the  case  it  is  shown  that  there  coidd  have  been  no  other  than 
a  syphilitic  cause  for  this  ulcer  of  the  bowel,  which,  however,  is  a  rare  con- 
dition. 

F.  T.  PauP  (Liverpool)  reports  a  case  of  intestinal  obstruction  due  to 
a  large  gallstone.  Enterotomy  was  performed,  the  stone  removed,  and 
the  wound  closed.  The  patient  made  a  good  recovery.  The  gallstone 
measured  If  by  1^  inches.  It  was  very  soft  and  friable  on  the  outside, 
as  though  macerated  in  the  bowel,  but  hard  underneath. 

Clairemont  (Vienna),  with  Ranzi,^  has  made  an  experimental  study 
of  the  intestinal  poisonings  of  ileus,  the  results  of  which  are  summar- 
ized as  follows:  "The  intestinal  contents  above  the  stenoses,  after  being 
rendered  free  from  bacteria  by  infiltration,  always  proved  poisonous, 
whether  administered  intravenously  or  hypodermatically.  Bouillon 
cultures  of  small  quantities  of  the  intestinal  contents  after  4  to  5  days 
gave  toxins  equally  poisonous.  Thus  the  poison  is  the  result  of  bacterial 
growth.  It  can  also  withstand  heat.  The  toxic  action  can  be  paralyzed 
by  mixing  the  material  with  the  brains  of  normal  rabbits  or  guineapigs. 
The  filtered  intestinal  contents  in  some  instances  showed  intense  hemo- 
lytic power  when  administered  to  dogs  or  horses.  It  was  impossible  to 
establish  either  active  or  passive  inmumity  to  the  poisons,  which  seems  to 
show  that  an  extension  of  serum-therapy  to  the  treatment  of  ileus  is 
impossible." 

>  Brit.  Med.  Jour.,  May  7,  1904.  ^  Liverpool  Med.-Chir.  Jour.,  June,  1904. 

'  Proceedings  of  the  German  Surg.  Congress,  1903;  Ann.  of  Surg.,  Dec, 
1903. 


152  GENERAL  SURGERY. 

Finney  and  Pancoast^  recommend  a  more  extensive  employment  of 
enterostomy  and  report  briefly  a  number  of  cases  in  which  this  procedure 
has  Ijeen  practised.  Two  very  different  purposes  may  be  accomplished 
by  enterostomy;  they  are:  1.  To  drain  temporarily  a  distended  in- 
testine and  allow  it  to  regain  its  normal  tone  in  cases  of  functional  paraly- 
sis of  the  bowel  of  septic  or  other  origin,  especially  in  those  cases  follow- 
ing appendicitis  with  peritonitis.  2.  To  enable  one  to  nourish  a  patient 
whose  stomach  and  rectum  are  for  any  reason  irritable  and  unable  to 
retain  or  absorb  a  sufficient  amount  of  nourishment. 

In  many  cases  of  peritonitis,  and,  in  fact,  in  some  cases  in  which  there 
has  been  no  marked  inflammatory  condition  present,  there  develops  after 
the  operation  a  marked  distention  of  the  bowel,  caused  by  the  inability 
of  the  gut  to  reestablish  its  peristaltic  action.  If  not  relieved,  this  con- 
dition progresses  and  the  patient  dies.  In  some  of  these  cases  free 
catharsis  results  in  the  saving  of  life,  but  this  cannot  often  be  brought 
about  either' through  drugs  put  into  the  stomach  or  by  enemas.  The 
authors  say  that  in  their  experience  the  administration  of  cathartics 
through  an  intestinal  fistula  has  proved  uniformly  effectual  in  exciting 
peristalsis.  Enterostomy  can  quickly  be  done  under  local  anesthesia, 
and  the  operation  may  be  looked  upon  as  a  comparatively  slight  one. 
The  disadvantages  of  an  intestinal  fistula  being  manifest,  it  should  not  be 
resorted  to  for  the  purpose  of  feeding  except  under  urgent  indications. 
When  done  with  this  object,  the  method  of  Witzel  is  the  one  recom- 
mended. In  cases  of  obstruction  of  the  bowels  a  rectal  tube  is  inserted 
through  the  intestinal  opening,  first  in  one  direction  and  then  in  the  other, 
and  after  the  escape  of  gas  and  feces  the  bowel  may  be  irrigated.  The 
amount  of  fluid  which  can  be  given  through  the  bowel  fistula  is  surpris- 
ing. Purgatives  are  also  well  retained  and  are  usually  effectual.  In 
favorable  cases  peristalsis  becomes  quickly  established  and  the  fistula 
closes  spontaneously  or  can  be  closed  by  operation.  When  the  operator 
anticipates  the  possible  necessity  for  enterostomy  after  operations  upon 
the  abdomen,  a  loop  of  the  bowel  may  be  fixed  by  gauze  packing  in 
the  wound  so  as  to  be  readil}'  accessible  for  subsequent  manipulation, 
guide  sutures  being  inserted  into  the  bowel  at  the  point  to  be  opened. 

Enterostomy  in  peritonitis  is  discussed  by  Greenough^  (Boston), 
who,  after  showing  the  advantages  of  drainage  of  the  bowel  in  cases  of 
extensive  peritonitis  where  paralysis  of  the  bowels  is  present  or  is  apt  to 
occur,  and  describing  the  method  of  establishing  this  drainage,  reaches  the 
following  conclusions: 

"1.  The  obstruction  of  the  intestine  in  diffuse  peritonitis  is  the 
result  of  a  combination  of  causes.  2.  The  most  important  cause  is 
suspension  or  paralysis  of  peristalsis.  3.  Paralysis  of  peristalsis  is  due 
to  inhibition,  to  toxic  paralysis,  and  to  the  paralysis  of  distention.  4. 
Mechanic  causes,  such  as  infiltration  of  the  bowel-wall  and  light  ad- 
hesions, in  certain  cases  contribute  to  this  paralysis.  5.  Pure  mechanic 
obstruction  due  to  adhesions  is  the  residt  of  chronic  or  local  peritonitis 
of  at  least  some  days'  duration.     6.  Enterostomy  is  indicated  in  addition 
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to  other  operative  measures  in  the  graver  forms  of  diffuse  peritonitis. 
7.  Its  greatest  advantage  is  the  drainage  of  the  gases  and  decomposing 
contents  of  the  bowel  and  the  rehef  of  paralysis  of  peristalsis.  8.  By 
enterostomy  the  surgeon  obtains  direct  control  over  the  intestine  for 
lavage  and  for  the  introduction  of  stimulants,  nourishment,  fluids,  and 
cathartics.  9.  For  the  relief  of  paral- 
ysis of  peristalsis  primary  enterostomy 
is  to  be  preferred  to  the  secondary 
operation.  10.  Enterostomy  is  best  per- 
formed by  the  use  of  the  ]\lixter  tube 
(Figs.  12,  13).  11.  The  cecum  is  the 
most  satisfactory  part  of  the  bowel  for 
a  primary  enterostomy,  and  the  jejunum 
should  be  avoided.  12.  Spontaneous 
closure  of  the  fistula  may  be  expected 
when  the  cecum  is  opened,  if  the  open- 
ing is  kept  below  the  level  of  the  pari- 
etal peritoneum.  13.  By  the  system- 
atic use  of  enterostomy  in  the  graver 
forms  of  diffuse  peritonitis  the  mmiber 
of  patients  dying  on  the  second,  third, 
and  fourth  days  after  operation  is  re- 
duced. 14.  The  symptoms  of  visible  peristalsis  and  spasmodic  pain 
in  intestinal  obstruction  indicate  a  mechanic  cause  for  the  obstruc- 
tion.    15.  The   persistence    of  these   symptoms,  unrelieved  by  enemas 


Fig.  12. — Mixter  tube  for  enteros- 
tomy of  cecum.  Actual  size,  about  ^  inch 
in  diameter  (Greenough,  in  '  Boston  M. 
and  S.  Jour.,  May  19,  1904). 


^  ./JAi'iM.. 


Fig.  13. — Diagram  of  Mixter  tube  in  situ,  showing  purse-string  suture  and  fixation  to  parietal 
peritoneum  below  abdominal  wall.  Drawings  by  Miss  Florence  Byrnes  (Greenough,  in  Boston 
M.  and  S.  Jour.,  May  19,  1904). 


and    cathartics,    is    an    indication   for    operation.      16.    Under   these 
circumstances  the  cause  of  the  obstruction  should  be  removed  if  pos- 
sible by  operation.     17.  In  advanced  cases  of  obstruction  of  this  form 
11  S 
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enterostomy  of  the  coil  of  intestine  nearest  above  the  obstruction 
should  be  done."  An  abstract  of  41  cases  in  which  drainage  of  the 
intestine  was  practised  at  the  Massachusetts  General  Hospital  is  ap- 
pended to  Greenough's  paper. 


RECTUM  AND  ANUS. 

Gant^  (New  York)  presents  a  paper  on  the  nonmedicinal  treatment 
of  constipation.  He  condemns  very  heartily  the  practice  of  injudi- 
ciously prescribing  purgatives,  cathartics,  and  enemas  when  the  costive- 
ness  is  caused  by  fissure,  polyps,  hemorrhoids,  hypertrophy  of  the  rectal 
valves,  and  other  conditions  requiring  operation  or  local  treatment. 
The  giving  of  these  remedies  Ls  also  a  great  mistake  when  the  condition 
is  the  result  of  irregular  habits,  improper  diet,  insufficient  exercise,  etc. 
Gant  states  that  he  has  not  resorted  to  the  use  of  drugs  for  the  reUef  of 
constipation  for  many  years.  The  principal  features  of  the  nonmedicinal 
method  practised  by  him  are  "the  proper  education  of  the  patient, 
together  with  the  administration  of  enemas  when  necessary,  massage, 
the  application  of  electricity,  divulsion  or  division  of  the  sphincter 
muscle,  and  valvotomy,  any  one  or  all  of  these  simple  procedures  being 
carried  out  as  the  case  demands."  Success  will  depend  upon  the  per- 
sistence and  care  with  which  this  treatment  is  carried  out,  and  the 
patient  should  not  expect  a  prompt  restoration  of  normal  physiologic 
action.  This  is  brought  about  slowly.  The  proper  education  of  the 
patient  is  most  important.  One  of  the  simplest  and  best  laxatives  is 
water,  taken  freely  during  the  day  and  especially  on  an  empty  stomach 
in  the  morning.  Most  important  in  this  treatment  is  the  establishment 
of  a  fixed  hour  for  emptying  the  bowels.  Early  in  the  treatment,  in 
order  to  secure  necessary  evacuation  and  reheve  impaction  of  fecal 
matter,  enemas  may  be  used,  but  should  be  discontinued  as  soon  as 
possible.  Massage  is  of  the  greatest  benefit,  and  electricity  also  aids. 
"Divulsion  of  the  sphincter  muscle  is  very  often  necessary  in  cases  of 
chronic  constipation  in  either  adults  or  children  when  the  muscle  has 
become  hypertrophied  or  irritable,  and  offers  an  obstruction  to  the 
evacuation  of  the  feces.  Many  of  the  writer's  patients  in  whom  the 
muscle  has  been  divulsed  or  divided  during  operation  for  other  rectal 
affections  have  remarked  some  time  afterward  that  their  constipation 
also  has  been  cured."  In  making  forcible  or  rapid  divulsion  the  thumbs 
are  better  than  the  mechanic  dilators,  as  any  tearing  of  the  muscle- 
fibers  is  easily  recognized  and  avoided.  "In  some  cases  the  sphincter 
is  so  thick  and  rigid  that  the  necessary  amount  of  relaxation  cannot  be 
obtained  by  divulsion,  however  thoroughly  done,  and  complete  division 
is  required."  Valvotomy  is  an  operation  which  is  occasionally  indicated 
because  of  hypertrophy  of  one  or  more  of  Houston's  valves.  For  the 
performance  of  this  operation  Gant  has  devised  a  clip  or  clamp  which 
can  be  applied  to  the  valve  and  left  in  the  bowel,  in  this  way  gradually 
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cutting  through  the  obstruction.  The  clip  is  passed  with  the  feces 
without  trouble. 

C.  B.  Keetley/  in  a  communication,  suggests  the  advisability  of 
treating  certain  forms  of  obstinate  constipation  by  enterocolostomy. 
In  1901  he  suggested  this  operation  to  a  patient,  but  it  was  declined. 
He  believes  that  the  operation  of  anastomosing  the  ileum  to  the  sigmoid 
in  a  limited  number  of  cases  of  habitual  constipation  has  its  place  among 
the  legitimate  procedures  of  surgery. 

Martin"  (Cleveland)  discusses  the  relation  of  the  rectal  valve  to 
obstipation.  He  reports  briefly  40  cases  which  were  operated  upon 
2  years  prior  to  June  10,  1902,  to  substantiate  his  views  regarding  the 
importance  of  the  rectal  valve  in  the  production  of  obstipation.  Of  these 
40  patients,  2  were  unimproved;  5  were  improved;  and  33  were  cured. 
It  is  stated  that  it  should  be  recognized  that  valvular  obstipation  may 
recur  from  the  development  of  hypertrophy  in  other  rectal  valves. 
With  proper  care,  however,  this  can  usually  be  avoided.  With  the 
return  of  symptoms  the  patient  should  receive  the  treatment  for  acute 
rectitis.  The  symptoms  of  hypertrophy  of  the  rectal  valve  are  described  as 
follows:  The  patient  is  the  subject  of  more  or  less  chronic  obstipation. 
He  makes  frequent  partially  successful  attempts  at  defecation  daily,  but 
may  experience  an  unrequited  desire  for  stool.  The  patient  acquires  the 
reprehensible  physic  habit.  In  time  the  periods  of  obstipation  are  inter- 
rupted by  short  periods  of  diarrhea.  There  is  an  ineffectual  straining 
at  stool,  except  for  fluid  feces.  Discharge  of  mucus  is  usually  noticed. 
Later  the  diarrhea  may  occur  with  greater  frequency,  and  ultimately 
long  periods  of  diarrhea  may  ensue,  which  are  interrupted  by  a  transitory 
constipation  and  obstipation.  All  these  symptoms  may  be  accompanied 
by  increasing  degrees  of  flatulence  and  borborygmus,  and  from  time  to 
time  the  patient  is  subjected  to  attacks  of  intestinal  autointoxication, 
and  finally  he  becomes  neurasthenic.  On  account  of  the  especial  non- 
sensitiveness  of  the  rectal  valve  the  patient's  sufferings  are  not  uniformly 
referred  to  this  region  by  himself,  but  in  many  instances,  however,  the 
intelligent  patient  is  prepared  to  present  his  physician  with  a  ready- 
made  diagnosis  of  rectal  obstruction.  Ultimately  the  symptoms  of 
intestinal  obstruction  may  become  pronounced,  and  if  the  patient  be 
unreheved,  the  disease  proceeds  to  a  fatal  termination.  Symptoms  of 
pain,  aching  in  the  iliac  regions,  backache  and  sciatica,  hemorrhage, 
catarrhal  or  membranous  proctocolitis,  prolapse,  hemorrhoids,  fistulas, 
etc.,  may  be  the  signs  of  complications  of  the  obstructing  valve,  and  these 
may  embrace  the  entire  proctica. 

J.  M.  Lynch^  describes  an  instrument  which  he  has  devised  to  protect 
against  infection  in  operations  on  and  around  the  rectum.  Infection 
in  these  cases  usually  results  from  the  fact  that  the  surgeon  finds  it 
necessary  to  insert  his  finger  into  the  rectum  during  its  separation  from 
surrounding  tissues.  Quenu  suggested  the  shutting-off  of  the  rectum  by 
separating  the  mucous  membrane  from  the  skin  and  tying  it  off  with 
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a  ligature.  This,  however,  does  away  with  the  advantage  which  the 
surgeon  may  gain  by  having  a  finger  in  the  rectum.  Lynch's  de- 
scription of  the  instrument  is  as  follows:  "Two  concavoconvex  metal 
rings,  a  carrier,  and  condom.  The  inner  ring  is  perforated  with  4 
holes,  corresponding  to  the  hours  of  6,  9,  12,  and  3  on  the  dial  of  a  clock, 
to  enable  it  to  be  sutured  to  the  skin  in  operations  on  the  prostate. 
The  ring  is  introduced  by  a  carrier  which  is  nothing  more  than  two 
retractors  fastened  together  like  a  dilator;  this  fits  into  the  convex  sur- 
face of  the  inner  ring,  then  a  condom  is  fitted  on  the  concave  groove  of  the 
same  ring,  and  an  elastic  band  is  placed  around  this  to  keep  it  in  posi- 
tion. The  outer  ring  has  a  hinge  corresponding  to  the  9  o'clock  per- 
foration; and  a  clasp  corresponding  to  the  3  o'clock  perforation  is  so 
arranged  that  it  fits  exactly  the  different  thicknesses  of  gut.  With  the 
carrier  in  position  and  the  condom  on,  the  inner  ring  is  now  introduced 
into  the  cylinder  of  mucous  membrane  which  has  previously  been  dis- 
sected up  inside  the  sphmcter;  the  outer  ring  is  clasped  oxer  it,  and,  with 
the  finger  in  the  ring,  the  gut  can  be  dissected  up  above  a  tumor  with  the 
finger  in  the  rectum  as  a  guide,  and  with  no  possible  fear  of  infection 
from  the  bowel." 

Murray^  (Syracuse)  has  devised  a  tube  for  giving  enemas  and 
one  for  irrigating  the  rectum  and  colon.  The  great  advantages  of 
these  tubes  are  their  blunt  points,  the  opening  on  the  side,  which  is 
unlikely  to  become  obstructed,  and  the  thickness  of  their  walls.  The 
ordinary  rectal  tube  is  too  thin,  and  is,  therefore,  apt  to  become  kinked 
upon  itself  very  easily,  especially  after  it  has  been  used  for  any  length  of 
time.  The  irrigation-tube  is  f  inch  in  diameter,  and  with  it  Murray 
states  that  the  sigmoid  can  very  readily  be  entered.  When  any  diffi- 
culty is  encountered,  however,  a  proctoscope  should  be  introduced  up  to 
the  sigmoid  and  the  tube  passed  through  the  proctoscope. 

Samuel  G.  Gant'  (New  York  city)  describes  the  use  of  sterile  water 
as  an  anesthetic  in  the  office  treatment  of  rectal  diseases.  He  finds 
that  the  tissues  thoroughly  infiltrated  with  simple  sterile  water  are  as 
anesthetic  as  when  cocain  or  eucain  solutions  are  used.  Gant  began  this 
work  in  September,  1901,  and  now  uses  it  to  the  exclusion  of  general  and 
medicinal  anesthetics,  with  gratif^'ing  results  in  practically  all  except  capi- 
tal operations.  He  uses  it,  for  instance,  for  fissure,  ulceration,  protrud- 
ing or  nonprotrucling  internal  hemorrhoids,  cutaneous  and  thrombotic 
external  hemorrhoids,  poh^ps,  prolapsus  ani,  fistulas,  marginal  and  follicu- 
lar abscesses,  and  numerous  other  conditions.  The  temperature  of  the 
water  employed  is  unimportant,  though  warm  water  is  preferable.  The 
secret  of  success  in  the  use  of  the  method  consists  in  thoroughly  distend- 
ing all  the  tissues  which  are  to  be  divided.  In  operating  upon  hemor- 
rhoids each  tumor  is  injected  with  sufficient  sterile  water  to  distend  it 
tightly  and  cause  it  to  turn  white;  the  hemorrhoid  can  then  be  painlessly 
removed  by  the  ligature,  clamp,  and  cautery,  or  excision  method.  The 
following  advantages  of  the  method  are  recommended: 

"1.  Effective  local  anesthesia  is  so  quickly  and  easily  obtained  by  this 

1  N.  Y.  Med.  Jour.,  Mar.  12,  1904.  =*  N.  Y.  Med.  Jour.,  Jan.  23,  1904. 


RECTUM   AND  ANUS.  157 

method  that  iii  a  majority  of  rectal  and  operations  in  other  parts  of  the 
body  there  is  no  necessity  of  requiring  a  patient  to  submit  to  the  annoy- 
ance and  expense  of  entering  a  hospital  and  undergoing  general  anesthesia. 
For  this  reason  it  appeals  strongly  to  the  better  class  of  patients.  2.  The 
anesthesia  instantly  follows  the  injection  of  water  sufficient  to  distend 
tightly  the  tissues  to  be  incised  or  removed.  This  enables  the  operator  to 
work  quickly,  and,  as  the  patient  is  not  confined  to  the  hospital  during  the 
after-treatment,  but  can  come  to  the  office  to  be  dressed,  it  economizes 
the  surgeon's  time  and  labor.  3.  No  annoying  or  dangerous  complica- 
tions have  been  observed  during  or  foUo-oing  the  injection  of  the  amount 
of  water  necessary  to  produce  anesthesia.  4.  In  Gant's  experience  the 
pain  and  bleeding  following  this  method  of  local  anesthetization  have 
been  less  than  when  medicinal  local  anesthetics  have  been  used.  5.  It 
eliminates  the  danger  to  life  from  complications  of  the  heart,  lungs,  and 
kidneys,  which  are  always  to  be  feared  during  and  following  the  ad- 
ministration of  ether  or  chloroform,  and  it  avoids  the  increased  pain 
and  hemorrhage  clue  to  straining  and  vomiting  after  general  anesthesia. 
6.  The  only  requirements  are  a  hypodermatic  syringe,  a  suitable  needle, 
and  boiled  water,  and  these  are  usually  at  hand.  7.  The  radical  treat- 
ment of  hemorrhoids  can  be  so  easily  carried  out  under  this  method  in  the 
ph3'sician's  office,  with  so  little  danger  and  inconvenience  to  the  patient, 
that  it  should  relegate  to  oblivion  the  much-vaunted  injection  treatment,  which 
is  so  dangerous  and  uncertain."  [We  have  employed  this  method  and 
find  that  it  certainly  does  produce  anesthesia.  Nevertheless  in  operat- 
ing upon  internal  hemorrhoids  and  fissures  we  regard  stretching  the 
sphincter  as  a  preliminary  measure,  a  necessary,  or  at  least  a  valuable, 
procedure  in  most  cases.  This  can  be  done  while  the  patient  is  under  the 
influence  of  nitrous  oxid.] 

J.  R.  Pennington'  (Chicago)  discusses  the  rontgen-ray  treatment 
of  pruritus  ani,  and  reports  13  cases  which  have  been  relieved  by  this 
treatment.  Regardless  of  what  the  primary  cause  may  be,  there  are 
always  more  or  less  infiltration  and  thickeniag  of  the  skin  surrounding'; 
the  anus  in  this  condition.  This  is  due  to  the  deposit  of  an  inflammatory 
exudate  and  tissue  of  a  low  degree  of  vitality,  and  to  it  is  attributed  the 
disturbed  sensibility  of  the  skin.  Knowing,  therefore,  that  the  rontgen- 
ray  stimulates  the  healthy  cell  and  increases  its  activity,  and  that  it 
causes  degenerative  changes  and  atrophy  of  inflammatory  products,  it 
seems  reasonable  to  employ  it  in  the  treatment  of  pruritus  ani.  Penning- 
ton does  not  urge  this  method  to  the  exclusion  of  all  others,  but  sees  no 
reason  why  it  should  not  be  combined  with  the  others.  In  none  of  the 
cases  in  which  it  was  employed  was  there  any  dermatitis  or  other  ill 
effect.  The  skin  was  left  smooth,  soft,  and  pliable.  In  each  of  these 
cases  the  hair  was  removed  by  the  rontgen-ray.  It  is  not  thought  that 
13  cases  are  sufficient  to  prove  the  value  of  the  remedy,  and  yet  in  these 
it  was  most  satisfactory.  [This  is  a  valuable  suggestion  and  should 
receive  careful  trial  in  these  most  troublesome  and  distressing  cases.] 
A.  H.  Burgess-  (Manchester)  reports  2  cases  of  incontinence  of 
>  N.  Y.  Med.  Jour.,  Feb.  20,  1904.  ^  Lancet,  Mar.  12,  1904. 
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feces  treated  by  the  submucous  injection  of  paraffin.  The  first 
patient  was  a  man,  58  years  of  age,  who,  as  the  result  of  2  operations  for 
fistula  in  ano,  developed  complete  incontinence  of  feces.  Two  subse- 
quent plastic  operations  faUed  to  relieve  the  condition.  No  evidence  of 
the  sphincter  muscle  could  be  found  upon  examination,  and  there  was 
present  extensive  scar  tissue.  Under  general  anesthesia  paraffin  was 
injected  at  several  points  into  the  submucous  tissue  of  the  rectum, 
beginning  high  up.  Two  injections  were  made,  in  all  52  cm.  of  paraffin 
being  introduced.  The  patient  was  heard  from  9  months  after  the 
operation,  at  which  time  he  had  complete  control  over  his  motions,  and 
since  the  operation  had  not  soiled  his  linen  once.  The  second  case  was 
that  of  a  boy  7  years  of  age  who  had  been  operated  upon  numerous 
times  for  prolapse  of  the  rectum.  Four  fingers  could  easily  be  introduced 
through  the  sphincter.  At  first  only  6  cm.  of  paraffin  were  injected 
submucously.  This  helped  the  condition,  but  did  not  cure  it.  On  the 
second  occasion  27  cm.  of  paraffin  in  3  successive  tiers,  each  consisting  of 
3  nodules  of  3  cm.  each,  were  employed.  No  prolapse  followed  this 
treatment,  and  the  incontinence  was  greatly  improved.  However, 
there  w^as  some  soiling  at  night,  which  a  plastic  operation  completely 
relieved. 

Czerny^  suggests  in  cases  of  less  extensive  fissure  of  the  anus  the 
thorough  excision  of  the  fissure  and  the  mucous  membrane  by  sewing 
it  up  in  a  transverse  direction  after  the  same  manner  as  is  emplo3'ed  in 
performing  pyloroplasty.  The  first  suture  should  bring  the  two  apexes 
of  the  incision  in  contact.  After  closing  the  wound  Czerny  introduces 
into  the  anus  a  rubber  tube  covered  with  gauze  wiiich  is  rubbed  full  of 
boric-acid  ointment.  It  is  very  important  to  excise  the  fissure  thoroughly 
down  to  the  muscle-fiber.  When  the  fissure  is  complicated  by  hemor- 
rhoids, the  total  excision  of  these  with  the  approximation  of  the  mucous 
membrane  and  skin  is  advised. 

A.  J.  Downes^  (Philadelphia)  describes  the  use  of  the  electrothermic 
angiotribe  in  the  removal  of  hemorrhoids. 

Reinbach^  reports  4  cases  of  hemorrhoids  in  children.  The  ages 
of  the  patients  were  14  years,  8  years,  3^  years,  and  7  weeks.  The  child 
of  7  weeks  not  only  was  born  with  hemorrhoids,  but  presented  a  number 
of  congenital  deformities.  Each  case  was  treated  differently.  Micro- 
scopic examinations  were  made  in  several  of  them,  and  the  walls  were 
found  to  be  composed  of  fibrous  tissue  containing  some  elastic  tissue  and 
at  other  times  a  smooth  muscle-tissue.  Reinbach  considers  a  hemor- 
rhoid to  be  a  newgrowth.  He  says  the  theory  "that  obstruction  in  the 
liver  produces  hemorrhoids  fails  when  we  consider  that  the  inferior 
hemorrhoidal  veins  concerned  in  the  production  of  external  hemorrhoids 
and  the  middle  hemorrhoidal  veins  concerned  in  the  production  of  the 
internal  hemorrhoidal  are  both  tributaries  of  the  internal  iliac  veins.     He 
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*  N.  Y.  Med.  Jour.,  Oct.  10,  1903. 

»Mitth.  a.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  1903,  Bd.  xii,  Hefte  2  u.  3;  Amer. 
Med.,  Apr.  9,  1904. 
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is  not  inclined  to  the  view  that  hemorrhoids  are  due  to  accumulated 
fecal  masses,  since  in  many  of  the  cases  there  is  no  history  of  even  slug- 
gishness of  the  bowels.  The  occurrence  of  hemorrhoids  in  children  is  a 
very  important  fact  in  this  connection.  He  is  strongly  of  the  opinion 
that  hemorrhoids  are  essentially  newgrowths." 

C.  A.  Powers^  (Denver)  reports  a  case  of  combined  abdominal  and 
peritoneal  excision  of  the  rectum.  The  patient  was  a  woman  45 
years  of  age.  The  abdomen  was  opened  first  by  a  gridiron  incision  at  the 
outer  border  of  the  left  rectus.  Through  this  opening  a  finger  was  in- 
troduced and  the  location  of  the  tumor  verified.  The  abdomen  was  then 
opened  in  the  median  line,  the  bowel  divided  between  sutures,  and  the 
ends  inverted  by  a  purse-string  suture  and  the  lower  bowel  then  freed 
down  to  the  posterior  culdesac.  A  pair  of  forceps  was  then  introduced 
into  the  vagina  and  passed  through  an  opening  in  the  posterior  vaginal 
wall.  This  was  made  to  grasp  the  distal  portion  of  the  bowel  and  draw  it 
into  the  vagina.  The-  proximal  portion  of  the  bowel  was  then  drawn 
up  into  the  gridiron  incision.  The  peritoneum  was  resutured  with  some 
difficulty,  owing  to  tension,  thus  completely  shutting  off  the  area  of  the 
operation.  The  posterior  vaginal  wall  was  then  split  and  the  entire 
rectum  removed.  The  patient  made  a  satisfactory  recovery  and  had 
fairly  good  control  over  her  movements,  as  is  shown  by  the  fact  that  she 
continues  her  work  as  a  cook  in  a  private  house. 

Louisa  B.  Aldrich-Blake^  describes  a  new  method  of  performing 
abdominoperineal  excision  of  the  rectum,  and  describes  a  case  in 
which  she  performed  this  operation.  It  consists  in  opening  the  abdomen 
above  the  pubes,  making  a  (J-shaped  incision  in  the  peritoneum  with  the 
rounded  end  in  the  Douglas  pouch  and  the  sides  about  -j  inch  outside  the 
Kne  of  attachment  of  the  bowel,  and  in  reflecting  this  flap  so  as  to  expose 
the  bowel  above  the  point  of  disease.  The  bowel  is  then  thoroughly  freed 
until  it  can  be  displaced  downward  to  the  anus  or  to  a  point  well  below 
the  disease.  The  glands  in  the  mesosigmoid  are  removed  and  the  peri- 
toneal flap  is  replaced  and  sutured.  The  abdominal  wound  is  then  closed 
and  the  growth  is  removed  by  the  usual  perineal  incision  carried  back  to 
the  coccyx.  The  bowel  containing  the  growth  is  then  withdrawn  and  an 
anastomosis  effected.  The  main  point  in  this  operation  is  the  freeing  of 
the  bowel  without  opening  it  through  the  peritoneal  cavity,  and  in 
shutting  off  this  cavity  thoroughly  before  making  the  anastomosis. 
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John  B.  Murphy^  presents  a  complete  discussion  of  appendicitis, 
based  on  2000  operations  which  he  has  performed  since  1889.  The  first 
portion  of  the  paper  deals  with  the  anatomy  of  the  appendix  and  the 
second  relates  to  the  etiology  of  the  disease.  In  his  own  cases  foreign 
bodies,  such  as  fruit-seeds,  gallstones,  capsules,  etc.,  were  present  in  a 

1  Boston  M.  and  S.  Jour.,  Jan.  21,  1904. 

2  Brit.  Med.  Jour.,  Dec.  19,  1903.  » .\m.  Jour.  Med.  Sci.,  Aug.,  1904 
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little  less  than  2  %  and  fecal  concretions  were  found  in  38  %.  Indiscre- 
tions in  diet  appeared  to  have  little  if  any  effect  as  an  etiologic  factor. 
The  disease  seems  to  have  family  predilections. 

The  symptoms  are  pain,  sudden  and  severe,  followed  by  nansea 
and  vomitino;  usually  within  3  to  4  hours  after  the  onset  of  pain, 
general  al^dominal  sensitiveness,  most  marked  on  the  right  side  or  more 
particidarly  OA'er  the  appendix,  and  elevation  of  temperature  beginning 
from  2  to  24  hours  after  the  onset  of  pain.  The  symptoms  occur  almost 
without  exception  in  the  order  given,  and  when  this  order  varies,  Murphy 
questions  the  diagnosis.  If  nausea  and  vomiting  or  elevation  of  tem- 
perature precede  the  pain,  he  feels  certain  that  the  cause  of  the  trouble 
is  not  appendicitis.  If  the  elevated  temperature  alone  precedes  the 
pain  for  a  day  or  even  two  or  three  daj's,  typhoid  iexer  with  ulceration 
of  the  appendix  is  thought  of.  Pain  is  a  constant  and  imiform  sjmiptom 
and  was  not  absent  as  an  initial  symptom  in  this  series  of  2000  cases.  It 
usually  reached  its  acme  of  intensity  about  4  hours  after  its  onset.  Its 
subsidence  was  gradual  in  most  of  the  cases,  but  when  it  subsided  sud- 
denl}^  within  the  first  36  hours,  the  subsidence  was  due  to  liberation 
of  the  infected  material  through  the  neck  of  the  appendix,  rupture 
of  the  appendiceal  wall,  or  complete  gangrene  of  the  appendix.  Cessa- 
tion of  pain  does  not  mean  a  diminution  of  danger,  as  it  is  so  frequently 
and  erroneously  interpreted.  Secondary  pain  after  the  first  36  hours  is 
usually  not  colicky  in  character,  but  of  a  typical  inflammatory  type  and 
due  to  periappendiceal  involvement.  Severe  pain  after  the  primary  sub- 
sidence is  always  a  symptom  of  grave  danger.  The  primary  nausea  and 
vomiting  are  due  to  overdistention  of  the  appendix  from  the  accumulated 
products  of  the  infection;  it  is  distinctly  reflex.  The  primary  nausea 
usually  passes  away  with  one  or  two  efforts  at  emesis ;  secondary  nausea 
and  persistent  vomiting  are  due  to  periappendiceal  involvement.  The  ab- 
dominal sensitiveness  is  at  first  diffuse,  but  when  the  appendix  liecomes 
fully  distended  and  tense,  there  develop  marked  aljdominal  rigidity  and 
localized  tenderness.  As  soon  as  the  acute  tension  subsides,  the  general 
sensitiveness  disappears  and  it  becomes  circumscribed  to  the  region  of 
the  appendix.  Any  attempt  to  palpate  the  appendix  after  the  first  24 
hours  should  be  carried  out  with  the  greatest  care  and  caution.  A  signifi- 
cant statement,  and  one  upon  which  Murphy  lays  great  stress,  is  the  fact 
that  elevated  temperature  was  not  absent  in  a  single  acute  infective  case  in 
its  early  stages — ^that  is,  in  the  first  36  hours  after  the  onset  of  the  symp- 
toms. In  the  acute  severe  infections  it  was  present  in  a  few  hours.  In 
acute  obstructions  of  the  neck  of  the  appendix  with  mild  infection  it 
appeared  later.  In  the  calcular  obstnictions  it  did  not  appear  until 
about  the  twentieth  to  the  twenty-fourth  hour  after  the  beginning  of  pain. 
It  is  always  present  in  the  early  stage  of  acute  appendicitis.  Murphy  states 
that  he  would  not  operate  on  a  case  where  he  was  confident  that  no  eleva- 
tion of  temperature  had  been  present  in  the  first  36  hours  of  the  disease. 
Tlie  temperature  may  entirely  subside  in  the  first  24  hours  after  the  onset. 
If  there  is  sudden  subsidence,  he  is  fearful  that  there  may  be  a  gangrene 
of  the  mucosa  which  prevents  further  absorption  and  therefore  causes 
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a  drop  in  temperature.  A  gradual  subsidence  indicates  a  cessation  of 
pressure,  either  because  of  rupture  into  the  mesoappendix  or  the  formation 
of  circumscribing  adhesions  about  the  appendix.  "The  temperature  here, 
as  in  other  places,  must  be  recognized  not  as  a  manifestation  of  pus,  but 
as  a  manifestation  of  absorption  of  the  products  of  infection;  without  the 
absorption  there  is  no  elevation."  The  temperature  after  the  initial  rise 
may  drop  to  below  99°  F.  and  may  remain  there,  and  yet  a  large  quantity 
of  pus  be  present.  "Secondary  elevation  of  temperature  should  always 
be  noted  with  apprehension,  as  it  indicates  a  fresh  invasion  of  tissue,  a 
thrombophlebitis,  a  peritonitis,  or  cellular  infiltration.  These  elevations 
are  indications  for  immediate  operation,  and  that  usually  means  im- 
mediate drainage.  Under  these  circumstances  no  extensive  laceration 
of  tissue  or  separation  of  adhesions  should  be  attempted  for  the  purpose  of 
making  a  complete  operation.  The  focus  of  pus  should  ])e  drained  and, 
as  a  nde,  nothing  more  done."  Murphy  states  that  the  more  extended 
his  experience  with  leukoc3^osis  as  a  symptom  has  become,  the  less 
valuable  it  seems  to  be.  He  says,  however,  that  a  sudden  and  great 
increase  in  the  number  of  leukocytes,  supported  by  the  other  symptoms, 
is  usually  indicative  of  extensive  peritonitis.  The  character  of  the  pulse 
has  little  value  in  the  differential  diagnosis  of  appendicitis,  although  it  is 
a  fair  index  to  the  degree  of  intoxication  and  a  guide  to  the  prognosis. 
Reference  is  made  to  2  cases  of  perforative  appendicitis,  in  both  ,of  which 
the  perforation  occurred  a  number  of  hours  before  the  surgeon  was  sent 
for  and  both  patients  were  found  walking  around,  with  normal  pulse  and 
normal  temperature.  Attention  is  called  to  locahzed  contractions  of 
the  abdominal  muscles  during  the  early  hours  of  appendicitis,  which  give 
the  sensation  of  a  mass.  Such  contractions  disappear  under  anesthesia. 
"In  the  early  stages  of  the  disease  the  absence  of  peristalsis  in  the  ap- 
pendiceal region  is  of  value  in  indicating  the  nature  of  the  process.  A 
careful  examination  with  the  stethoscope  reveals  a  'still'  area  for  many 
inches  around  the  appendix."  In  describing  the  clinical  course  of  acute 
appendicitis  it  is  stated  that  occasionall}^  pressure  ulceration  and  per- 
foration take  place  at  the  seat  of  a  concretion  without  an  acute  infection. 
In  these  cases  the  first  announcement  is  made  by  the  initial  s3anptoms 
of  perforation.  These  cases  are  most  dangerous  and  represent  about 
1  %  of  all  the  acute  cases.  "In  the  streptococcus  infections  the  mesoap- 
pendis  and  neighboring  tissues  are  more  seriously  involved  and  the  area 
of  gangrene  is  less  than  with  the  colon  bacillus  or  the  staphylococcus 
types.  The  pain  is  most  severe  in  the  first  6  to  14  hours;  it  becomes  less 
as  the  necrosis  advances ;  the  temperature  is  highest  from  the  sixteenth 
to  the  thirtieth  hour  preceding  the  completion  of  the  gangrenous  process. 
If  the  gangrene  continues  to  advance,  the  temperature  remains  high;  if 
it  becomes  stationary,  the  temperature  declines."  After  the  establish- 
ment of  a  circunxscribed  abscess  the  temperature,  pulse-rate,  and  pain 
subside  to  a  considerable  degree  and  may  become  perfectly  normal. 
If  the  appendix  ruptures  into  the  postperitoneal  cellular  tissue,  there  is 
rapid  rise  of  temperature  from  the  absorption.  With  nipture  into  the 
free  peritoneal  cavity  there  are  first  a  primary  drop  and  then  a  rise  of 
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temperature.  The  exudate  which  takes  place  from  the  peritoneum  in 
staphylococcic  infections  lessens  the  immediate  absorption  and  protects 
the  patient  against  an  overdose  of  the  septic  products.  Wlien  this 
exudate  loosens  or  is  torn  off,  rapid  absorption  and  sudden  collapse  with 
frequent  bowel  movements,  anxious  expression,  followed  by  death,  are 
apt  to  occur.  If  the  primary  infection  of  the  appendix  is  of  the  strepto- 
coccus t5'pc  and  it  ruptures  into  the  peritoneum,  there  are  rapid  blistering 
of  the  peritoneum  and,  within  a  few  hours,  symptoms  of  intense  in- 
toxication, high  pulse,  anxious  expression,  talkative  delirium,  quick 
perceptions,  tympany,  and  all  the  manifestations  of  severe  and  acute 
streptococcus-intoxication.  The  colon  bacillus  at  times  produces  but 
shght  irritation  and  moderate  elevation  of  temperature,  with  even  con- 
siderable seropurulent  exudate.  The  progress  of  the  inflammation  m  this 
infection  is  slow.  Occasionally,  however,  the  colon  bacUlus  may  have 
a  powerfully  irritating  effect  on  the  peritoneum,  producing  rapid  dis- 
tention of  its  lining  cells,  w-hich  results  in  rapid  absorption  of  toxins. 
Occasionally  this  bacillus  will  produce  gangrene  of  the  peritoneum  and 
even  of  the  entii'e  intestinal  wall.  In  staphjdococcic  infection  of  the  peri- 
toneum the  quantity  of  pus  in  the  cavity  is  usually  small,  but  w^hen  it  is 
large,  it  is  of  the  seropundent  type. 

With  the  streptococcus  type  there  is  little,  if  any,  free  pus,  but  the 
peritoneum  has  a  peculiar  dry,  granulating,  blistered  appearance.  The 
colon  bacOlus  produces  pus  with  an  offensive  odor,  usually  considerable 
in  quantity  and  thick  and  creamy  in  character.  The  intestines  are 
agglutinated  together  and  many  times  separate  pockets  are  formed. 
The  elevation  of  temperature,  the  tympany,  and  the  collapse  are  com- 
monly slower  in  appearing  with  the  colon  bacillus  than  with  either  of  the 
other  types  of  infection.  CoUapse  is  not  a  sign  of  perforation,  but  a 
manifestation  of  the  absorption  of  products  of  infection  by  an  abraded 
or  blistered  peritoneum.  It  will  appear  rapidly  or  slowly  after  per- 
foration, depending  on  the  virulence  of  the  infection  and  the  rapidity 
with  which  the  endothelium  of  the  peritoneum  is  destroyed. 

For  years  it  was  thought  that  collapse  was  the  immediate  manifesta- 
tion of  perforation.  It  must  now,  however,  be  recognized  as  the  symptom 
of  septic  intoxication  and  always  a  late  symptom  as  far  as  the  clinical 
course  is  concerned. 

Murphy  pays  considerable  attention  to  the  question  of  the  time  of 
operation.  The  most  desirable  time  is  within  the  first  48  houi"s  of  the 
attack — ^that  is,  before  perforation  or  infection  of  the  periappendiceal 
tissue. 

The  diagnosis  can  and  should  be  made  with  accuracy  in  the  great 
majority  of  cases  before  the  end  of  the  first  24  hours,  and  almost  imi- 
versally  within  the  first  48  hours.  From  the  symptoms  and  clinical 
course  of  the  disease  in  the  first  48  hours  it  is  impossible  to  predict,  with 
any  degree  of  certainty,  what  the  subsequent  course  of  the  case  will  be — 
that  is,  whether  the  tendency  will  be  to  subsidence  and  cure  by  natiu'al 
processes  or  to  a  virulent,  if  not  fatal,  termination.     Operation  in  the 
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early  stage  of  the  condition  must,  therefore,  be  considered  the  period 
of  election.  Operation  during  the  increasing  or  spreading  inflammatory- 
process,  which  may  be  anyrv^here  between  the  second  and  fifth  days,  is 
recommended,  but  IMurphy  states  that  it  should  be  a  limited  one  and 
consist  simply  in  incision  and  drainage  with  the  removal  of  the  appendix 
if  it  is  accessible  and  easily  amputated.  At  such  an  operation  there  should 
be  the  least  possible  separation  of  agglutinations  or  other  trauma  to  the 
infected  tissues.  This  is  one  of  the  points  on  which  Murphy  lays  greatest 
stress.  Wlien  the  patient  is  apparently  overwhelmed  by  the  intoxication 
from  a  circumscribed  or  diffuse  peritonitis,  Murphy  is  satisfied  with 
simply  making  an  incision  in  the  abdomen  and  relieving  the  pus-tension 
by  the  insertion  of  a  large  drainage-tube  without  irrigation  and  without 
sponging  or  manipulation  of  the  tissues.  On  the  other  hand,  in  the 
ascending  stage  of  the  disease,  where  the  depression  is  not  noticeable, 
when  the  intoxication  is  not  severe,  even  when  the  quantity  of  pus  is 
large,  circumscribed  or  not  circumscribed,  the  appendix  is  removed. 
In  other  words,  the  extent  of  operation  is  governed  by  the  constitutional 
symptoms  of  the  sepsis  rather  than  by  the  extent  or  character  of  the 
pathologic  changes.  Exudations  must  not  be  rubbed  or  torn  off,  as  they 
carry  with  them  the  endothelia  and  leave  an  abraded  absorbing  surface. 
The  endotheHal  coat  constitutes  the  ''shingles  of  protection."  Murphy 
states  that  in  9  out  of  10  cases  operated  upon  in  this  stage  he  has  removed 
the  appendix,  and  that  in  the  last  2^  years'  work  in  general  septic  peri- 
tonitis he  has  had  but  one  death  following  the  operation,  and  that  was 
due  to  double  pneumonia  and  occurred  on  the  sixth  day  after  operation, 
the  peritonitis  having  entirely  subsided.  The  treatment  after  operation 
consists  in  placing  the  patient  in  Fowler's  position  for  2  or  3  days  and 
administering  large  cjuantities  of  saline  solution  by  the  rectum — from 
4  to  12  quarts  in  24  hours.  Mild  catharsis  is  induced  by  small  doses 
of  calomel,  beginning  8  hours  after  the  operation.  Murphy  strongly 
condemns  irrigation,  stating  that  water  has  no  more  license  in  the  perito- 
neum than  it  has  in  the  lung.  The  semisitting  posture  of  Fowler  is  con- 
sidered to  be  of  the  greatest  importance  if  drainage  is  required. 

Operations  in  the  third  stage  or  the  stage  of  subsidence  of  the  in- 
flammatory process  are  not  so  urgent  by  any  means  as  in  the  first  and 
second  stages.  Here  there  is  usually  a  mass,  and  this  should  be  carefully 
separated  from  the  general  cavity  by  dams  of  gauze.  The  incision  is 
made  to  the  inner  side  of  the  mass. 

Operations  during  the  fourth  or  intermediate  stage  are  strongly 
recoimnended.  About  two-thirds  of  Murphy's  cases  were  operated  upon 
at  this  period,  and  there  was  but  one  fatality,  and  that  was  due  to  peri- 
tonitis resulting  from  infection  carried  in  on  the  hands  of  an  assistant, 
who  also  infected  3  other  clean  cases  the  same  day.  Murphy  favors 
opening  the  abdomen  through  the  outer  margin  of  tjie  right  rectus 
muscle.  The  appendix-stump  is  crushed  with  a  hemostat,  a  ligature 
placed  about  it,  and  then  2  rows  of  inversion  sutures  are  introduced. 
In  the  pus  cases  the  appendix  is  simply  ligated  and  cut  off.     Gauze 
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drainage  alone  is  not  considered  sufficient  nor  even  so  satisfactory  as  a 
large  nil^ber  tube.  In  all  the  acute  severely  infected  cases  drainage  was 
instituted  even  though  the  appendix  had  not  perforated.  In  the  after- 
treatment  of  the  very  ill  cases  the  greatest  confidence  is  placed  in  the  semi- 
sitting posture,  drainage,  and  stimulation  by  large  quantities  of  salt- 
solution  introduced  into  the  rectum,  and  by  strychnin.  Due  to  the  im- 
provement in  technic,  greater  experience,  and  the  fact  that  cases  are  now- 
operated  upon  more  frequently  during  the  interval  and  during  the  earty 
stage  of  the  disease,  Murphy's  mortality  has  been  reduced  from  11  % 
in  the  first  100  cases  to  2  %  in  the  last  100  cases. 

[This  is  an  article  of  the  greatest  practical  value,  and  it  is  foimded  on 
an  immense  experience.  Dr.  Murphy  holds  some  opinions  which  are  less 
radical  than  we  had  supposed;  for  instance,  the  view  that  between  the 
second  and  the  fifth  day  of  the  disease  the  operation  should  be  a  limited 
one,  consisting  of  incision  and  drainage,  the  appendix  being  removed  only 
if  it  is  easily  accessible,  and  the  greatest  care  being  taken  to  avoid  separat- 
ing agglutmated  intestine.  We  believe  this  is  the  soundest  of  good 
advice,  and  that  many  lives  are  sacrificed  in  the  worship  of  the  fetich  of 
alleged  operative  completeness  by  those  who  always  remove  the  appendix, 
irrespective  of  the  conditions  encountered.  Further,  Murphy  says  that 
if  the  patient  seems  to  be  ovei'whelmed  by  intoxication,  a  simple  ab- 
dominal mcLsion  should  be  made  to  reheve  pus-tension,  there  should  be  no 
manipulation  or  irrigation,  and  a  large  drainage-tube  should  be  in- 
troduced.] 

Under  the  heading  of  one  year's  work  in  appendicitis  John  B, 
Deaver^  reports  566  cases  operated  upon  betw^een  September  1,  1902,  and 
September  1,  1903.  The  total  mortality  for  this  series  was  5  %.  The 
cases  are  divided  into  3  classes : 

1.  Those  cases  in  which  the  patients  were  suffering  from  general 
or  diffused  peritonitis. 

2.  Cases  in  which  an  abscess  was  present,  locaHzed,  and  usually 
filling  the  right  iliac  fossa,  pelvis,  or  both,  and  in  many  instances  ex- 
tending up  to  the  liver;  the  latter  organ  has  been  found  ulcerated.  The 
appendix  was  also  perforated  and  necrotic,  often  gangrenous  as  well. 

3.  Cases  in  which  the  disease  w^as  confined  to  the  appendix  with 
stricture,  ulceration,  and  sometimes  necrosis  of  the  mucous  membrane. 
In  many  cases  pus  was  found  in  the  appendix  after  its  removal.  In 
some  instances  a  small  area  of  adhesive  peritonitis  was  present  outside  of 
the  appendix,  but  no  pus.  In  many  cases  the  appendix  was  densely 
imbedded  in  organized  exudate. 

In  every  fatal  case  a  careful  autopsy  was  made.  Deaver  repeats  with 
emphasis  his  former  statement  regarding  the  necessity  of  early  operation 
in  all  cases  of  appendicitis,  and  states  that  there  is  great  peril  in  waiting 
for  the  interval.  His  idea  is  that  every  case  should  be  operated  upon 
while  the  disease  is  confined  to  the  appendix.  The  following  tables 
show  the  mortality  in  the  3  classes : 

»  Amer.  Med.,  Oct.  17,  1903. 
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Peritonitis,  general 

Abscess  cases    

16 
183 
367 

5  deaths 

22  deaths 

3  deaths 

31.0% 

12.0% 

Appendicitis 

0.8% 

566 

30  deaths 

5.3  % 

Table  II. 

Adults,  acute    

Adults,  chronic 

344 

164 

49 

9 

26  deaths 

7.56  % 

Children,  acute 

Children,  chronic   

4  deaths 

8.16  % 

566 

30  deaths 

5.3% 

In  discussing  recent  views  on  appendicitis  the  British  Medical 
Journal'  editorially  refers  to  an  address  by  Woods  Hutchinson,^  which 
deals  chiefly  with  the  morphologic  and  ontogenetic  history  of  the  appen- 
dix. This  authority  states  that — "  In  birds  and  herbivorous  mammals  the 
appendix  is  represented  by  a  large,  voluminous,  and  actively  functional 
pouch;  its  appearance  seems  to  be  related  to  the  acquisition  of  terres- 
trial habits,  and  to  the  necessity  of  avoiding  unnecessary  loss  of  water  in 
the  feces.  As  the  purely  herbivorous  and  particularly  graminivorous 
diet  becomes  replaced  in  the  animal  scale  by  a  less  bulky  and  more  highly 
nitrogenous  and,  above  all,  fleshy  larder,  the  need  for  an  appendix  pro- 
gressively diminishes,  but  it  is  only  in  man  that  this  atrophy  has,  so  to 
speak,  assumed  an  acute  form.  The  result  has  been  a  great  Hability 
of  this  organ  to  inflammatory  diseases,  while  the  surgeon  may  feel  that 
in  removing  it  he  is  only  anticipating  the  w^ork  of  nature."  Hutchinson 
expresses  hearty  approval  of  the  Ochsner  method  of  treatment  because 
he  believes  it  to  be  based  upon  good  reasoning. 

After  a  close  study  of  the  leukocyte  count  in  83  cases  of  appen- 
dicitis, Herbert  French^  (London)  reaches  the  following  conclusions: 
"The  value  of  leukocytosis  in  relegating  a  given  case  of  appendicitis  to 
its  proper  group,  and  in  deciding  whether  an  operation  should  be  per- 
formed or  not,  is  apt  to  be  overrated.  Its  value,  judged  from  the  present 
cases,  is  even  less  than  that  deduced  by  other  recent  observers  from  the 
figures  they  have  found.  Many  cases  with  20,000  leukocji^es  have 
resolved  spontaneously;  many  with  15,000  or  less  have  had  pus  present. 
At  the  same  time,  leukocyte-counts  have  afforded  valuable  evidence  in 
certain  cases.  In  no  case  in  which  the  leukocytes  have  reached  35,000 
has  pus  been  absent.  A  rising  count  is  of  more  importance  than  is  the 
absolute  number.  Above  aU,  leukocytosis  is  to  be  regarded  as  but  one 
clinical  sign  among  many.  By  itself  it  may  mislead,  but,  taken  in  con- 
junction with  the  pulse-rate,  the  temperature,  and  the  general  condition  of 
the  patient,  it  is  an  additional  sign  which  may  be  most  valuable  in  the 

'  Sept.  26,  1903.  ^  Amer.  Med.,  Aug.  1,  1903. 
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diagnosis  of  a  difficult  case."  [We  believe  that  the  leiikoc}i:e  count 
has  some  value  as  a  sj^mptom,  but  not  great  value.  It  should  never  be 
regarded  as  the  final  test  of  the  patient's  condition— it  is  sometimes 
misleading;  it  should  be  regarded  as  only  one  of  many  symptoms,  and 
the  other  symptonxs  must  never  be  neglected.] 

James  Sherren^  writes  on  the  occurrence  and  significance  of 
cutaneous  hyperalgesia  in  appendicitis.  Head  and  Mackenzie  were 
the  first  to  draw  attention  to  the  subject  of  cutaneous  hyperalgesia  in 
visceral  disease,  which  they  did  independently  in  1892.  Miiller  has 
recently  also  contributed  a  paper  on  this  subject.  Sherren  made  a  number 
of  careful  obsers-ations  on  patients  admitted  to  the  London  Hospital, 
and  reports  in  detail  11  of  these  and  also  presents  a  table  showing  the 
result  of  the  operation  in  each.  Two  varieties  of  tenderness  are  met 
in  appendicitis — ^the  superficial  or  cutaneous  hyperalgesia  and  the  deep. 
Cutaneous  hyperalgesia  is  tested  by  gently  pinching  or  stroking  the  skin, 
begmning  m  an  area  not  tender  and  working  toward  the  suspected 
tender  area  and  so  outlining  it.  All  deep  pressure  must  be  carefvilly 
avoided,  only  the  skin  being  stimulated.  The  following  are  Sherren's 
conclusions:  "1.  Cutaneous  hyperalgesia  is  probably  present  at  some 
time  during  all  first  attacks  of  appendicitis,  except  perhaps  in  the  ful- 
minatmg  type,  and  depends  upon  tension  within  the  appendix.  2.  It 
may  be  absent  in  attacks  after  the  first,  if  the  first  attack  was  of  sufficient 
severity  to  destroy  nerve-tissue  in  the  wall  of  the  appendix.  3.  Wlien 
present  in  attacks  subsequent  to  the  first,  it  often  persists  long  after  all 
other  signs  of  the  disease  have  gone,  owing  to  the  tension  within  the 
appendix  being  kept  up  by  the  presence  of  a  stricture.  4.  It  gradually 
disappears  during  convalescence  as  the  other  signs  of  the  disease  clear  up. 
5.  Disappearance  of  cutaneous  hyperalgesia  without  improvement  in  the 
general  condition  of  the  patient  is  a  sign  of  perforation  or  gangrene  of  the 
appendix  and  should  be  a  signal  for  immediate  operation.  6.  The  pres- 
ence of  cutaneous  hyperalgesia  is  no  contramdication  to  operation. 
Abscesses  may  form  and  general  peritonitis  may  develop  while  it  is  pres- 
ent. 7.  Its  absence,  on  the  other  hand,  is  of  great  importance.  Ab- 
sence of  cutaneous  hyperalgesia,  the  patient  coming  under  observation 
early  in  the  first  attack  of  appendicitis,  is  a  sign  of  gangrene  of  the  ap- 
pendix unless  the  case  is  obviously  a  mild  one  and  the  patient  is  rapidly 
getting  well.  8.  Cutaneous  hyperalgesia  is,  as  a  rule,  absent  in  cases  of 
abscess  of  the  appendix.  9.  The  age  of  the  patient  and  the  position  of 
the  appendix  have  no  influence  upon  the  cutaneous  hyperalgesia.  10. 
It  is  occasionally  of  use  as  an  aid  to  the  diagnosis  of  appendicitis." 

C.  W.  Maunsell-MouUin,^  in  a  clinical  lecture,  describes  the  sig- 
nificance of  pain  and  tenderness  in  appendicitis.  In  acute  inflam- 
mation of  the  appendix  the  absence  of  pain  is  no  indication  that  the  most 
serious  mischief  is  not  going  on.  The  initial  pain  in  acute  cases  is  due 
to  the  peristaltic  action  of  the  cecum  or  the  appendix  dragging  upon  the 
attachment  of  the  peritoneum  to  the  abdominal  wall.  This  is  especially 
likely  to  occur  when  the  appendix  is  fixed  by  adhesions  or  the  mesentery 

'  Lancet,  Sept.  19,  1903.  *  Lancet,  Sept.  19,  1903. 
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is  short  or  twisted  upon  itself.  The  cessation  of  this  umbilical  pain  with- 
out improvement  in  the  other  symptoms  is  due  to  the  arrest  of  per- 
istalsis caused  by  the  extension  of  inflammation  to  the  milscular  coat 
of  the  bowel.  The  development  of  localized  pain  over  the  appendLx 
indicates  a  spread  of  the  inflammation  to  the  parietal  peritoneum  or 
to  the  postperitoneal  cellular  tissue.  In  the  beginning  stress  is  laid 
upon  the  insensitiveness  of  visceral  peritoneum  and  the  sensitiveness 
of  parietal  peritoneum.  Absence  of  local  pain  means  nothing,  while 
severe  pain  is  alw^ays  of  serious  importance.  Tenderness  on  pressure 
in  cases  of  inflammation  of  the  appendix  may  be  either  deep  or  super- 
ficial, or  may  be  both  deep  and  superficial.  The  bowel  itself,  whether 
inflamed  or  not,  is  not  tender  on  pressure  except  where  it  is  in  contact 
with  the  postparietal  cellular  tissue,  so  that  pressure  can  be  transmitted 
to  this.  The  presence,  therefore,  of  deep  tenderness  indicates  the  ex- 
tension of  the  inflammation  to  this  cellular  tissue  or  to  the  parietal 
peritoneum.  Deep  local  tenderness  at  the  beginning  of  an  attack  may 
indicate  the  part  of  the  parietal  peritoneum  which  is  first  involved. 
Superficial  tenderness  consists  in  a  very  marked  cutaneous  hyperesthesia. 
The  area  of  hyperesthesia  varies  with  the  situation  of  the  appendix. 
It  is  evidence  that  the  corresponding  spinal  center  is  receiving  from  some 
part  of  the  body  to  which  its  nerv^es  are  distributed  stimuli  of  unwonted 
intensity,  and  that  it  is,  in  consequence,  unduly  sensitive  to  ordinary 
impressions.  This  hyperesthesia  may  be  due  to  a  variety  of  conditions, 
but  when  associated  definitely  with  other  evidence  pointing  to  inflam- 
mation of  the  appendix,  it  may  be  taken  that  the  whole  of  the  appendix 
itself  is  involved,  and  that,  therefore,  though  the  inflammation  may 
subside,  it  will  in  all  probability  leave  some  permanent  alteration  in  the 
appendix  which  will  necessitate  operation  later.  Sudden  cessation  of 
this  hyperesthesia  without  at  the  same  time  improvement  in  the  general 
symptoms  indicates  very  strongly  that  the  appendix  has  become  gan- 
grenous and  that  immediate  operation  is  necessary. 

Guinard^  describes  a  number  of  cases  in  which  an  error  in  diagnosis 
was  made  and  in  which  the  real  trouble  lay  in  the  appendix.  In  each 
case  there  was  chronic  appendicitis  of  a  mild  type  without  crises  and 
presenting  but  one  symptom,  namely,  pain.  Numerous  cases  are  referred 
to  in  which  the  patient  w^as  treated  for  a  variety  of  ills,  but  they  were  not 
relieved  until  the  appendix  was  removed.  A  not  infrequent  error  is  that 
of  attributing  to  uterine  fibroids  pain  which  in  reahty  has  its  origin  in  the 
appendix.  Uterine  fibroids  are  painless  unless  they  are  compHcated  by 
inflammation  of  the  tubes.  Guinard  is  a  strong  advocate  of  examining 
the  appendix  w^henever  the  abdomen  is  opened  for  other  lesions,  and 
of  removing  it  unless  it  is  certainly  normal. 

C.  Van  Zw^alenburg^  has  conducted  a  number  of  experiments  upon 
dogs,  which  go  to  prove  that  obstruction  and  consequent  distention 
of  the  appendix  are  the  common  causes  of  inflammation  of  this 
organ.  After  reporting  in  detail  his  experiments,  Van  Zwalenburg 
reaches  the  following  conclusions:   ''1.  Simple  infection  does  not  account 
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for  the  suddenness  of  the  attack  nor  early  severity  of  the  pathologic 
changes  in  acute  appendicitis.  2.  The  evident  interference  with  the  blood- 
suppl}^  is  best  accounted  for  by  an  increased  intraappendicular  pressure. 
3.  Simply  injecting  bacteria  into  the  appendix  will  not  produce  ap- 
pendicitis unless  used  in  abnormal  amounts  and  vindence.  4.  Sub- 
peritoneal ligation  of  the  appendix  with  a  simple  ligature  without  dis- 
tention cannot  be  made  sufficiently  permanent  to  produce  a  general  in- 
fection of  the  appendix  typical  of  appendicitis  in  the  human  bemg.  5. 
Experiments  on  dogs  show  that  hydraulic  pressure  equal  to  the  arterial 
tension  maintained  within  the  lumen  of  the  appendix  for  a  short,  time  is 
promptly  followed  by  typical  appendicitis.  6.  The  blood-supply  in  an 
extremity  may  be  cut  off  with  impunity  for  hours;  but  in  the  appendix 
the  ever-present  bacteria  at  once  begin  an  infection,  their  entrance  into 
the  tissues  being  facilitated  by  the  opening  of  normal  and  traumatic 
avenues  by  the  very  distention  which  cuts  off  the  circulation.  7.  The 
importance  of  making  a  complete  diagnosis  and  prognosis  during  the 
first  12  hours  of  the  attack  is  emphasized.  8.  This  study  suggests  the 
possibihty  of  infections  or  other  lesions  being  produced  in  other  hollow 
viscera,  especially  in  the  gallbladder,  the  stomach,  and  intestines  by 
temporary  overdistention." 

Intestinal  parasites  as  a  factor  in  appendicitis  is  dealt  with  by 
J.  C.  HubbarcP  (Boston),  who  reports  2  cases  in  which  the  appendix  was 
perforated  by  worms.  The  first  patient  was  a  child  9  years  of  age  who 
was  suffering  from  general  peritonitis.  Wlien  the  abdomen  was  opened, 
creamy  pus  was  found  everywhere.  The  appendix  was  red,  swollen, 
gangrenous,  and  perforated.  It  contained  2  small  pin  worms.  The  pa- 
tient died  the  day  after  operation.  The  second  case  was  that  of  a  boy 
16  3'ears  of  age  who  was  also  extremely  ill  with  general  peritonitis  on  his 
admission  to  the  hospital.  He  too  died  shortly  after  operation,  which 
consisted  simply  in  free  incision  and  drainage.  At  the  autopsy  a  dead 
lumbricoid  worm  was  found  free  in  the  peritoneal  cavity  and  another  was 
found  halfway  through  a  perforation  in  the  appendix.  Hubbard  reaches 
the  following  conclusions:  "An  intestinal  parasite  causes  appendicitis 
through  its  presence  as  a  foreign  body;  and  by  its  struggles  may  bring 
about  a  perforation  and  peritonitis  where  otherv\'ise  none  would  have 
occurred.  Trichocephalus  dispar  has  been  proved  to  cause  an  inflam- 
mation of  the  appendix  by  injuring  the  mucous  membrane  while  sacking 
the  blood  of  the  host.  Ascaris  lumbricoides  has  been  found  with  a  ma- 
terial similar  to  that  in  trichocephalus  in  its  intestinal  epithehum,  and 
therefore  is  supposed  to  attach  itself  to  the  mucosa  of  the  host  and  thus 
start  the  processes  which  result  in  appendicitis.  Oxyuris  vermicidaris: 
no  proof  has  been  found  that  it  causes  an  appendicitis  except  in  its 
role  of  foreign  body." 

Bloodgood^  (Baltunore)  reports  a  rare  case  of  appendicular  abscess 
situated  between  the  layers  of  the  mesentery  of  the  small  intestine, 
apparently  due  to  a  perforation  between  the  base  of  the  appendix 
and  the  cecum  by  a  roundworm.     This  case  is  reported  in  detail  and  is 
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an  interesting  one.  The  patient  was  a  child  8  years  of  age.  The  first 
operation  consisted  in  the  drainage  of  an  appendiceal  abscess.  After  the 
patient  was  anesthetized  a  mass  could  be  palpated  in  the  middle  zone  of 
the  abdomen,  slightly  movable  from  right  to  left,  but  not  from  above 
down.  The  abdomen  was  opened  in  the  midline  from  just  above  the 
umbilicus  down  to  the  pubes.  A  mass  was  encountered  extending  from 
the  cecum  to  the  third  lumbar  vertebra  between  the  folds  of  the  mesen- 
tery. The  attachment  of  the  appendix  was  obscured  by  lymph.  There 
was  no  effusion  into  the  cavity.  On  separating  the  adhesions  near  the 
base  of  the  appendix  pus  escaped  and  a  large  cavit}^  was  found  extending 
toward  the  vertebral  column  between  the  folds  of  the  mesentery.  Ex- 
tensive gauze  drainage  was  employed  and  the  patient  was  the  next  day 
removed  by  rail  to  Baltimore,  as  Bloodgood  anticipated  a  possible  ob- 
struction of  the  bowels  from  the  large  amount  of  gauze  inserted.  The 
next  day  there  was  symmetric  distention  of  the  abdomen  occupying  the 
umbilical  and  epigastric  areas.  From  the  clinical  picture  at  this  time 
Bloodgood  was  not  certain  that  there  was  definite  obstruction;  he  felt, 
however,  that  obstruction  was  beginning  and  determined  to  relieve  it 
early.  A  second  operation  was  performed  27  hours  after  the  first. 
Protecting  the  abscess  cavity  by  additional  packing,  the  first  packing 
was  removed;  with  it  came  2  or  3  roundworms.  Fresh  packing  was 
introduced  and  a  loop  of  distended  small  intestine  was  selected  and 
opened.  A  large  accumulation  of  gas  and  fluid  in  the  upper  loop  and  the 
nondistended  condition  of  the  small  intestine  near  the  cecum  indicated 
clearly  a  beginning  obstruction.  The  open  loop  of  small  intestine  was 
then  surrounded  by  gauze  and  allowed  to  drain.  The  patient  recovered 
satisfactorily  frorn  this  operation,  but  the  opening  had  been  so  high  up  in 
the  small  intestine  that  starvation  set  in.  Several  roundworms  perfor- 
ated the  wall  of  the  intestine  about  a  rubber  tube  which  had  been  in- 
serted into  it.  The  leakage  produced  extensive  eczema  of  the  skin. 
Numerous  methods  of  feeding  the  patient  were  employed,  without 
success.  Several  unsuccessful  attempts  were  also  made  to  close  the 
fecal  fistula.     This  was  finally  accomplished  by  intestinal  anastomosis. 

W.  B.  Mcintosh^  (Portland,  Maine)  reports  a  case  of  appendicular 
abscess  due  to  perforation  of  the  appendix  by  a  fishbone.  The 
bone- was  1^  inches  long  and  about  the  thickness  of  an  ordinary  silver 
probe. 

Erdmann^  (New  York)  deals  with  appendicitis  in  children.  During 
the  past  2  years  he  has  treated  29  cases  of  appendicitis  in  children  under 
10  years  of  age,  operating  in  22  of  them,  with  2  deaths.  There  were  14 
cases  of  gangrene  and  perforation;  7  cases  with  foreign  bodies,  4  cases 
included  under  foreign  bodies  containing  from  6  to  30  pinworms  each. 
The  appendix  was  removed  in  every  instance.  Fourteen  cases  were 
drained;  these  were  not  in  each  instance  the  14  cases  of  perforation  and 
gangrene,  as  some  of  the  latter  were  closed.  Of  the  7  patients  not 
operated  upon,  2  died  within  a  few  hours  after  they  were  seen,  operation 
not  being  considered  advisable,  owing  to  the  almost  moribund  condition. 

»  N.  Y.  Med.  Jour.,  June  IS,  1904.  '  X.  Y.  Med.  Jour.,  Mar.  19,  1904. 

12  S 


170  GENEIL\L    SURGERY. 

One  was  removed  to  another  hospital  for  operation,  and  in  the  4  remaining 
cases  permission  for  operation  was  refused.  The  following  are  the  ages  of 
the  children  operated  upon:  1  at  3^  years,  2  at  5  j'ears,  3  at  6,  7  at  7, 
4  at  9,  and  5  at  10  years.  During  the  period  mentioned  Erdmann  has 
also  removed  the  appendix  9  times  in  infants  from  4  months  to  8  months 
of  age,  and  once  in  a  child  of  4  years  and  3  months.  These  were  all 
intussusception  cases.  In  discussing  the  diagnosis  of  appendicitis  in 
children  Erdmann  refers  to  the  difficulty  encountered  often  in  differen- 
tiating beginning  pneumonia  from  inflammation  of  the  appendix.  He 
also  describes  a  case  of  pneumococcic  peritonitLs  occurring  in  a  child, 
the  appendix  being  perfectly  normal.  A  sign  which  is  considered  of 
very  great  value  in  diagnosing  appendicitis  is  that  the  child  uncon- 
sciously places  his  hand  in  the  region  of  the  appendix  to  ward  off 
manipulations  in  this  area.  After  operation  Erdmann  permits  the 
patient  to  get  out  of  bed  on  the  seventh  day  if  drainage  has  not  been 
employed.  If  a  drain  was  used,  the  child  was  allowed  to  sit  up  in  bed  on 
the  third  or  the  fourth  day. 

An  editorial  in  the  British  Medical  Journal^  discusses  two  communi- 
cations on  the  subject  of  appendicitis.  One  is  by  Boije,  of  Helsingfors, 
on  appendicitis  in  pregnancy  and  childbed,  and  the  other  by  Albert 
Martin,  who  reports  an  undoubted  case  of  appendicitis  due  to  the 
presence  of  segments  of  tenia  in  the  appendix.  Boije  divides  his 
subject  into  3  classes:  "(1)  Cases  in  which  the  existence  of  appendicitis 
was  proved  by  operation  or  necropsy;  (2)  cases  in  which  it  was  diagnosed 
on  clinical  evidence  alone;  and  (3)  a  series  in  which  acute  appendicitis 
set  in  during  the  puerperium.  The  first  2  classes  are  important  to  dis- 
tinguish, for  diagnosis  of  inflammation  of  the  vermiform  appendix  in 
pregnancy  is  often  very  difficult,  and,  where  symptoms  are  mild,  often 
impossible.  There  is  no  evidence  that  pregnancy  is  a  predisposing  cause 
of  this  comphcation,  and  pains  in  the  right  iliac  fossa,  especially  in  early 
pregnancy,  are  very  often  caused  by  inflammation  or  congestion  of  the 
right  appendages.  Dr.  Boije  gives  full  clinical  histories  of  cases  under 
the  care  of  Professor  Engstrom,  including  many  in  which  pregnancy 
occurred  in  patients  after  removal  of  the  appendix.  Pregnancy,  ac- 
cording to  these  observations,  did  not  prejudice  appendicitis  unfavorably; 
m  many  of  the  proved  cases  the  local  pains  were  mild.  On  the  other 
hand,  the  complication  in  question  gravely  affects  the  pregnancy,  abor- 
tion and  premature  birth  bemg  relatively  frequent,  though  jjy  no  means 
invariable.  An  operation  was  performed  in  31  cases,  and  in  no  less  than 
14  death  ensued.  Abortion  occurred  after  operation  in  18  instances; 
these  cases  were  mostly  severe.  The  conclusion  is  that  inflammation  of 
the  appendix  should  be  treated  during  pregnancy  on  the  same  prmciples 
as  in  men  and  in  nongravid  women." 

The  patient  of  Martin  was  a  woman  23  years  of  age  who  had  had  several 
typical  attacks  of  appendicitis.  "The  appendix  was  not  adherent; 
as  it  was  being  divided  in  the  usual  way,  two  segments  of  tenia  fell  on  to 
the  dressings ;  the}'^  were  clearl}^  living.     A  small  cyst  of  the  left  ovary  was 
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removed.  Recovery  was  speedy.  The  presence  of  the  tenia  had  caused 
inflammatory  thickening  of  the  walls  of  the  appendix.  A  few  days  after 
the  operation  a  large  dose  of  peletierin  tannate  was  given  and  a  long  tape- 
worm was  expelled;  it  was  a  Tcenia  saginata,  better  known  by  the  now 
discarded  name,  Tcenia  mediocanellata.  This  seems  to  be  the  first  time 
that  a  tenia  has  been  discovered  in  the  diseased  appendix." 

Holmes^  (Philadelphia),  under  the  head  of  left-sided  appendicitis, 
describes  2  autopsies  in  which  the  appendix  was  found  on  the  left  side  of 
the  body.  There  was  no  inflammation,  however,  in  these  cases.  The}' 
are  reported  simply  to  show  the  anomalous  position  of  the  appendix  and 
to  suggest  the  possible  difficulty  of  diagnosis  had  inflammation  occurred. 
In  each  case  the  mesenteric  attachment  extended  from  right  to  left 
instead  of  from  left  to  right.  In  the  first  case  the  ileocecal  valve  w^as  on 
the  left  side  of  the  fourth  lumbar  vertebra.  The  appendix  pointed  up- 
ward and  backward  toward  the  liver,  and  was  attached  just  below  the 
ileocecal  valve.  The  ascending  colon  extended  from  the  left  side  of 
the  fourth  lumbar  vertebra  obhquely  upward  to  the  right,  passing  over 
the  aorta  to  the  right  side  of  the  body  of  the  third  lumbar  vertebra,  where 
it  turned  upon  itself  and  went  again  over  to  the  left  side  as  far  as  the 
crest  of  the  ihum,  where  it  made  a  sharp  turn  upon  itself,  running  up- 
ward to  the  under  surface  of  the  spleen  to  form,  the  splenic  flexure; 
thence  it  was  continued  down  in  the  usual  position  of  the  descending 
colon.  In  the  second  instance  the  ileocecal  valve  was  situated  in  the 
median  line  over  the  promontor}^  of  the  sacrum.  The  cecum  was  some- 
what pyriform  in  shape,  of  which  the  apex  extended  to  the  appendix 
attachment.  From  the  cecum  (upon  the  promontory  of  the  sacrum) 
the  colon  ran  dowmward  into  the  pelvis  as  far  as  the  third  sacral 
vertebra;  it  then  turned  upward  to  the  right  ihac,  ascended  in  front  of 
the  kidne}^  to  the  under  surface  of  the  liver,  thence  passed  transversely 
across  the  abdominal  cavity  to  the  left  side,  below  the  stomach,  then 
turned  upon  itself  and  went  back  to  the  median  fine,  and  again  reverted 
upward  and  l^ackward  to  the  spleen;  thence  coursed  abruptly  do^mward, 
to  form  the  descending  colon,  which  again  went  toward  the  median  Une, 
and  thus,  with  the  omega  loop,  formed  a  double  S.  The  appendix  was  a 
little  to  the  left  of  the  median  line,  entering  the  cecum  as  it  rested  on  the 
promontor}^  of  the  sacrum,  the  base  being  on  a  line  between  the  anterior- 
superior  spinous  processes  of  the  ilium,  the  body  nmning  upward  in  front 
of  the  sigmoid  mesocolon,  then  turning  downward  in  front  of  the  omega 
loop  in  front  of  the  brim  of  the  pelvis.  The  other  abdominal  and  thoracic 
viscera  in  both  instances  were  perfectly  normal. 

W.  Fred  Jackson^  records  a  case  which  he  believes  to  be  one  of  prena- 
tal appendicitis.  The  child  died,  at  the  age  of  40  hours,  from  mercurial 
poisoning  due  to  the  swallowing  of  a  mercuric  chlorid  tablet.  The  child 
was  perfectly  healthy  at  12.30  p.  m.  and  died  at  5.30  p.  m.  It  is  not 
known  at  what  hour  during  this  interv^al  the  mercury  was  swallowed.  A 
postmortem  examination  was  made  and  the  interesting  condition  in 
the  appendix  found.     The  organ  was  much  elongated  and  congested, 
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and  was  bound  to  the  cecum  by  numerous  and  firm  adhesions.  It 
was  reduphcated  upon  itself  and  the  turns  firmly  bound  together.  There 
was  nothing  in  the  history  of  the  birth  to  account  for  this  condition. 

C.  F.  Burnam^  reports  from  the  sei'vice  of  Professor  Kelly  at  the 
Johns  Hopkins  Hospital  1  case  of  primary  actinomycosis  of  the  ap- 
pendix, 1  case  of  primary  carcinoma  of  the  appendix,  and  2  cases  of 
tuberculosis  of  the  appendix.  •  The  case  of  actinomycosis  was  that  of  a 
woman  28  years  of  age.  This  patient  was  first  operated  upon  for  a  large 
abscess  in  the  abdominal  wall.  In  the  material  from  this  cavity  actino- 
myces  w^ere  found.  Before  healing  took  place,  however,  it  was  necessary 
to  drain  the  cavity  more  thoroughly.  At  this  time  it  was  found  that  the 
destruction  of  tissue  had  extended  down  to  the  peritoneum.  Healing 
took  place,  the  patient  being  given  large  doses  of  iodid.  Improvement 
continued  for  about  a  month,  when  the  patient  developed  signs  of  involve- 
ment of  the  right  lung  and  liver  and  died  about  a  month  later.  At  the 
autopsy  multiple  abscesses  of  the  liver,  yellowish,  opaque  areas  in  the 
lungs,  an  area  of  softening  and  necrosis  in  the  spleen,  all  containing 
actinomyces,  were  found.  The  appendix  was  found  bound  down  firmly 
behind  the  cecum.  About  it  and  in  it  were  small  abscesses  also  contain- 
ing actinomyces.  In  considering  the  clinical  course  in  this  case  in  con- 
jiuiction  with  the  pathologic  findings  it  is  believed  that  the  primary  point 
of  disease  was  in  the  appendix,  and  that  the  next  point  of  involvement 
was  the  abdominal  wall,  and  the  last,  the  other  organs  mentioned. 

The  case  of  primary  carcinoma  of  the  appendix  was  that  of  a  man  25 
years  of  age.  For  2  years  he  had  had  recurrent  attacks  of  pain  in  the 
appendix  region.  The  appendix  was  removed  at  the  subsidence  of  an 
attack  and  was  found  slightly  adherent,  quite  red,  and  inflamed.  There 
was  no  enlargement  of  the  mesenteric  glands.  The  patient  made  a  rapid 
recovery.  Microscopic  examination  showed  carcinomatous  infiltration  of 
the  mucous  membrane  and  submucosa  at  the  tip.  It  is  impossible  to  say 
whether  the  attacks  of  appendicitis  w^ere  due  to  the  growth  or  whether  the 
growth  was  the  result  of  inflammation  of  the  appendix. 

Of  the  2  cases  of  tuberculosis  of  the  appendix  reported,  one  was 
primary  in  the  appendix  and  apparently  limited  to  this  organ.  In  the 
second  case  there  was  more  or  less  general  tuberculosis  and  the  disease 
of  the  appendix  was  thought  to  be  secondary. 

Normal  involution  of  the  appendix  is  briefly  discussed  by  Robert  T. 
Morris^  (New  York).  Senn  and  PJbbert  were  the  first  to  describe  the 
involution  changes  which  normally  take  place  in  the  appendix,  but  these 
authors  did  not  refer  to  the  symptoms  which  accompan}'  this  change. 
"Pathologically  the  change  consists  at  first  in  a  replacement  of  the 
lymphoid  and  mucous  layers  of  the  appendix  with  connective  tissue,  and 
this  eventually  includes  the  muscularis  and  all  tissues  excepting  the 
peritoneum  in  many  cases.  Nerve-filaments  seem  to  persist  in  the  con- 
nective tissue  for  a  longer  time  than  any  of  the  other  normal  structures, 
and  microscopic  section  of  an  involution  appendix  will  often  show  such  an 
aggregation  of  new  cells  about  the  nerve-filaments  that  the  evidence  of 
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irritation  is  well  marked.  The  symptoms  that  go  with  normal  involution 
of  the  appendix  are  dependent  upon  the  fact  that  the  persisting  nerve- 
filaments  are  irritated  in  the  contracting  connective  tissue,  very  much  as 
are  the  nerve-filaments  in  the  contracting  scar  of  the  stump  of  an  am- 
putated arm."  The  irritation  of  these  sensory  nerve-filaments  gives  rise 
to  discomfort  and  pain  in  the  appendix  region,  although  tenderness  is  not 
often  marked.  Patients  suffering  in  this  way  are  likely  to  be  treated  for 
many  different  conditions  and  pass  from  the  hands  of  one  physician  to 
another.  There  is  often  no  history  of  acute  attacks  of  appendicitis  or  of 
an  infective  process.  When  the  appendix  of  such  a  patient  is  removed, 
it  shows  that  the  inner  layers  of  the  appendix  have  been  replaced  by 
connective  tissue.  It  is  thought  that  patients  suffering  from  normal 
involution  of  the  appendix  are  less  apt  to  have  true  infective  appendicitis 
than  others.  Morris's  attitude  toward  operation  in  these  cases  is  to 
explain  the  matter  to  the  patient  and  leave  the  decision  to  him. 

Dealing  with  the  technic  of  appendicectomy,  Zeller^  calls  attention 
to  the  possible  danger  of  leaving  a  stump  of  mucous  membrane  covered 
by  the  serous  coat;  in  other  words,  the  ''cuff"  method  of  amputating 
the  appendix.  The  mucous  membrane,  which  is  apt  to  be  septic,  may 
cause  suppuration  in  the  wall  of  the  cecum,  with  disastrous  results.  This 
is,  of  course,  of  rare  occurrence,  but  Zeller  refers  to.  a  case  in  which  death 
was  due  to  the  rupture  of  a  small  abscess  on  the  fifth  day  after  a  perfectly 
clean  appendix  operation.  With  this  danger  in  view  he  practises  com- 
plete extirpation  instead  of  amputation  of  the  appendix,  taking  out  with 
the  organ  a  small  portion  of  cecal  wall.  The  opening  into  the  cecum 
is  then  closed  by  sutures.  With  an  ordinary  amount  of  care  there  is  no 
risk  of  discharge  of  cecal  matter.  [This  method  of  removing  the  ap- 
pendix has  l^een  employed  by  many  American  surgeons  for  a  number  of 
years.] 

Riedel,^  after  discussing  the  objections  to  the  various  methods  now 
in  vogue  of  treating  the  stump  in  appendicectomy,  describes  a  method 
which  has  been  practised  in  his  clinic  at  Jena.  This  consists  in  dividing 
the  appendix  between  two  catgut  ligatures,  the  first  of  which  is  placed  at 
the  cecum.  After  removing  the  appendix  the  mucous  membrane  of  the 
remaining  stump  is  removed  and  the  muscular  and  serous  coats  approxi- 
mated by  sutures  and  then  buried  by  another  row  of  sutures. 

The  advisability  of  establishing  rectal  drainage  in  cases  of 
pelvic  abscess  due  to  appendicitis  is  heartily  recommended  by  Berard 
and  Patel.^  Including  their  own  cases,  they  have  made  a  collection  of  44 
cases  of  rectal  incision  and  drainage  in  pelvic  appendicular  abscesses, 
all  of  which  were  successful.  A  transverse  incision  is  made  with  curved 
scissors,  guided  by  the  forefinger.  After  making  a  free  opening,  a  drain- 
age-tube is  inserted,  but  may  be  dispensed  with  after  3  or  4  days.  If  the 
temperature  should  rise  and  other  symptoms  develop  showing  inter- 
ference with  drainage,  the  tube  should  be  reintroduced.  [One  of  us 
(Da  Costa)  thus  operated  upon  a  case.] 
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A.  W.  Morton^  (San  Francisco),  under  the  title  of  conservative 
treatment  of  acute  appendicitis,  strongly  urges  the  adoption  of  the 
Ochsner  method  of  treatment.  In  all  cases  where  it  is  believed  that  the 
pus  is  confined  to  the  appendix  immediate  operation  is  performed,  but 
whenever  inflammation  and  pus  have  extended  beyond  the  organ,  the 
Ochsner  treatment  is  rigidty  followed  until  the  trouble  becomes  localized, 
when  the  case  is  operated  upon. 

The  mortality  of  appendicitis  is  freely  discussed  by  Dennis/  who 
presents  what  he  considers  the  best  rules  for  treatment  in  these  cases, 
and  also  reports  briefly  his  results  in  119  recent  consecutive  cases.  All 
surgeons  are  agreed  that  in  acute  appendicitis  the  necessity  for  immediate 
operation  is  urgent.  Regarding  the  treatment  of  acute  catarrhal  cases 
Dennis  believes  that  any  case  after  36  hours  that  is  not  improving  in 
every  way  should  be  operated  upon,  and  quotes  Fowler's  statistics  to  show 
that  the  mortality  in  these  cases  increases  with  the  duration  of  the  disease. 
When  simple  catarrhal  cases  are  doing  well  after  36  hours,  they  should  be 
allowed  to  recover  and  should  be  operated  upon  in  the  interval.  This 
rule  regarding  operation,  however,  does  not  apply  to  the  inexperienced 
operator  or  to  operation  under  improper  surroundings.  Under  these 
circumstances  the  treatment  of  Ochsner,  consisting  in  the  application  of 
ice,  gastric  lavage,  starvation  by  the  mouth,  and  feeding  by  the  rectum, 
should  be  followed.  In  Dennis's  119  consecutive  cases  there  were  2 
deaths.  The  first  was  a  tramp,  and  death  was  due  to  alcoholism  and 
empyema;  the  second  resulted  from  an  abscess  of  the  lung  secondary 
to  a  subphrenic  abscess  caused  by  a  suppurative  appendicitis.  In  both 
cases  the  condition  was  desperate  at  the  time  of  operation.  The  interval 
cases  of  this  series  aU  recovered  without  complication,  as  did  also  the 
mild  smiple  catarrhal  cases.  There  were  28  cases  of  acute  gangrenous 
appendicitis  with  perforation  and  abscess,  and  in  this  class  the  2  deaths 
occurred.  There  were  11  cases  with  perforation  and  pus  free  in  the  peri- 
toneal cavity;  among  these  there  was  no  death.  These  11  cases  of  diffuse 
peritonitis  are  reported  in  detail.  Dennis's  treatment  of  them  in  brief 
is  as  follows:  A  free  incision  and  thorough  cleansing  of  the  appendix 
region  with  mercuric  chlorid  solution,  followed  by  hydrogen  dioxid 
solution,  which  in  turn  is  followed  by  salt-solution.  The  general 
peritoneal  cavity  is  then  cleansed  and  extensive  drainage  employed. 
Stress  is  laid  upon  the  importance  in  these  cases  of  treating  the  parts  in 
as  gentle  a  manner  as  possible.  The  appendix  was  removed  when  it 
was  easily  accessible. 

I.  S.  Stone^  (Washing-ton)  presents  a  paper  on  retroperitoneal  in- 
fection a  result  of  appendicitis,  first  referring  very  extensively  to  the 
literature  on  this  subject,  especially  to  the  recorded  cases.  These  all  go  to 
show  that  a  large  number  of  cases  of  appendicitis  die  directly  from 
retroperitoneal  infection.  Infection  may  reach  the  retroperitoneal  space 
by  passing  directly  through  the  peritoneum  to  the  cellular  tissue  behind 
from  an  intraperitoneal  abscess,  or  it  may  reach  the  cellular  tissue  from  a 

1  Amer.  Med.,  June  4,  1904.  ^  Med.  News,  Jan.  9,  1904. 

3  Amer.  Med.,  Feb.  27,  1904. 


APPENDICITIS.  175 

ruptured  retrocecal  appendix,  or  from  a  rupture  into  the  mesoappendix. 
Infection  by  way  of  the  blood-  or  lymph-channels  is  also  possible.  It 
is  shown  that  in  quite  a  number  of  cases  the  appendix  is  partially  retro- 
peritoneal, being  behind  the  cecum  or  in  contact  with  its  muscular  wall. 
Wlien  such  appendixes  become  inflamed,  retroperitoneal  infection  is  very 
apt  to  occur.  The  symptoms  of  retroperitoneal  infection  are  mainly 
those  of  septicemia  in  addition  to  those  of  appendicitis.  It  is  possible 
that  perforation,  retroperitoneal  infection,  and  suppuration  can  and 
do  occur  without  peritonitis.  In  such  cases  the  symptoms  due  to  infec- 
tion of  the  lymphatic  vessels  or  connective  tissue  occur  with  immediate 
systemic  manifestations.  Persistent  high  temperature  and  quick  pulse 
after  appendicectomy  should  always  lead  one  to  suspect  possible  com- 
plications. Stone  reports  numerous  cases  of  his  own  to  illustrate  the 
condition  under  discussion.  In  conclusion  the  following  statements  are 
made:  "1.  It  may  proceed  directly  through  the  peritoneum  to  the 
cellular  tissue  behind,  from  an  intraperitoneal  abscess  (necrosis).  2. 
It  may  reach  the  cellular  tissue  from  a  rupture  (perforation)  in  a  con- 
genitally  displaced  appendix  (retrocecal),  or  rupture  into  the  mesoap- 
pendix, and  this  may  be  accomplished  without  intraperitoneal  infection. 
3.  Infection  by  way  of  blood-  or  lymph-channels." 

Michel  and  Gross^  report  an  interesting  case  of  appendiculovesical 
fistula.  The  patient  was  a  woman  20  yeare  of  age  who  was  delivered  of 
a  dead  infant  on  December  23.  The  patient  was  apparently  well  at  the 
end  of  a  month.  On  February  1  she  was  taken  ill  with  severe  pain  m  the 
right  iUac  fossa  and  was  compelled  to  go  to  bed.  Some  days  later  pus  was 
obser^^ed  in  the  urine.  She  was  admitted  to  the  hospital  on  March  24. 
At  this  time  a  mass  could  be  felt  in  the  right  iliac  fossa,  and  by  bimanual 
examination  a  mass  was  detected  in  the  right  side  of  the  pelvis.  As  no 
improvement  followed  treatment,  the  patient  was  operated  upon  on 
April  24.  It  was  thought  that  there  had  been  an  abscess  in  the  right 
appendages  which  had  opened  into  the  bladder.  Wlien  the  abdomen  was 
opened,  the  appendix  was  found  elongated,  passing  along  the  lower 
portion  of  the  uterus  and  firmly  adherent  to  the  bladder.  It  was  ad- 
herent nowhere  else,  and  the  right  as  well  as  the  left  appendages  were 
normal.  The  anterior  surface  of  the  uterus,  however,  was  firmly  ad- 
herent to  the  bladder.  The  right  broad  ligament  was  considerably 
thickened.  A  ligature  was  put  about  the  adherent  end  of  the  appendix 
and  the  organ  removed.  The  patient  made  a  prompt  and  complete 
recovery.  Two  questions  arise,  whether  a  periappendicular  abscess 
opened  into  the  bladder,  or  whether  a  primary  adhesion  of  the  appendix 
to  the  bladder  produced  infection  of  the  bladder- wall  with  consequent 
ulceration  and  fistula.     The  latter  is  the  view  taken  by  the  authors. 

Bunts^  (Cleveland)  presents  a  very  complete  study  of  parotitis 
complicating  appendicitis  and  reports  3  cases.  The  first  patient  had  a 
mass  in  the  right  iliac  region  but  declined  operation.  The  Ochsner  treat- 
ment was  employed,  and  about  the  seventh  day,  when  the  general 
symptoms  were  improving,  there  developed  parotitis  of  the  right  side. 
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Suppuration  occurred,  and  the  area  was  drained.  A  few  daj^s  later  the 
left  gland  became  inflamed,  suppurated,  and  was  drained.  The  mass 
in  the  appendix  region  entirel}"  disappeared  and  the  patient  recovered 
and  was  perfectly  well  one  year  later.  The  second  case  was  that  of  a 
man  29  years  of  age  who  was  suffering  from  his  fifth  attack  of  appendicitis 
within  a  year.  There  was  a  mass  in  the  appendix  region  with  apparent 
obstruction  of  the  bowels.  The  abdomen  was  opened,  the  abscess 
cavity  drained,  and  a  gangrenous  appendix  removed.  About  a  week 
later  the  patient  developed  a  right  parotitis;  suppuration  took  place 
and  the  gland  was  drained.  Two  or  three  days  later  the  left  gland 
became  very  much  inflamed,  but  suppuration  did  not  take  place.  Bac- 
teriologic  examination  showed  a  pure  culture  of  the  colon  bacillus  from 
the  appendiceal  abscess  and  Staphylococcus  pyogenes  aureus  from  the 
parotid  abscess.  The  patient  recovered.  The  third  case  was  that  of 
a  woman  62  years  of  age.  In  this  case  there  was  a  large  mass  in  the 
right  iliac  region.  No  operation  was  performed,  but  the  Ochsner  treat- 
ment was  followed.  The  symptoms  abated  and  the  temperature  reached 
normal  in  a  few  daj^s  and  remained  so  until  the  twelfth  day  after  admis- 
sion, when  there  was  a  slight  rise  and  there  developed  parotitis  of  the  left 
side.  Suppuration  occurred  and  drainage  was  instituted.  Eight  days 
later  the  gland  on  the  right  side  iDecame  inflamed.  Suppuration,  however, 
did  not  take  place.  In  a  clay  or  two  following  this  the  patient  complained 
of  pain  and  discomfort  in  the  right  iliac  region  again.  The  mass,  which 
had  disappeared,  had  not  reappeared,  and  the  patient's  temperature  re- 
sumed the  normal  and  remained  there  until  her  death,  which  occurred 
about  3  weeks  after  the  development  of  parotitis.  Both  parotids  had 
entirely  recovered  before  death  took  place.  It  was  thought  that  death 
was  due  to  a  low  form  of  sepsis.  Bunts  discusses  the  various  theories 
which  have  been  put  forth  to  account  for  the  occurrence  of  parotitis. 
There  are  3  theories  regarding  postoperative  parotitis:  1.  A  sympathetic 
or  nervous  connection  between  certain  viscera,  notably  the  ovary  and  the 
parotid  gland.  2.  Metastasis.  3.  Direct  infection  of  the  gland  by  way 
of  Stenson's  duct.  The  first  of  these  is  thought  to  be  extremely  im- 
probable. "  That  metastasis  may  and  sometimes  does  occur  in  the  parotid 
gland  cannot  be  denied,  especially  in  pyemic  or  septicemic  cases,  but  it 
seems  hardly  probable  that  the  parotid  alone  should  be  involved,  while  all 
the  other  organs  of  the  body  and  more  frequent  sites  of  metastatic  deposits 
should  escape.  So  that  while  in  single  instances  this  metastasis  may  be 
assumed  to  have  occurred,  we  cannot  insist  upon  this  being  the  universal 
or  even  common  cause."  Direct  infection  through  Stenson's  duct  is 
thought  to  be  the  most  frequent  source  of  infection,  and  the  bacteriologic 
investigations  of  Hanau  in  several  fatal  cases  bears  out  the  view  that  an 
ascending  infection  from  the  mouth  is  the  primary  and  direct  cause  of  this 
infection.  Injury  to  the  gland  or  duct  which  may  occur  during  the 
administration  of  the  anesthetic  is  suggested  as  a  possible  contributory 
cause.  "So  far  as  may  be  judged  from  the  few  reported  cases  of  paro- 
titis following  appendicitis,  this  complication  is  not  to  be  considered  a 
serious  one  or  one  lilcely  to  lead  to  any  grave  results,  obviously  very 
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different  from  those  rare  cases  of  pyemia  with  coincident  involvement  of 
the  parotid." 

N.  P.  Dandridge^  reports  an  interesting  case  of  gangrene  of  the  colon 
and  ileum  after  an  operation  for  appendicitis  in  which,  on  removing 
a  mass  of  mesenteric  glands,  a  branch  of  the  ileocecal  artery  was  tied. 
The  patient  was  a  man  26  years  of  age  who  had  had  a  number  of  attacks 
of  appendicitis,  and  at  the  time  of  operation  had  a  mass  in  the  right 
iliac  region.  \A'7ien  the  abdomen  was  opened  a  mass,  supposed  to  be 
the  appendix,  with  extensive  exudation  above  it,  was  enucleated.  During 
this  part  of  the  operation  a  vessel  of  some  size  passing  through  the  mass 
was  tied.  The  parts  removed  proved  to  be  some  enlarged  glands  about 
the  size  of  a  hen's  egg.  At  the  time  they  were  presumed  to  be  tubercu- 
lous, but  proved  later  not  to  l^e  so.  The  appendix  w^as  situated  behind 
the  cecum  and  was  subsequently  removed.  The  wound  was  closed 
without  drainage  as  no  pus  was  encountered.  On  the  seventh  day  it  had 
entirely  healed  and  the  stitches  were  removed.  During  this  period  there 
had  been  considerable  nausea,  but  it  diminished  and  the  patient's  bowels 
w^ere  again  moving  naturally.  On  the  eighth  day  he  complained  of  pain, 
and  the  dressings  were  found  saturated  with  a  thin  fecal  discharge. 
This  rapidly  increased  in  amount  and  the  wound  became  infected. 
Subsequently  about  15  inches  of  small  intestine  ^nd  cecum  sloughed 
away,  producing  a  complete  artificial  anus  at  the  site  of  the  wound. 
Forty-nine  days  after  the  first  operation  an  attempt  was  made  to  establish 
a  lateral  anastomosis  between  the  ileum  and  the  transverse  colon;  this, 
however,  proved  unsuccessful  and  discharges  continued  to  take  place 
through  the  wound.  The  Ueum  and  colon  were  separated  from  the 
wound  189  days  after  the  first  operation,  and  an  end-to-end  anastomosis 
was  made  by  means  of  a  Murphy  button.  This  was  nearly  but  not  quite 
successful,  as  a  fecal  fistula  existed  for  some  time  at  the  site  of  the  wound, 
which  finally  closed  after  the  application  of  a  rubber  sponge  held  against 
the  fistulous  opening  by  means  of  an  elastic  band  round  the  wrist.  Be- 
fore this  device  was  employed  two  unsuccessful  attempts  were  made  to 
close  the  fistula.  The  interesting  features  in  this  case  are  the  remark- 
ably good  condition  of  the  patient  before  the  establishment  of  the  arti- 
ficial anus  and  the  fact  that  there  was  no  leakage  into  the  general 
peritoneal  cavity  after  the  bowel  became  gangrenous. 

HERNIA. 

Wm.  J.  Mayo^  describes  his  further  experience  with  the  vertical 
overlapping  operation  for  the   radical  cure  of  umbilical  hernia. 

The  Mayos  fii-st  practised  the  overlapping  method  in  1895.  They  have 
performed  this  operation  35  times,  overlapping  from  side  to  side  10  times 
and  from  above  downward  25  times.  The}'  now  employ  the  latter 
method  exclusivel}'.  There  were  no  deaths  in  this  series.  In  only  one 
case  has  there  been  a  relapse  as  far  as  Maj'o  has  been  able  to  discover,  and 
in  this  case  the  overlapping  was  from  side  to  side. 

*  Ann.  of  Surg.,  Sept.,  1903.  -  Jour.  Am.  Med.  Assoc,  July  25,  1903. 
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The  following  are  the  steps  of  the  operation:  "1.  Transverse  elliptical 
incisions  are  made  surrounding  the  umbilicus  and  hernia;  tliese  are  deep- 
ened to  the  base  of  the  hernial  protrusion.  2.  The  surfaces  of  the  aponeu- 
rotic structures  are  carefully  cleared  2^  to  3  inches  in  all  directions  from  the 
neck  of  the  sac.  3.  The  fibrous  and  peritoneal  coverings  of  the  hernia 
are  divided  in  a  circular  manner  at  the  neck,  exposing  its  contents.  If 
intestinal  viscera  are  present,  the  adhesions  are  separated  and  restitution 
made.  The  contained  omentum  is  Hgated  and  removed  with  the  entire 
sac  of  the  hernia  and  without  tedious  dissection  of  the  adherent  portion  of 
omenta.  4.  An  incision  is  made  through  the  aponeurotic  and  peritoneal 
structures  of  the  ring,  extending  one  inch  or  less  transversely  to  each  side, 
and  the  peritoneum  is  separated  from  the  under  surface  of  the  upper  of 
the  two  flaps  thus  formed.  5.  Beginning  from  2  to  2^  inches  above 
the  margin  of  the  upper  flap,  3  or  4  mattress  sutures  of  silk  or  other  per- 
manent material  are  introduced,  the  loop  firmly  grasping  the  upper 
margin  of  the  lower  flap;  sufficient  traction  is  made  on  these  sutures  to 
enable  peritoneal  approximation  with  nmning  suture  of  catgut.  The 
mattress  sutures  are  then  drawn  into  position,  sliding  the  entire  lower  flap 
into  the  pocket  previously  formed  between  the  aponeurosis  and  the  peri- 
toneimi  above.  6.  The  free  margin  of  the  upper  flap  is  fixed  by  catgut 
sutures  to  the  surface  of  the  aponeurosis  below,  and  the  superficial  incision 
closed  in  the  usual  manner.  In  the  larger  hernia  the  incision  through  the 
fibrous  coverings  of  the  sac  may  be  made  somewhat  above  the  base, 
thereby  increasing  the  amount  of  tissue  to  be  used  in  the  overlapping 
process."  In  the  discussion  of  this  paper  the  method  was  heartily 
indorsed  by  a  number  of  surgeons.  (For  Mayo's  previous  paper  see 
Year-Book,  1903.)  [We  have  employed  this  operation  with  much 
satisfaction.] 

The  operative  treatment  of  umbilical  hernia  is  dealt  with  by  J. 
Collins  Warren^  (Boston),  who  describes  an  operation  which  he  first 
employed  m  1890.  Attention  is  directed  to  the  fact  that  the  shape  of  the 
opening  in  the  abdominal  wall  after  reduction  or  excision  of  the  contents 
and  excision  of  the  sac  represents  an  oval  with  the  long  diameter  hdng 
at  right  angles  to  the  linea  alba,  and  that,  therefore,  it  is  easier  to  close 
the  opening  by  bringing  the  upper  and  lower  edges  together  than  by 
attempting  to  approximate  the  two  lateral  edges,  the  tension  being  much 
less  when  this  is  done,  the  parts  seeming  to  fall  naturally  together  when 
the  opening  is  closed  transverse^.  A  new  feature  in  the  treatment  of 
these  cases  consists  in  the  extensive  excision  of  the  thick  layer  of  adipose 
tissue,  especially  from  the  fold  below  the  umbilicus  which  overhangs  the 
mons  Veneris.  This  latter  step  has  been  practised  in  2  cases  with  very 
satisfactory  results.  Warren  reports  12  cases  in  which  he  has  operated 
after  the  method  described.  There  was  a  cure  in  all  the  cases  excepting 
2,  in  one  of  which  the  operation  followed  closely  upon  a  reduction  of 
a  strangulated  hernia.  This  case  furnished  conditions  unfavorable  to 
strict  asepsis,  and  recurrence  in  this  case  may,  therefore,  be  ascribed  to 
sepsis  rather  than  to  the  method  adopted. 

»  Boston  M.  and  S.  Jour.,  Oct.  8,  1903. 
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In  a  paper  entitled  the  cure  of  the  more  difficult  as  well  as  the 
simpler  inguinal  ruptures  Halsted^  describes  the  operation  which  is  at 
present  performed  at  the  Johns  Hopkins  Hospital  and  which  is  the 
residt  of  many  changes  and  improvements  during  the  past  14  years,  in 
which  period  more  than  1000  operations  have  been  performed.  HaLsted 
has  made  some  of  the  improvements,  but  credits  his  assistants,  especially 
Bloodgood,  with  many  of  them.  The  operation  is  divided  into  9  steps, 
which  are  excellently  illustrated.  (1)  The  first  consists  in  the  division 
and  reflection  of  the  aponeurosis  of  the  external  oblique.  (2)  The 
cremaster  muscle  and  fascia  are  split  a  little  above  the  center  of  the  cord. 
(3)  The  internal  oblique  muscle  is  made  as  free  as  possible.  Here  a  little 
artefaction  is  often  necessary.  If  this  muscle  cannot  be  readily  brought 
down  to  Poupart's  ligament,  one  or  two  relaxation  cuts  may  be  made  in 
the  anterior  sheath  of  the  rectus,  under  the  aponeurosis  of  the  external 
oblique.  This  should  not  be  done,  however,  until  the  sewing  of  this 
muscle  to  Poupart's  Hgament  is  begun,  when  the  amount  of  tension  can 
be  accurately  discerned.  (4)  "Wlien  the  veins  are  large, — and  they 
usually  are, — they  should  be  excised  with  great  care  in  order  to  avoid 
even  the  slightest  extravasation  of  blood  into  the  tissues  about  the 
smaller  veins  and  about  the  vas.  The  vas  itself  should  not  be  raised 
from  its  bed  or  handled,  or  even  touched,  lest  thrombosis  of  its  veins 
occur.  (5)  Ligation  of  the  sac  by  transfixion  or  the  purse-string  suture 
at  the  highest  possible  point.  After  ligation  the  ends  of  the  suture  are 
threaded  on  long  curved  needles  and  carried  far  out  under  the  internal 
oblique  muscle  from  behind  forvs^ard,  and,  passing  through  this  muscle 
about  5  mm.  apart,  are  tied.  This  idea  of  treating  the  sac  was  suggested 
by  Kocher's  operation.  (6)  The  lower  flap  of  the  cremaster  muscle  and 
its  fascia  are  drawn  up  under  the  mobilized  internal  oblique  muscle  and 
held  in  this  position  by  veiy  fine  silk  stitches  which  are  carried  all  the  way 
through  the  internal  oblique.  (7)  The  mobilized  internal  oblique 
muscle  with  the  conjoined  tendon  are  sutured  to  Poupart's  ligament  as  in 
the  Bassini  or  Halsted  operations.  Catgut  is  usually  employed  for  this 
suture.  (8)  The  aponeurosis  of  the  external  oblique  muscle  is  over- 
lapped. This  step  is  known  as  Andrew's  method,  but  was  devised  in- 
dependently by  Halsted.  (9)  The  skin  is  closed  with  a  buried  con- 
tinuous silver  suture  and  the  incision  covered  with  5  or  6  layers  of 
silver  foil.  Halsted  discusses  at  some  length  the  change  from  trans- 
plantation of  the  vas  to  leaving  it  undisturbed.  He  shows  very 
clearly,  bj^  results  in  a  certain  series  of  cases,  that  the  results  are 
better  where  the  vas  is  simply  depressed  and  allowed  to  escape  at  the 
external  ring  than  where  it  is  transplanted.  Excision  of  the  veins  with 
transplantation  of  the  vas  not  infrequently  resulted  in  the  formation 
of  a  small  hydrocele,  and  in  about  10  %  of  the  cases  atrophy  of  the  tes- 
ticle. This  atrophy,  however,  was  obser^'ed  only  in  cases  compHcated  by 
a  very  considerable  swelliag  of  the  epididymis;  consequently,  the  great 
care  which  is  exercised  at  the  present  time  to  avoid  any  injury  of  the  veins 
which  are  left.  The  use  of  the  cremaster  muscle  in  the  way  described 
1  Johns  Hopkins  Hosp.  Bull.,  Aug.,  1903. 
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is  found  feasible  in  about  75  %  of  the  cases  and  is  considered  of  great 
value.  Halsted  refers  to  a  case  in  which  closure  of  the  inguinal  canal 
was  made  solely  by  the  cremaster  stitched  over  instead  of  under  the 
internal  oblique.  The  result  in  this  case  was  perfect.  Halsted  states 
that  since  the  publication  of  his  second  paper,  June,  1892,  there  has  not 
been  a  single  recurrence  in  the  cases  upon  which  he  has  operated.  He 
describes  also  a  modification  which  consists  in  the  reflection  of  a  portion 
of  the  aponeurosis  of  the  rectus  where  closure  of  the  defect  is  difficult. 

R.  Hamilton  Russell,^  who  previously  (see  Year-Book,  1903)  con- 
structed a  lengthy  article  on  the  congenital  origin  of  femoral  hernia, 
now  presents  an  address  upon  the  congenital  origin  of  hernia,  paying 
especial  attention  to  inguinal  hernia.  Femoral  hernia  Russell  believes 
results  from  the  existence  of  a  sac  arising  in  an  early  stage  of  development 
when  the  limb  buds  are  being  formed.  At  this  early  stage  of  develop- 
ment it  is  suggested  that  a  diverticulum  of  the  pleuroperitoneal  cavity 
is  drawn  down  into  the  limb.  Russell  believes  also  that  inguinal  hernia 
is  due  to  this  same  sacculation  of  the  peritoneal  pouch.  The  inter- 
stitial and  properitoneal  hernias  result  from  portions  of  peritoneum 
being  caught  in  the  abdominal  wall  during  its  development.  Russell 
lays  great  stress  upon  a  case  in  which  there  was  a  peritoneal  pouch  in  the 
situation  of  a  direct  inguinal  hernia  although  no  hernia  had  ever  been 
present. 

J.  W.  Seaver^  describes  a  method  of  curing  inguinal  hernia  by 
exercises,  and  reports  a  number  of  cases  illustratmg  his  remarks.  He 
stated  that  3  %  of  college  students  have  oblique  inguinal  hernia,  and 
an  examination  of  the  Yale  students  showed  that  in  about  16  %  of  those 
having  a  hernia  a  truss  was  worn,  the  majority  being  unaware  of  the 
existence  of  the  hernia.  Seaver  goes  on  to  state  that  a  patient  may 
develop  the  power  of  contracting  particular  parts  of  the  abdominal  wall, 
and  that,  by  going  through  certain  exercises  which  develop  the  muscles 
of  the  lower  abdomen,  the  cure  of  hernia  may  be  established.  The  truss 
is  worn  during  the  treatment,  but  after  two  or  three  months  a  flat  pad  is 
substituted  for  the  ordinary  convex  one.  Occasionally  vigorous  massage 
of  the  ingumal  region  may  be  added  to  the  treatment.  The  best  results 
were  obtained  in  patients  who  were  inclined  to  indulge  in  athletic  exer- 
cises. Seaver  states  that  he  has  been  successful  in  curing  this  condition 
in  75  %  of  the  patients  under  25  years  of  age.  He,  however,  refers  to  a 
case  of  a  man  38  years  of  age  in  which  a  cure  was  established  by  this 
treatment. 

B^goine^  discusses  the  various  operations  for  the  radical  cure  of 
inguinal  hernia  and  shows  a  preference  for  that  of  Mugrai.  In  this 
operation  the  cord  is  depressed  behind  the  entire  mgumal  canal  and 
allowed  to  make  its  exit  through  the  external  abdominal  ring;  the  walls 
of  the  inguinal  canal  are  then  approximated  and  the  canal  thus  ob- 
literated. When  this  operation  is  done,  the  internal  rmg  is  entirely 
obliterated,  thus  doing  away  with  the  weakest  point  in  the  region,  and 

'  Lancet,  Mar.  12,  1904.  =>  Yale  Med.  Jour.,  Feb.,  1904. 

^  Jour,  de  Med.  de  Bordeaux,  Sept.  6,  1903. 
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that  at  which  most  recurrences  take  place.  The  cord  makes  its  entrance 
at  a  point  where  hernia  is  not  apt  to  take  place,  as  it  Is  well  fortified  by 
strong  tissues.  [This  is  apparently  the  method  devised  by  Fowler  a 
number  of  years  ago.] 

Steffen^  presents  a  lengthy  report  on  the  results  obtained  in  the 
treatment  of  reducible  hernia  by  alcoholic  injections  after  the 
method  of  Schwalbe.  Between  1886  and  1902  Steffen  has  treated  1052 
patients  with  1372  hernias.  Because  of  incomplete  treatment,  disap- 
pearance of  patients,  and  other  causes,  however,  only  901  patients  and 
1182  hernias  are  considered  in  the  discussion.  Of  these,  88.15  %  were 
inguinal;  7.02  %  crural;  3.9  %  umbilical;  and  9.93  %  hernia  of  the 
linea  alba.  The  immediate  results  were  as  follows:  Cured,  75.3  %; 
improved,  7.1  %;  not  cured,  17.6  %.  It  should  be  noted,  however, 
that  by  ''cured"  Steffen  means  the  hernia  was  neither  visible  nor  palpable 
in  either  sitting  or  recumbent  position,  upon  coughing  and  pressure. 
The  alcohol  Is  injected  about  the  neck  of  the  sac,  but  not  into  it,  and  as 
a  result  of  the  injection  there  is  an  area  of  hardness  about  the  site  of 
puncture.  The  shortest  treatment  of  any  case  was  1  year  and  the  longest 
4  years.  The  injections  were  made  at  various  periods,  in  the  intervals 
the  patient  wearing  a  truss.  Wliere  the  orifice  was  large,  daily  injec- 
tions were  made.  One  hundred  and  seventy-eight  cures  have  persisted 
from  11  to  16  years;  305  from  6  to  10  years;  221  from  1  to  5  years. 
In  77  cases  the  cure  was  complete  when  death  ensued  or  the  patient 
disappeared.  Of  those  counted  as  cures  111,  or  12.5  %,  relapsed.  Unfor- 
tunate accidents  in  this  treatment  are  extremely  rare,  but  it  cannot 
be  said  to  be  without  danger,  the  mortality  being  0.04  %.  [We  feel 
that  these  figures  alone  are  sufficient  to  convince  the  reader  that  this 
form  of  treatment  cannot  be  compared  with  the  operative  treatment 
for  the  radical  cure  of  hernia.  We  believe  that  if  the  treatment  of 
reducible  hernia  is  contraindicated  for  any  reason  or  will  not  be  per- 
mitted by  the  patient,  the  best  plan  of  treatment  is  the  wearing  of  a 
truss.  Certainly  the  injection  treatment  described  by  Steffen,  if  it  fails 
to  cure,  will  render  operative  treatment  very  difficult  and  uncertain. 
This  opinion  is  based  on  some  experience  in  operating  upon  cases  in  which 
cures  had  been  attempted  by  the  injection  method.] 

Willard  Bartlett"  describes  an  improved  filigree  for  the  repair 
of  large  defects  in  the  abdominal  wall.  After  consideration  of  former 
filigrees  which  have  been  employed  he  states  that  he  believes  it  to  be 
urmecessary  to  have  the  wires  cross  one  another,  dividing  the  filigree  into 
small  squares,  but  that  if  the  wires  run  parallel  to  one  another  across  the 
vent  in  the  abdominal  wall,  the  filigree  will  be  less  stiff  and  interfere  less 
with  the  mobility  of  the  abdominal  wall.  The  illustration  (Fig.  14)  shows 
the  filigree  recommended.  It  is  unnecessary  to  fix  each  of  these  loops 
with  sutures;  a  few  sutures  may  be  introduced  for  the  purpose  of 
keeping  the  filigree  in  position  while  the  other  structures  are  sutured, 
but  it  is  shown  that  there  is  little  or  no  tendency  to  displacement  after  it^is 
once  put  in  position.     The  filigree  should  be  placed  next  to  the  peri- 

>  Samml.  klin.  Vortrage,  1904,  No.  369.  ^  Ann.  of  Surg.,  July,  1903. 
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toneiim.  Under  no  circumstances  should  it  be  placed  on  top  of  the  apo- 
neurosis of  the  external  oblique.  Seven  cases  are  reported  in  which 
Bartlett  has  used  some  form  of  filigree  with  good  results.  In  several  of 
these  cases  the  abdominal  wall  at  the  point  of  operation  consisted  only 
of  peritoneum,  filigree,  and  skin.  The  filigree  should  be  made  at  least 
one  and  one-half  times  longer  than  the  scar  which  it  is  to  replace.  The 
filigree  can  be  made  of  the  desired  size  by  stretching  silver  wire  over 
nails  driven  through  a  board. 

Frederick  Kammerer^  discusses  the  recent  operations  for  the  radi- 
cal cure  of  femoral  hernia  and  believes  that  that  described  l)y  Lotheis- 

sen  in  1898  and  by  Gordon  in  1900  is 
probably  the  best.  The  operation  as 
described  by  Lotheissen  consists  in 
the  following  steps:  "1.  An  mcision 
parallel  to  Poupart's  ligament  and  a 
little  above  the  same,  dividing  the 
fibers  of  the  external  oblique.  This 
mcision  extends  into  the  external  in- 
guinal ring.  2.  Exposure  of  the  neck 
of  the  sac  by  entering  between  Poupart's 
ligament  and  the  iaternal  oblique  mus- 
cle. 3.  Dislocation  of  the  sac  by  pulling 
the  same,  if  small,  into  the  opening 
above  Poupart's  ligament.  4.  In  large 
hernias  dissection  of  the  skin  at  the 
lower  edge  of  the  original  incision,  ex- 
posure of  the  external  surface  of  the 
sac,  incision  and  reduction  of  its  con- 
tents iato  the  abdominal  cavity,  deliga- 
tion  and  removal  of  the  sac,  and  fhially 
dislocation  of  the  stump  of  the  sac  in 
the  manner  pre^'iously  described  for 
small  hernias.  5.  Suture  of  the  edge 
of  the  transversalis  and  internal  oblique 
muscles  to  Cooper's  ligament.  6. 
Suture  of  the  incisions  in  the  apo- 
neurosis and  the  skin  separately."  An 
article  by  Gilli  states  that  this  operation  has  become  the  typical  one 
for  femoral  hernia  in  von  Hacker's  clinic.  Gilli  recommends  the 
division  of  Poupart's  ligament  after  incision  of  the  aponeurosis  of  the 
external  oblique  in  cases  of  strangulation.  Tufher,  however,  made  the 
same  recommendation  in  an  article  published  some  time  previous  to 
that  of  Gilli.  Kammerer  approves  of  this  suggestion  and  has  found  it 
useful  in  a  case  of  strangulation.  The  essential  feature  of  the  opera- 
tion consists  in  the  attachment  of  the  internal  oblique  and  transversalis 
muscle  to  Poupart's  ligament.  Various  incisions  have  been  made  for  the 
performance  of  this  operation,  but  Kammerer  believes  that  the  incision 
*  Ann.  of  Surg.,  June,  1904. 
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parallel  with  Poiipart's  ligament  and  about  j  of  an  inch  above  it  is  the 
best.  In  reducible  hernia  it  is  unnecessary  to  expose  the  sac  from  its 
crural  aspect,  since  in  such  cases  it  can  always  be  drawn  up  through 
the  femoral  ring.  In  large,  nonstrangulated  hernias  it  will  be  more 
advisable  to  begin  the  operation  by  exposing  the  sac  where  it  emerges 
from  the  saphenous  opening.  Wlien  strangulation  is  present,  Poupart's 
ligament  should  be  divided  from  above,  regardless  of  the  size  of  the  hernia. 
Such  division  is  much  more  satisfactory  than  the  old  method  of  cutting 
blindly  from  below.  Kammerer  states  that  he  believes  the  LotheLssen- 
Gordon  method  to  be  based  on  the  best  anatomic  and  mechanic  principles 
and  worthy  of  a  more  extensive  employment. 

H.  Betham  Robinson^  describes  an  interesting  case  of  properitoneal 
hernia.  The  patient  was  a  man  54  years  of  age  who  had  for  many  years 
worn  a  truss  for  a  left  inguinal  hernia ;  the  truss  had  apparently  retained 
the  hernia  and  it  had  given  rise  to  no  discomfort.  Three  days  before 
admission  to  St.  Thomas's  Hospital  the  patient  developed  symptoms  of 
obstruction.  This  was  well  marked  upon  his  admission,  but  no  cause  for 
it  could  be  found.  The  abdomen  was  opened  in  the  median  line  below 
the  umbilicus.  A  loop  of  small  gut  and  matted  omentum  were  found 
entering  through  a  small  opening  into  a  pouch  situated  under  the  left 
abdominal  wall  and  to  the  side  of  the  bladder.  The  edge  of  the  opening 
was  divided  and  a  congested  omentum  was  withdrawn.  It  was  im- 
possible, however,  to  withdraw  the  bowel.  When  the  finger  was  intro- 
duced, the  latter  was  found  to  be  adherent  to  the  sac.  An  incision  was 
then  made  in  the  inguinal  region  and  an  empty  hernial  sac  encountered. 
On  following  this  up  to  the  internal  ring  the  opening  in  the  former  sac, 
with  the  bowel  protruding,  was  found.  The  bowel  was  firmly  adherent, 
quick  black,  and  tore  easily  on  attempts  at  separation.  The  internal 
opening  was  then  isolated  with  gauze  packs,  the  adherent  loop  of  intestine 
separated  and  withdrawn  through  the  internal  ring  and  brought  out  ex- 
ternally through  the  abdominal  wound.  Four  and  one-half  inches  of  gan- 
grenous bowel  were  then  resected  and  an  end-to-end  anastomosis  made. 
The  patient  collapsed  about  one  hour  after  the  operation  and  died 
the  next  day.  The  necropsy  report,  which  possibly  throws  some  light  on 
the  etiology  of  this  form  of  hernia,  showed  the  following  condition: 
"The  inguinal  sac  extends  down  the  canal  to  just  below  the  external 
ring;  it  is  in  the  substance  of  the  cord,  the  pampiniform  plexus  being 
in  front  and  to  the  outer  or  left  side  of  the  sac,  while  the  vas  deferens, 
with  its  closely  related  vessels,  is  behind  and  to  the  inner  side.  The 
testis  was  normally  placed  in  the  scrotum.  This  inguinal  sac  has  a 
comparatively  small  opening  at  the  situation  of  the  internal  ring  into  the 
sac  placed  behind  the  abdominal  wall.  This  inner  sac  is  of  oval  form, 
with  its  long  axis  parallel  with  the  direction  of  Poupart's  ligament;  it 
is  markedly  convex  posteriorly,  and  measures  in  its  long  axis  4^  inches, 
and  in  its  transverse  axis  2|-  inches.  Its  inner  end  is  closely  placed  to  the 
left  side  of  the  bladder,  the  lower  and  inner  part  of  the  sac  being  within 
the  pelvis  and  in  relation  in  front  with  the  horizontal  ramus  of  the  pubes. 
1  Brit.  Med.  Jour.,  Mar.  12,  1904. 
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In  the  inner  third  of  the  upper  half  of  the  sac  posteriorly  is  a  circular 
opening,  of  about  1  inch  diameter,  with  a  very  sharply  defined  margin; 
this  opening  corresponds  in  front  with  the  outer  edge  of  the  lower  part 
of  the  rectus.  On  the  outer  side  the  sac  extends  into  the  iliac  fossa, 
resting  on  and  just  passing  beyond  the  external  iliac  vessels;  the  deep 
circumflex  iliac  vessels  are  to  be  seen  coursing  around  the  outer  pole  of 
the  sac  as  they  make  their  way  outward.  The  sac  has  an  opening  in 
front  through  which  it  is  continuous  with  the  sac  in  the  ingumal  canal, 
the  two  forming  a  bilocular  cavity.  This  anterior  opening  is  placed  at 
the  junction  of  the  outer  and  middle  thirds  of  the  sac  and  to  the  outside 
of  the  deep  epigastric  artery.  Just  to  the  inner  side  of  the  internal 
opening  is  a  small  fold  of  peritoneum  passing  over  the  sac  to  the  side  of 
the  bladder;  this  does  not,  however,  appear  to  be  related  with  the 
course  of  the  obliterated  hypogastric  artery.  To  the  inner  side  of  the 
upper  part,  of  the  sac  is  a  very  small  peritoneal  fossa.  From  the  lower 
part  of  the  back  of  the  sac  another  peritoneal  fold  is  seen  passing  to 
the  sigmoid  loop  running  just  external  to  the  true  brim  of  the  pelvis." 
Robinson  divides  bilocular  hernia  in  the  inguinal  region  into  2  groups 
— ^those  in  which  both  loculi  are  in  front  of  the  transversalis  fascia,  of 
which  there  are  several  examples,  and  those  in  which  the  deep  sac  is 
behind  the  transversalis  fascia.  Of  the  second  variety  are  the  properito- 
neal  hernia  of  Kronlein  and  the  prevesical  hernia.  It  is  to  the  properi- 
toneal  variety  that  the  present  case  belongs.  Wliether  the  testis  is 
normally  descended,  miperfectly  so,  or  not  at  all,  nonobliteration  of  the 
processus  vaginalis,  especially  in  the  vicinity  of  the  internal  ring,  is  a 
very  potent  factor  in  the  production  of  this  form  of  hernia;  by  the 
attempted  shutting-off  at  the  internal  ring  there  is  formed  a  small  rigid 
opening,  oval  or  rounded  in  shape.  Robinson  shows  that  any  attempt 
at  contraction  or  obliteration  of  a  congenital  sac  beyond  the  internal  ring 
may  tend  to  the  development  of  a  properitoneal  hernia  behind  it,  and  that, 
therefore,  an  undescended  testicle  and  a  congenital  hernia  may  be  the 
forerunners  of  a  properitoneal  hernia  of  this  kind.  The  distention  of  the 
intraabdominal  port-ion  of  the  sac  which  Hes  in  a  loose  bed  of  subperito- 
neal connective  tissue  is  facilitated  by  the  resistance  offered  by  the  ab- 
dominal muscles  to  the  dilation  of  that  part  of  the  process  in  the  inguinal 
canal.  Streubel  maintained  that  the  properitoneal  sac  develops  after 
the  establishment  of  the  usual  inguinal  hernia.  Wliat  conduces  to  this 
formation  is — (1)  The  constricted  opening  at  the  inner  ring  hinders  the 
return  of  the  contents  of  the  sac  into  the  peritoneal  cavity;  (2)  the 
reduction  of  these  contents,  especially  if  pushed  back  roughly  by  the 
patient  or  crowded  back  by  a  badly  fitting  truss,  causes  the  peritoneum 
to  be  loosened  about  the  inner  ring  and  to  be  pushed  backward;  the 
hernial  contents  then  distend  laterally  the  peritoneum  in  the  subperi- 
toneal tissue  and  thus  form  a  properitoneal  sac.  Tessier's  opinion  was 
that  there  was  a  reduction  en  masse  of  sac  and  contents  behind  the 
transversalis  fascia  and  secondary  pouching  again  into  the  inguinal 
canal;  this  origin  is  also  maintained  by  Gosselin.  Nothing  more  definite 
can  be  said  regarding  the  cause  of  this  form  of  hernia  than  that  in  the 
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majority  of  cases  there  appears  to  have  been  defective  closure  of  the 
processus  vaginaUs  and  in  a  large  proportion  of  those  there  is  imperfect 
descent  of  the  testis.  Attention  is  called  to  the  fact  that  in  the  present 
case  there  was  a  small  diverticulum  to  the  inner  side  of  the  sac,  agreeing 
with  those  described  by  Rokitansky  and  upon  which  Bar  had  laid  stress 
as  a  factor  in  the  causation  of  this  form  of  hernia. 

C.  G.  Cumston^  (Boston)  discusses  epigastric  hernia  and  reports  a 
number  of  cases.  These  hernias  occur  between  the  umbilicus  and 
xiphoid  cartilage  and  usually  near  the  middle  line.  The  condition  is 
supposed  to  be  largely  due  to  certain  changes  which  take  place  in  the 
structures  of  the  abdominal  wall.  It  will  be  frequently  discovered  that 
a  congenital  or  acquired  diastasis  of  the  recti  has  been  present.  Another 
causative  factor  upon  which  stress  is  laid  is  the  properitoneal  lipoma. 
As  these  small  fatt}^  tumors  develop  they  draw  the  peritoneum  after  them 
in  between  the  muscle-fibers.  Often  they  draw  the  peritoneum  through 
without  the  escape  of  any  of  the  abdominal  contents.  In  other  cases 
the  omentum  t)r  bowel  may  protrude.  The  contents  usually  consist  of 
omentum  only.  Strangulation  is  very  infrequent  in  epigastric  hernia. 
The  hernia  can  best  be  detected  when  the  patient  is  standing  with  the 
trunk  bent  forward. 

Eustace  Smith^  also  reports  a  case  of  diaphragmatic  hernia  oc- 
curring in  a  male  child  2  years  of  age.  The  child  died  of  pneumonia, 
and  the  hernia  was  found  postmortem.  The  tendon  of  the  diaphragm 
was  stretched  out  over  the  protrusion  (there  was  no  rupture  of  the  ten- 
don) in  the  right  side  of  the  chest  and  formed  a  sac  of  about  the  size  of 
a  large  hen's  egg.  The  mouth  of  the  sac  was  not  constricted  and  it  con- 
tained about  half  of  the  stomach,  including  the  cardiac  and  pyloric  orifices, 
so  that  the  finger  coidd  be  passed  straight  into  the  sac  from  the  esophagus 
or  from  the  duodenum.  Most  of  the  greater  curvature  of  the  stomach  was 
outside  the  sac.  There  were  no  adhesions  and  the  hernia  was  readUy 
reduced.  There  was  also  some  omentum  in  the  sac.  The  stomach 
and  the  intestines  were  natural.  It  can  be  seen  that  the  hernia 
was  in  no  way  the  cause  of  the  child's  death.  Attention  is  also  called  to 
the  fact  that  the  outer  sac  was  formed  by  a  bulging  of  the  tendinous 
portion  of  the  diaphragm  and  was  on  the  right  side  in  spite  of  the  presence 
of  the  liver. 

F.  Bolton  Carter^  reports  a  case  of  ruptured  bladder  and  dia- 
phragmatic hernia.  The  patient  was  a  man  34  years  of  age  who  was 
crushed  by  a  safe  weighing  2  tons.  He  was  admitted  to  the  hospital  5 
hours  after  the  accident  and  was  greatly  collapsed  and  complained  of  pain 
over  the  sacnun  and  coccyx.  A  catheter  introduced  drew^  off  several 
ounces  of  blood-stained  urine.  At  this  time  no  evidence  of  a  fractured 
pelvis  could  be  obtained.  The  next  day  there  w^as  evidence  that  there 
had  been  an  extraperitoneal  rupture  of  the  bladder,  and  a  suprapubic 
opening  was  made  by  Bond.  A  perineal  section  was  also  done  and 
the  bladder  drained  from  below.     The  patient  reacted  well  from  the  opera- 
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tion  and  continued  to  improve  until  the  fourth  day  after  his  admission, 
when  he  complamed  of  sudden  acute  pain  in  the  left  side  of  the  chest  and 
abdomen,  which  was  followed  b}'  collapse,  cyanosis,  and  death  within  half 
an  hour.  A  necropsy  was  performed  and  the  left  pleural  cavity  found 
to  be  occupied  b}'  the  stomach,  transverse  colon,  and  8  feet  of  jeju- 
num. In  the  diaphragm  was  a  rent  extending  from  the  esophageal  open- 
ing forward  and  somewhat  to  the  right,  large  enough  to  admit  the  closed' 
fist.  There  was  also  a  fracture  extending  through  the  distal  end  of 
each  pubic  ramus.  The  other  organs  were  uninjured.  As  the  patient 
never  gave  a  symptom  of  any  such  condition  during  life,  it  is  evident 
that  the  abdominal  viscera  could  have  passed  into  the  pleural  cavity  only 
shortly  before  death,  but  the  tear  in  the  diaphragm  ■\\'as  probably  made  at 
the  time  of  injury.  Possibly  the  rent  was  not  complete,  but  gave  way 
later  through  some  straining  effort  of  the  patient.  No  signs  of  intestinal 
obstruction  were  ever  present. 

E.  W.  Selb}^^  reports  a  case  of  riglit  duodenal  hernia  occurring  in  a 
man  40  years  of  age.  The  patient  was  operated  upon  on  the  fourth  day 
after  the  onset  of  symptoms  of  acute  obstruction  of  the  bowels.  It  was 
thought  that  the  obstruction  was  probably  due  to  a  band,  ^^^len  the 
abdomen  was  opened,  a  large  peritoneal  sac  was  found  which  occupied  the 
right  half  of  the  abdomen.  The  orifice  in  this  sac  was  just  to  the  right  of 
the  middle  line,  a  little  below  the  umbilicus,  and  measured  2^  inches  by  1 
inch.  The  free  anterior  margin  of  the  orifice  was  thick  and  rounded  and 
contained  vessels.  This  margin  was  divided  between  ligatures  and  a 
quantity  of  small  intestine  withdrawn.  The  sac  was  then  freely  opened 
and  a  portion  of  it  cut  away.  Portions  of  the  bowel  were  very  much  con- 
gested. The  patient  did  not  rally,  but  died  20  hours  after  operation.  A 
necropsy  was  performed  and  the  opening  into  the  sac  was  found  just  be- 
low and  to  the  right  of  the  duodenojejunal  flexure.  A  few  coils  of  the 
upper  jejunum  were  adherent  to  the  inner  surface  of  the  sac  and  the 
omentum  was  adherent  to  a  portion  of  the  outer  surface.  It  is  thought 
that  the  whole  of  the  small  intestine  except  the  last  8  inches  of  the  ileum 
had  been  in  the  sac.  Judging  from  the  adhesions  between  the  intestines 
and  the  sac  the  hernia  was  probably  of  prolonged  duration.  The  ileum 
had  evident!}^  been  constricted  for  some  time  at  the  point  of  emergence 
from  the  sac.  In  this  connection  the  history  which  the  patient  gave  of 
previous  attacks  of  abdominal  pain  and  A'omiting  was  interesting.  The 
report  Ls  followed  by  some  remarks  on  the  case  of  Mo3milian,  who  concurs 
in  the  diagnosis  of  right  duodenal  hernia.  The  vessel  contained  in  the 
anterior  margin  of  the  orifice  of  the  sac  he  says  was  the  superior  mesen- 
teric artery.  There  are  2  forms  of  right  duodenal  hernia.  In  the  first 
the  fossa  of  Waldeyer  exists  in  association  with  an  adherent  jejunum. 
The  upper  3  or  4  inches  of  the  jejunum  are  fused  to  the  posterior  ab- 
dominal wall.  In  the  second  the  fossa  exists  in  the  uppermost  portion  of 
the  mesojejimum,  close  to  the  duodenum.  Moynihan  has  found  in  all  14 
recorded  cases,  and,  curiously  enough,  the}^  show  7  examples  of  each  of 
the  2  forms. 

'  Brit.  Med.  Jour.,  Mar.  12,  1904. 
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Two  cases  of  left  duodenal  hernia,  in  one  of  which  the  sac  con- 
tained the  entire  small  intestine,  the  cecum,  and  a  portion  of  the 
colon,  which  was  strangulated,  are  reported  by  Leonard  Freeman^ 
(Denver).  He  first  refers  to  the  anatomy  of  this  variety  of  hernia  and 
to  the  hterature  of  the  subject,  especially  the  work  of  Moynihan.  Stran- 
gulation is  unusual  in  this  variety  of  hernia,  Jonnesco  having  found 
mention  of  but  8  cases  in  the  literature  of  the  subject.  The  first  case 
reported  by  Freeman  is  that  of  a  man  47  years  of  age.  The  patient  had 
always  had  good  health  excepting  occasional  slight  indefinite  abdominal 
pains.  Following  an  attack  of  diarrhea  which  lasted  3  weeks  there 
developed  suddenly,  4  days  before  Freeman  saw  him,  a  severe  Ueus  with 
the  usual  symptoms  of  acute  intestinal  obstruction.  Immediate  opera- 
tion was  performed.  The  patient  was  in  a  bad  condition,  the  pulse  being 
120,  of  poor  quahty,  the  temperature  subnormal,  and  the  capillary 
circulation  poor.  When  the  abdomen  was  opened,  it  was  found  to  be 
occupied  by  an  immense  tympanitic  tumor  resembling  an  ovarian  cyst. 
The  hand  could  be  passed  between  the  tumor  and  the  abdominal  wall, 
and  no  small  intestine  was  to  be  seen.  The  colon  could  be  felt  below  and 
to  the  right  side.  The  sac  was  opened  and  within  was  found  the  entire 
small  intestine,  the  cecum,  and  6  or  8  inches  of  the  colon.  It  also  con- 
tained considerable  foul,  bloody,  serous  fluid,  no  trace  of  which  existed 
outside  of  the  sac,  showing  how  completely  the  inner  cavity  was  separated 
from  the  outer.  The  cecum  was  greatty  distended  and  was  gangrenous. 
It  lay  in  the  left  upper  quadrant  of  the  abdomen,  just  beneath  the  spleen. 
The  appendix  was  swollen  and  was  attached  by  recent  inflammatory 
adhesions.  In  tracing  the  colon  from  below  upward  it  was  found  to 
emerge  from  the  pelvis  on  the  left  side  and  then  pass  directly  across  the 
lower  portion  of  the  abdomen,  coiling  itself  loosety  in  the  right  iliac  fossa 
and  right  hnnbar  regions.  It  then  entered  the  sac  through  an  opening  on 
the  right  side  posteriorly,  and  was  strangulated  at  its  point  of  entrance. 
In  order  to  reHeve  the  condition  it  was  found  necessary  to  resect  the  gan- 
grenous cecum  together  with  some  6  inches  of  the  large  intestine  and  a 
considerable  portion  of  the  small  bowel.  A  lateral  anastomosis  with  the 
Murphy  button  was  then  done.  The  patient  did  not  recover  from  the 
operation.  Freeman  has  been  able  to  find  no  other  instance  of  the  presence 
of  a  portion  of  the  colon  in  the  sac  of  a  duodenal  hernia.  In  fact,  it  is  con- 
sidered by  some  authorities  never  to  occur.  Another  pecuhar  condition 
was  the  fact  that  the  entire  colon  lay  in  folds  on  the  right  side  of  the 
abdomen  instead  of  encircling  the  hernial  sac,  as  was  to  be  expected.  In 
the  formation  of  a  postperitoneal  hernia  such  as  the  one  under  considera- 
tion the  duodenum  enters  the  opening  first,  dragging  after  it  the  jejunum 
and  then  the  ileum  with  their  mesentery.  The  cecum,  being  attached  to 
the  lower  end  of  the  ileum,  would  enter  last.  The  second  case  reported 
was  encountered  during  an  autopsy,  the  patient  having  died  from  gan- 
grene of  the  small  intestine  accompanied  by  severe  hematemesis  and 
melena,  arising  from  thrombosis  of  the  mesenteric  and  portal  veins,  which 
in  its  turn  was  dependent  upon  a  hobnail  liver,  the  hernia  being  in  no  way 
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concerned  in  the  death.  The  sac  filled  the  entire  left  side  of  the  abdominal 
cavity  and  pushed  well  over  to  the  right  of  the  median  line.  It  con- 
tained all  but  6  inches  of  the  small  intestine,  the  transverse  and  descending 
colon  being  spread  out  upon  its  upper  and  left  outer  surface,  leaving  the 
ascending  colon  and  cecum  in  their  normal  position.  The  mouth  of  the 
sac  was  round  and  smooth  and  easily  admitted  3  fingers.  From  it 
emerged  the  lower  end  of  the  ileum  to  join  the  cecum  in  the  right  iliac 
fossa.  The  opening  was  just  to  the  right  of  the  vertebral  column,  on  a 
level  with  the  crest  of  the  ilium  and  toward  the  dorsal  and  inferior  por- 
tion of  the  sac.  Its  free  ventral  border  was  occupied  by  the  inferior 
mesenteric  vein,  while  the  left  colic  artery  ran  much  further  to  the  left, 
along  the  posterior  abdominal  wall.  The  small  intestine,  which  ap- 
peared to  be  imusually  short,  was  arranged  in  regular  parallel  folds,  like 
a  Mikulicz  drain,  running  from  the  left  below  to  the  right  above.  The 
omentum  was  short  and  thick  and  pushed  to  the  right  side  above  the 
sac.     There  was  no  strangulation  of  bowel  or  mesentery. 

L.  W.  Hotchkiss^  discusses  partial  enterocele  and  reports  6  cases. 
The  cause  of  this  condition  has  never  been  definitely  settled.  It  presents 
itself  as  a  form  of  strangulated  hernia  most  dangerous  because  of  a  lack 
of  tj'pical  symptoms.  Gangrene,  perforation,  and  general  peritonitis 
even  may  ensue  before  the  case  assumes  clinically  the  appearance  of  real 
gravity.  A  study  of  the  6  cases  reported  shows  a  great  lack  of  uni- 
formity in  symptoms  and  the  absence  of  any  pathognomonic  sign  which 
would  have  made  an  early  diagnosis  reasonably  certain.  There  was  a 
marked  disproportion  between  the  severity  of  the  earher  symptoms  and 
the  real  gravity  of  the  case. 

H.  J.  Curtis^  describes  a  case  of  hernia  of  the  bladder  associated 
with  inguinal  hernia  and  refers  to  3  other  recent  cases.  The  case 
reported  was  operated  upon  by  Bilton  Pollard.  The  patient  was  a  boy 
2^  years  of  age.  Wlien  the  sac  was  opened,  it  was  found  empty,  but 
bulging  into  the  back  of  it  was  seen  a  globular  swelling  about  I  inch  in 
diameter  (Fig.  15).  The  sac  was  carefulty  removed  from  this  mass,  which 
was  found  to  be  cyst-lUce  and  presented  the  appearance  of  muscle-fibers 
over  it.  It  was  entirely  devoid  of  peritoneal  covering  excepting  that  given 
it  by  the  sac  of  the  hernia.  Further  examination  showed  that  it  came 
into  the  canal  through  the  enlarged  internal  ring.  It  lay  mternal  to  and 
partly  behind  the  neck  of  the  sac.  A  diagnosis  of  hernia  of  the  bladder 
was  made  and  confirmed  by  the  passage  of  a  sound.  It  was  pushed 
backward  and  downward  and  the  inguinal  canal  obliterated  by  the  usual 
Bassini  method.  The  accompanying  illustrations  (Fig.  16)  show  the  way 
in  which  hernia  of  the  bladder  may  occur,  and  the  last  figure.  No.  4, 
represents  the  condition  found  in  the  present  case.  The  case  recorded  is 
decidedly  rare  because  the  bladder  was  covered  only  with  peritoneum  de- 
rived from  the  sac  of  the  hernia  into  Avhich  it  protruded,  but  the  bladder 
has  also  been  known  to  descend  without  a  covering  of  peritoneum  and 
without  bulging  into  the  hernial  sac.  In  the  majority  of  instances  a  diag- 
nosis of  this  condition  is  made  only  at  the  time  of  the  operation.     In  some 
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cases,  however,  a  cyst-like  swelling,  dull  on  percussion  and  which  can  be 
emptied  by  pressure,  sometimes  causing  a  desire  to  micturate,  has  been 
observed  in  immediate  relation  A\'ith  inguinal  hernia.  Sometimes  also  the 
patient  is  able  to  micturate  only  with  difficulty  until  the  hernia  is  reduced. 
Taylor  has  reported  a  case  in  which  a  diagnosis  was  made  by  the  passage 
of  a  sound.  Wlien  the  presence  of  the  bladder  is  recognized  in  connection 
with  an  inguinal  hernia,  it  should  be  treated  in  the  manner  pursued  by 


Fig.  15. — Semidiagrammatic,  prepared  from  a  sketch  at  Mr.  Pollard's  operation  for  radical 
cure  of  a  right  inguinal  hernia,  into  the  back  of  the  sac  of  which  a  protrusion  of  the  bladder  was 
found  bulging.  [H.  J.  Curtis.]  Por  the  sake  of  clearness,  the  spermatic  cord  and  other  unneces- 
sary details  have  been  omitted.  Beneath  the  skin  incision  and  fat  are  seen,  successively,  the  slit 
up  and  reflected  edges  of  the  aponeurosis  of  the  external  oblique  muscle,  the  internal  oblique 
muscle,  escaping  from  beneath  which,  through  the  enlarged  internal  abdominal  ring,  is  the 
hernial  sac  here  shown  opened  out  after  its  lower  extremity  has  been  cut  off.  Bulging  through 
the  posterior  wall  of  the  sac  is  seen  a  rounded  swelling.  On  reflecting  the  sac  off  this,  it  was 
found  to  be  finely  striate  1  and  evidently  muscular  on  its  surface,  and  to  be  a  protrusion  of 
bladder  herniated  through  the  internal  ring,  internal  to  and  slightly  beneath  the  true  hernial  sac, 
invaginating  the  posterior  wall  so  as  to  produce  the  appearance  here  figured.  The  course  of 
events  is  renderel  sthl  clearer  by  a  reference  to  the  series  of  diagrams  (Fig.  16)  (Curtis,  in 
Brit.  Med.  Jour.,  July  11,  1903). 


Pollard.  If  it  is  wounded,  it  should  be  closed  and  the  radical  cure  pro- 
ceeded with,  allowing,  however,  for  drainage  in  case  of  leakage.  Evi- 
dences of  injury  to  the  bladder  may  not  develop  for  some  time  after  the 
operation.  Wlien  it  occurs,  drainage  should  be  immediately  instituted. 
In  the  case  recorded  the  patient  made  a  good  recovery.  In  3  others 
referred  to,  however,  the  patients  died.     In  one  case  the  protruding 
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bladder  was  excised  in  mistake  for  the  hernial  sac;  in  another  case  it  was 
deliberately  excised;  and  in  the  third  case  the  stitches  penetrated  too 
deeply  and  wounded  the  bladder. 

G.  R.  Ferguson^  also  reports  a  case  of  hernia  of  the  bladder  com- 
plicating an  inguinal  hernia.  The  hernial  sac  contained  a  large 
amount  of  omentum  with  a  small  knuclde  of  the  transverse  colon.  A 
portion  of  omentum  weighing  several  poimds  was  removed  and  the  neck 
of  the  sac  closed.  Its  total  extirpation  was  mipracticable  because  of 
extensive  adhesions.  At  the  end  of  the  operation  a  thin,  blue,  and  dis- 
tended cj'st  about  the  size  of  a  pigeon's  egg  was  noticed  in  immediate 
proximity  to  the  spermatic  cord  and  adherent  to  the  remains  of  the  sac. 
It  was  mistaken  for  a  hydrocele  of  the  cord  and  was  punctured.     The 


Fig.  16. — These  diagrams,  suggested  by  Mr.  Bilton  Pollard,  illustrate  the  mode  of  occurrence  in 
many  cases  (Curtis,  in   Brit.  Med.  Jour.,  July  11,  1903). 


fluid  escaping  proved  to  be  urine,  and  hernia  of  the  bladder  was  confirmed 
by  the  introduction  of  the  finger.  The  wall  of  the  cyst  was  extremely 
thin  and  consisted  of  little  more  than  attenuated  mucous  membrane. 
The  wound  was  closed,  a  catheter  was  tied  in  the  bladder  for  a  few  days, 
and  the  patient  made  an  uneventful  recovery.  The  hernia  was  ex- 
traperitoneal, and  it  is  thought  that  its  occurrence  may  be  attributed  to 
the  fact  that  the  patient  had  been  operated  upon  before  for  the  cure  of  the 
hernia  and  the  wound  had  suppurated,  probably  producmg  adhesions 
between  the  remams  of  the  sac  and  the  bladder.  In  the  redescent  of 
the  sac  the  bladder  was  brought  down  with  it. 

Jopson^  (Philadelphia)  reports  an  interesting  case  of  hernia  of  the 
uterus  through  the  inguinal  canal.     The  patient  Avas  a  woman   27 
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years  of  age  who  had  hatl  3  children.  For  a  long  time  she  had  had  a 
small  right  inguinal  hernia  which  was  reducible  and  gave  her  no  trouble. 
She  had  never  worn  a  truss.  One  week  before  admission,  while  washing, 
the  hernia  suddenly  became  much  larger  and  the  patient  suffered  severe 
pain.  Upon  admission  there  was  a  swelling,  one-half  the  size  of  a  fist, 
protruding  from  the  external  abdominal  ring  and  extending  down  into  the 
labium.  A  diagnosis  of  epiplocele  Avas  made.  When  the  sac  was 
opened  it  was  found  to  contain  the  uterus  with  the  appendages  of  the 
right  side.  The  uterus  was  quite  friable.  At  first  it  was  mistaken  for  a 
mass  of  omentimi,  and  in  an  endeavor  to  imroll  it  the  organ  split  longi- 
tudinally and  three-quarters  of  an  ounce  of  yellow,  odorless  pus  escaped 
from  the  interior  of  the  organ.  The  true  condition  was  then  recognized. 
A  vaginal  examination,  together  with  the  presence  of  the  ovary  and  tube  in 
the  sac,  completed  the  diagnosis.  The  uterus  was  amputated  above  the 
cervix  and  was  renio\'ed  with  the  right  ovary  and  tube.  The  stump  was 
fixed  in  the  inguinal  canal.  The  woman  made  a  prompt  recovery.  Men- 
struation appeared  promptly  and  w^as  normal.  The  wall  of  the  uterus 
examined  microscopically  showed  evidences  of  inflammatory  degenera- 
tion. In  discussing  hernia  of  the  uterus  Jopson  states  that  the  ventral 
forms  occur  most  frequently.  The  pregnant  uterus  has  occupied  the  sac 
of  an  inguinal  hernia  in  whole  or  in  part  9  times ;  the  nonpregnant  uterus 
has  been  previously  observed  in  inguinal  hernia  at  least  12  times.  Two 
undisputed  cases  of  crural  hernia  of  the  nonpregnant  uterus  have  also 
been  recorded.  A  herniated  uterus  may  l^ecome  impregnated  in  its  new 
position,  and  it  is  possible  for  pregnancy  to  go  on  to  full  term.  ^lultiple 
pregnancies  are  an  important  predisposing  factor  to  hernia  of  the  uterus. 
In  a  relatively  large  proportion  of  cases  there  is  a  congenital  deformity  of 
the  organ.  Although  both  ovaries  may  accompany  the  uterus,  there  is 
usually  only  one  present  in  the  sac  with  it.  Hernia  of  the  uterus  has  been 
diagnosed  correctly  before  operation.  Jopson  considers  that  the  uterus 
in  this  case  was  practically  strangulated.  In  addition  to  the  present  cases, 
8  other  operations  have  been  performed  for  hernia  of  the  nonpregnant 
uterus,  notes  of  which  are  appended.  In  Jopson's  case  the  stump  was 
fixed  in  the  canal  because  of  the  pressure  of  pus  in  the  uterine  cavity  and 
infiltration  of  its  walls. 

Barbat^  (San  Francisco)  records  2  cases  of  strangulated  femoral 
hernia  containing  the  appendix.  The  first  patient  was  a  woman  66 
years  of  age.  The  hernia  was  on  the  right  side.  The  contents  of  the  sac 
consisted  of  the  appendix,  which  was  large,  inflamed,  and  perforated  near 
its  tip,  an  appendolith  which  was  lying  in  a  small  circumscribed  cavity, 
and  the  mesoappendix,  which  was  hypertrophied.  The  base  of  the 
appendix  filled  the  femoral  ring,  and  because  of  this  and  the  fact  that 
suppuration  was  present  it  was  detached  from  the  ring  but  allowed  to 
return  to  its  position,  the  appendix  being  ren^oved  and  the  stump  cau- 
terized. The  patient  made  a  good  recovery.  The  strangulation  in  this 
case  was  secondar}^  anfl  due  to  the  swelUng  which  followed  the  inflam- 
mation of  the  appendix.  The  second  patient  was  also  a  woman,  69 
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years  of  age.  In  this  case  the  hernia  was  acute  and  on  the  right  side. 
The  sac  contained  about  2  drams  of  bloody  serum  and  the  appendix 
doubled  upon  itself  and  strangulated.  The  tip  of  the  appendix  was  gan- 
grenous. The  cecum  was  drawn  down  into  the  wound,  the  appendix 
removed,  and  the  stump  mverted. 

An  interesting  case  of  strangulated  hernia  associated  with  acute 
hemorrhagic  pancreatitis  is  recorded  by  W.  H.  Brown. ^  The  patient 
was  a  man  60  years  of  age.  He  had  had  no  illness  of  any  kind  up  to  the 
time  of  admission,  when  he  was  seized  with  sudden  pain  in  the  lower 
part  of  the  abdomen.  The  pain  was  intense  and  he  vomited  several  times. 
The  bowels  did  not  move  nor  did  he  pass  any  flatus.  On  admission  the 
abdomen  was  distended  and  tender.  The  scrotum  contained  a  large 
double  hydrocele  and  an  irreducible  inguinal  hernia  on  the  right  side, 
examination  of  which  produced  great  pain.  Shortly  after  admission  he 
vomited  material  vdth.  a  fecal  odor.  He  was  anesthetized,  the  hernial 
sac  opened  and  found  to  contain  a  loop  of  small  intestine  deeply  con- 
gested, but  not  gangrenous.  The  operation  did  not  reHeve  the  symptoms 
and  the  patient  died  24  hours  later.  At  the  necropsy  it  was  found  that 
the  death  had  been  caused  by  an  acute  hemorrhagic  pancreatitis. 

R.  A.  Stirling^  (Melbourne)  discusses  the  management  of  gan- 
grenous bowel  in  operations  for  strangulated  hernia.  He  first  calls 
attention  to  the  fact  that  it  is  next  to  impossible  to  diagnose  gangrene  of 
the  bowel  before  operation.  Time  is  of  little  value  as  a  test.  Stirling  has 
seen  the  bowel  black  and  gangrenous  after  6  hours  from  the  commence- 
ment of  the  prolapse.  The  symptoms  vary  greatly.  Patients  "v\dth  gangren- 
ous hernia  have  often  walked  into  the  hospital  without  a  display  of  any  of 
the  classic  symptoms.  Stirling  is  a  strong  advocate  of  resection  of  the 
gangrenous  bowel  at  the  time  of  the  primary  operation,  beheving  that 
the  best  results  can  be  obtained  in  this  way.  In  his  recent  cases  he  has 
employed  the  suture  rather  than  any  of  the  mechanic  devices  for  making 
an  anastomosis.  He  repeats  the  admonition  of  Murphy  that  the  bowel 
should  be  resected  well  above  the  point  of  obstruction,  where  the  gangrene 
is  most  lilsiely  to  spread.     The  paper  concludes  vdih  a  report  of  cases. 

Percy  W.  G.  Sargent^  reports  3  cases  of  intestinal  obstruction  due 
to  fibrous  stricture  consequent  upon  strangulated  hernia,  and  dis- 
cusses the  subject  at  some  length.  Stricture  after  the  successful  re- 
duction of  a  strangulated  hernia  is  rare  and  is  by  no  means  dependent 
upon  the  duration  of  the  strangulation,  the  duration  of  the  strangulation 
varying  in  the  reported  cases  from  14  to  72  hours.  In  most  instances  the 
stricture  has  been  single  and  extensive.  The  single  stricture,  whether 
or  not  involving  the  whole  circumference  of  the  bowel,  results  from 
necrosis  due  to  temporary  interference  with  the  arterial  supply  of  the 
loop.  Double  stricture  is  caused  b}'  cicatrization  resultmg  from  direct 
local  damage  at  the  site  of  strangulation.  The  annular  stricture  is  the 
less  common  variety  because  damage  sufficient  to  produce  any  con- 
siderable degree  of  cicatrization  would  rarely  be  arrested  at  this  point, 
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but  would  either  lead  to  extensive  necrosis  with  subsequent  perforation, 
or  would  guide  the  surgeon  to  anticipate  such  a  calamity  by  resection 
or  some  other  means.  Obstruction  maj'  be  brought  about  in  any  of  the 
5  following  ways:  "1.  The  actual  lumen  may  become  progressively 
narrowed  so  as  to  cause  symptoms  of  varying  severity.  2.  Indigestible 
substances  may  become  impacted  above  the  stricture.  In  one  instance 
a  mass  of  beans  and  raisin-seeds  was  found;  in  another,  a  number  of 
orange-pips  and  currants.  3.  Adhesions  to  the  parietes  or  to  neighboring 
viscera  (the  bladder  in  one  case)  will  add  to  the  dangers  of  obstniction. 
4.  Adhesion  between  the  gut  above  and  below  the  stricture  and  the  forma- 
tion of  a  spur.  In  the  case  recorded  by  Nicaise  this  had  occurred  in  such 
a  manner  as  to  mimic  the  ileocohc  junction.  The  dilated  pouch  above 
resembled  the  cecum,  and  the  strictured  part  projecting  into  its  lumen, 
the  ileocecal  valve.  5.  A  sudden  kink  at  the  site  of  constriction  may 
occur  independently  of  adhesions." 

In  all  the  reported  instances  the  small  intestine  has  been  the  portion  of 
bowel  involved  and  the  ileum  most  frequently.  The  interval  elapsing 
between  the  strangulation  and  the  commencement  of  obstructing  symp- 
toms has  varied  from  1  week  to  18  years.  In  the  majority  of  cases  the 
symptoms  have  been  of  a  chronic  nature,  terminating  acutely.  In  a  very 
few  cases,  however,  sudden,  acute  obstruction  occurred  without  previous 
symptoms.  The  treatment  mil  depend  largely  upon  the  character  of  the 
constriction.  "Wliere  2  strictures  occur  at  a  distance  from  each  other  or 
where  the  stenosis  is  too  extensive  or  too  compHcated  for  a  plastic  opera- 
tion, then  lateral  anastomosis  should  be  employed.  The  entero- 
plasty  after  the  principle  of  the  Heineke-Mikuhcz  pyloroplasty  is  the  ideal 
treatment  where  it  is  apphcable.  Some  authorities  prefer  resection.  In 
the  first  case  reported  by  Sargent  there  w^ere  2  annular  fibrous  strictures 
2  inches  apart  in  the  ileum,  about  3  feet  from  the  cecum.  The  portion 
of  bowel  between  these  two  was  sufficiently  dilated  to  form  a  pouch. 
Both  constrictions  were  per^'ious,  but  the  lumen  w^as  occluded  by  a  kink. 
A  lateral  anastomosis  was  done  in  this  case,  but  the  patient  died  on  the 
fourth  day  from  a  peritonitis.  At  the  autopsy  the  anastomosis  was  found 
to  be  water-tight.  The  interval  between  the  strangulated  hernia  and  the 
obstruction  in  this  case  was  18  years.  The  second  case  had  been  operated 
upon  5  months  previously  for  a  left  femoral  hernia  which  had  been 
strangulated  for  36  hours.  In  this  case  the  bowel  had  perforated  at  the 
site  of  the  stricture.  The  patient's  condition  was  so  bad  that  nothing 
radical  could  be  done,  and  the  coil  of  bowel  was  brought  outside  of  the 
abdomen  and  the  peritoneum  cleansed.  The  patient  died  in  a  few  hours. 
A  double  stricture  was  present  in  this  case  also,  and  lodged  in  the  pouch 
between  the  strictures  were  some  orange-pips  and  currant-seeds.  In  the 
third  case,  that  of  a  man  70  years  of  age,  there  was  a  histor}'  of  repeated 
attacks  of  abdominal  pain  with  constipation  and  voiniting  extending  over 
a  number  of  months.  The  patient  had  worn  a  truss  for  20  years.  In  this 
case  a  single  stricture  was  found  in  the  ileum,  2^  feet  from  the  cecum. 
The  patient  made  an  excellent  recovery  after  an  enteroplasty. 
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J.  Hutchings  "Wliite^  reports  a  case  of  strangulated  oblique  in- 
guinal hernia  in  a  child  ii  days  old.  The  first  attack  of  strangulation 
had  occurred  on  the  fifth  day,  but  had  been  overcome  under  chloroform 
anesthesia.  It  recurred,  however,  on  the  eleventh  day  and  could  not  be 
reduced.     Operation  was  performed  and  the  patient  recovered. 

R.  C.  Dun"  reports  4  cases  of  strangulated  hernia  in  infants  aged 
respectively  17  days,  5  weeks,  4  months,  and  12  months.  In  the  first 
patient,  aged  17  days,  the  symptoms  of  obstruction  developed  but  the 
child  was  not  sent  into  the  hospital  until  72  hours  later.  He  was  operated 
on  immediately  upon  admission.  The  hernia  was  a  congenital  inguinal 
one,  and  when  the  sac  was  opened,  a  few  drams  of  blood-stained  serum 
escaped.  The  bowel  was  deeply  congested  but  not  gangrenous.  It  was 
returned  and  a  radical  cure  done.  The  child  did  well  for  a  while  after 
the  operation,  but  died  36  hours  later.  At  the  necropsy  there  was  no  peri- 
tonitis found.  A  portion  of  the  ileum  was  deeply  congested,  smooth, 
and  shiny.  On  opening  the  bowel  the  mucous  lining  of  this  strangulated 
loop  showed  marked  inflammatory  infiltration;  corresponding  to  the 
seat  of  constriction  there  was  present  a  most  complete  ring  of  small, 
superficial,  irregularly  shaped  ulcers.  The  remainder  of  the  mucous  mem- 
brane of  the  intestine  and  stomach  was  normal.  A  Meckel's  diverticulum 
was  found  2  feet  9  inches  from  the  ileocecal  valve.  From  the  apex  of  the 
diverticulum  a  thin  fibrous  band  passed  upward  and  to  the  right,  crossing 
anterior  to  the  ileum,  5  inches  distal  to  the  root  of  the  diverticulum. 
This  band  was  2  inches  long  and  was  attached  to  the  mesentery,  1^  inches 
from  its  free  border.  There  was  no  adhesion  between  the  band  and  the 
bowel,  but  the  gut  distal  to  it  was  empty  and  collapsed,  as  was  also  the 
cecum  and  large  intestine,  and  the  bowel  above  it  was  slightly  distended. 
It  is  thought  that  the  obstruction  caused  by  this  band  probably  pro- 
duced the  death.  In  the  next  case,  that  of  the  5  weeks'  old  child,  the 
operation  was  done  12  hours  after  the  onset  of  symptoms.  The  hernia 
was  of  the  infantile  variety,  a  complete  tunica  ^'ag■inalis  testis  being 
present.  A  radical  cure  was  done  and  the  child  made  a  complete  recovery. 
The  third  case,  that  of  a  male  infant  4  months  old,  had  worn  a  double 
truss  for  some  weeks.  The  child  was  circumcised  and  all  went  well  until 
the  fifteenth  day  after  operation,  when  the  hernia  on  the  right  side  came 
down  and  the  patient  suffered  great  pam.  The  child  was  brought  to  the 
hospital  18  hours  after  the  onset  of  symptoms  and  was  operated  upon  at 
once.  This  sac  was  also  of  the  infantile  type  and  contained  the  cecum  and 
veriniform  appendix  as  well  as  a  portion  of  the  ileum.  The  appendix  was 
removed,  the  bowel  reduced,  and  a  radical  operation  done.  The  bowels 
moved  twice  in  the  12  hours  following  operation  and  there  was  no  vomit- 
ing. The  wound  healed  primarily,  but  on  the  fourth  day  after  operation 
the  patient  developed  a  diarrhea  which  increased  in  severity,  and  in  spite 
of  treatment  caused  the  child's  death  19  days  after  operation.  At  the 
autopsy  there  was  no  peritonitis  found,  but  on  opening  the  cecum  numer- 
ous small  ulcers  of  the  nnicous  coat  were  seen.  These  were  present  in  the 
ileocecal  valve  but  did  not  extend  into  the  small  intestine.  The  nmcous 
'  Med.  Rec,  Aug.  22,  1903.  ^  Lancet,  May  28,  1904. 
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lining  of  the  colon  Avas  nnaffected.  It  is  thought  that  this  ulceration 
caused  the  child's  death.  In  the  fourth  case,  that  of  the  12  months'  old 
child,  a  truss  had  been  Avorn  regularly  but  incompletely  controlled  the 
hernia.  The  child  A\'as  suffering  from  bronchitis  and  the  hernia  came 
doAvn  and  was  irreducible.  Operation  was  done  10  hours  after  the  onset 
of  symptoms  and  the  child  made  an  uninterrupted  recovery.  The  sac  in 
this  case  AA-as  also  infantile. 

De  Garmo/  after  discussing  hernia  in  young  children,  giA'es  the 
folloAA'ing  indications  for  operations  on  hernia  in  early  life:  ''1.  Strangu- 
lated hernia — immediate  operation.  2.  All  cases  not  controlled  by  truss. 
3.  Occasional  protrusion  Avith  threatened  strangulation,  4.  When  truss- 
wearing  causes  pain.  5.  On  children  that  cannot  be  brought  regularly 
for  attention.  6.  In  all  cases  of  femoral  hernias.  7.  On  all  children 
over  7  years  of  age." 


DISEASES  OF  THE  LIVER,  GALL-BLADDER,  PANCREAS, 
AND  SPLEEN. 

In  discussing  abscess  of  the  liver  in  temperate  climates  Vragnizan^ 
states  that  although  hot  climates  may  tend  to  the  development  of  liA-er 
abscess,  the  mode  of  infection  is  the  same  as  in  temperate  climates,  viz., 
through  the  gastrointestinal  tract.  The  difficulty  in  the  diagnosis  of 
liver  abscess  Hes  in  the  great  variety  of  symptoms  presented,  these  de- 
pending upon  the  situation  of  the  abscess  and  upon  its  stage  of  develop- 
ment. Enlargement  of  the  liA'er,  especially  in  malarial  districts,  is  not 
of  great  diagnostic  value  unless  it  takes  place  suddenly.  Spasm  of  the 
right  rectus  has  neA^er  been  obserA^ed  by  Vragnizan,  and  marked  jaundice 
was  seen  but  once.  Pain  oA^er  the  liver  and  in  the  right  shoulder  is  by  no 
means  a  constant  symptom.  There  is  usually  intermittent  foA^er.  True 
rigors  are  neA'er  obserA'ed,  but  chilly  sensations  are  frequent.  Vragnizan 
prefers  drainage  of  these  abscesses  through  the  abdomen  by  a  two-stage 
operation.  At  the  first  operation  the  liver  is  fixed  to  the  abdominal  AA^all, 
and  at  the  second,  8  or  10  days  later,  the  abscess  is  drained. 

The  diagnosis  of  abscess  of  the  liver  is  comprehensiA^ely  dealt  AAith 

by  T.  L.  Rhoads,^  of  the  United  States  Army.     Rhoads  examined  the 

records  for  2  years  of  the  First  Reserve  Hospital  in  Manila,  Philippine 

Islands,  in  1901.     He  found  that  liA^er  abscess  occurred  in  slightly  less 

than  5  %  of  the  soldiers  suffering  from  dysentery.     Attention  is  called 

to  the  fact  that  the  frequency  of  liver  abscess  depends  to  some  extent 

upon   locality  and   upon  race.     In  order  to  indicate  the  symptoms  a 

typical  case  is  described.     A  recapitulation  of  such  a  case  is  given  as 

follows:  "The  patient  giA^es  a  history  of  dysentery  contracted  m  the 

tropics,  and  has  lost  AA^eight;   his  features  are  draAvn;   his  complexion  is 

ashy-brown;   he  suffers  Avith  languor,  and  complains  of  a  dragging  pain 

in  his  liver;  his  liA-er  dulness  is  increased  on  percussion  and  has  an  area 

of  tenderness;    his  temperature  rises  in  the  CA^ening  to  100°  F.  (pure 

1  Med.  Rec,  Feb.  13,  1904.  ^  II  Policlin.,  An.  9,  f.  51. 
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amebic  type)  or  to  102°  F.  (mixed  infection),  the  corresponding  morning 
temperature  being  98°  F.  and  99°  F.;  his  evening  pulse  is  95  (pure 
amebic  type)  or  110  (mixed  infection),  the  corresponding  morning  beats 
numbering  72  and  85,  He  has  a  leukocytosis  of  12,500,  70  %  hemo- 
globin, and  3,500,000  red  blood-cells  by  count;  the  subcutaneous  veins 
over  the  hepatic  area  are  dilated;  he  has  no  jaundice  or  splenic  enlarge- 
ment; there  are  no  friction-sounds  over  the  hepatic  area,  nor  is  there  bulg- 
ing of  the  chest-wall  or  local  edema;  cough  is  not  a  symptom;  basic  pneu- 
monia is  not  present,  and  there  is  no  dyspnea;  the  skin  is  moist;  the 
tongue  is  coated  with  a  grayish  fur,  and  he  is  either  constipated  (post- 
dysenteric) or  has  an  active  chronic  dysentery;  his  urine  shows  a  trace  of 
albumin,  and  at  times  casts;  he  feels  chiUy,  but  has  no  rigore;  his  brain 
is  clear,  but  inactive;  he  is  generally  an  ambulatory  case,  but  feels  very 
much  out  of  sorts,  and  is  willing  to  resort  to  anything  to  be  restored  to 
health. 

Rhoads^  also  presents  a  report  of  a  case  of  abscess  of  the  liver  caused 
by  Distomum  sinense.  The  patient  was  a  man  46  j^eai-s  of  age,  who  was 
well  until  8  years  previous.  Wliile  in  the  Asiatic  waters  he  suffered  an 
attack  of  sharp  epigastric  pain  accompanied  by  looseness  of  the  bowels. 
After  this  he  had  numerous  attacks  of  severe  pain,  and  the  recent  attacks 
were  accompanied  by  jaundice.  During  his  last  attack  he  was  admitted 
to  the  Naval  Hospital  in  Washington  and  a  diagnosis  of  hepatitis  was 
made.  Thorough  exploration  with,  the  needle  was  made,  but  with  a 
negative  result.  Evidences  of  abscess  being  clear,  however,  Rhoads 
resected  a  rib  and  opened  a  large  abscess  in  the  right  hepatic  lobe.  The 
abscess  cavity  was  found  divided  into  several  smaller  compartments  and 
the  trabeculas  dividing  them  were  broken  down  by  the  finger.  Thorough 
drainage  was  established.  On  the  sixth  day,  when  the  tube  was  removed, 
an  examination  with  the  finger  revealed  3  concretions,  which  were  re-" 
moved.  On  the  seventh  da}^,  in  irrigating  the  cavity,  3  parasites, 
each  36  mm.  in  length,  oblong,  somewhat  flattened  and  somewhat 
pointed  toward  one  end,  which  was  cup-shaped,  were  washed  away  in  the 
discharge.  On  examination  the  parasite  proved  to  be  Distomum  sinense. 
On  successive  days  10  more  of  these  parasites  were  discharged,  after  which 
the  wound  healed  without  drainage  and  the  patient  recovered.  Rhoads 
believes  that  the  parasites  invaded  the  body  in  1892,  6  years  before  the 
operation,  at  which  time  the  patient  was  serving  with  the  Asiatic  fleet. 
The  organism  makes  its  way  into  the  body  through  the  ingestion  of  unclean 
food  and  the  indiscriminate  use  of  nonsterile  water,  especially  in  the  Chi- 
nese and  Japanese  ports.  The  organism  after  its  ingestion  finds  its  habi- 
tat in  the  bile-ducts,  where  it  attains  maturity,  and  the  distomum  be- 
comes the  causal  factor  of  serious  hepatic  disease.  Rhoads  believes 
that  the  formation  of  calculi  within  the  intraheptic  ducts  was  a  sec- 
ondary phenomenon  due  to  obstruction  of  the  ducts  by  the  inflamma- 
tion set  up  by  the  distoma. 

Albert  Lucas^  reports  a  case  of  actinomycosis  of  the  liver  with  gas- 
tric ulcers.     The  patient  was  very  ill,  the  abdomen  being  distended  and 

'  Amer.  Med.,  Feb.  6,  1904.  '  Birmingham  Med.  Rev.,  Jan.,  1904. 
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painful.  There  was  a  hard  and  tender  mass  in  the  epigastrium,  which 
extended  into  the  left  loin.  When  the  abdomen  was  opened,  an  abscess 
containing  about  three-quarters  of  a  pint  of  foul-smelling  pus  was  found, 
apparently  under  the  left  lobe  of  the  liver.  The  patient  rapidly  improved 
for  a  few  days  after  the  operation,  but  the  symptoms  returned  and  the 
patient  died.  At  the  autopsy  two  healed  ulcers  were  found  in  the  stomach 
near  the  lesser  curvature.  There  was  not  much  thickening  about  the 
ulcers,  and  they  had  not  perforated.  The  left  lobe  of  the  hver  was  very 
much  enlarged,  adherent  to  the  diaphragm,  and  honeycombed  with  small 
abscess  cavities.  The  pus  from  these  was  thick  and  pale  yellow  in  color, 
and  when  examined  microscopically,  showed  typical  actinomyces  colonies. 
Lucas  believes  that  the  gastric  ulcers  were  the  portals  giving  access  to  the 
fungi.  He  believes  that  probably  the  ulcers  were  primary,  and  that, 
through  the  solution  of  continuity  in  the  stomach-wall,  the  fungi  entered 
and  were  carried  by  the  portal  vein  to  the  liver. 

H.  Critchley  Hinder^  reports  a  case  of  rupture  of  the  liver  occurring 
in  a  boy  15  years  of  age.  The  abdomen  was  opened  2  hours  after  the  acci- 
dent. A  large  gaping  wound  of  the  liver  w^as  discovered,  and  the  bleeding 
from  it,  which  was  profuse,  controlled  by  a  gauze  pack,  while  the  rent  was 
closed  by  the  application  of  several  sutures.  A  small  wound  of  the  spleen 
was  also  found.    The  patient  recovered. 

Rutherford  Morison^  reports  a  case  of  ascites  due  to  cirrhosis  of  the 
liver  which  was  cured  by  operation.  The  patient  was  admitted  to  the 
Royal  Infirmary  on  February  27, 1899,  and  was  in  the  medical  ward  until 
August  17.  During  this  time  18  gallons  2h  pints  of  fluid  was  removed 
from  the  abdomen  by  frequent  tappings,  but  with  little  improvement  in  the 
patient.  At  the  time  of  operation,  August  29,  1899,  the  abdomen  was 
very  much  distended  with  fluid,  and  the  left  side  of  the  scrotum  was  dis- 
tended with  fluid  in  a  hernial  sac.  Dilated  subcutaneous  veins  were 
visible,  starting  from  the  neighborhood  of  the  umbihcus  and  terminating 
in  one  large  trunk  on  either  side  which  ran  up  to  the  axilla.  The  direction 
of  the  blood-current  in  these  veins  was  from  below  upward.  When  the 
abdomen  was  opened  above  the  umbilicus,  a  large  quantity  of  fluid  was 
evacuated  and  there  was  some  adhesion  between  the  liver  and  omentum 
and  betw^een  the  omentum  and  the  abdominal  wall.  The  liver  w^as  firm, 
finety  granular  on  the  surface,  and  of  about  normal  size.  The  spleen  was 
enlarged  to  at  least  double  its  normal  size.  The  operator  fixed  the 
omentum  across  the  abdominal  wall  by  catgut  sutures,  and  thoroughly 
rubbed  with  dry  sponges  the  surface  of  the  visceral  peritoneum.  A 
drainage-tube  was  then  inserted  into  the  pelvis  through  a  wound  above 
the  pubes.  The  upper  incision  was  entirely  closed.  The  patient  made 
an  operative  recovery  and  fluid  was  frequently  withdrawn  through  the 
tube,  so  as  to  prevent  soiling  of  the  dressing.  The  amount  withdrawn 
through  the  tube  gradually  decreased  until  October  10,  when  the  tube  was 
removed.  At  the  time  of  operation  the  abdomen  was  34^uiches  in  circum- 
ference; at  the  time  the  tube  was  withdrawn!  it  measured  24  inches. 
Three  weeks  after  the  patient  left  the  Infirmary  the  abdomen  again 

1  Austral.  Med.  Gaz.,  June  20,  1904.  ^  Ann.  of  Surg.,  Sept.,  1903. 
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became  distended  with  fluid  and  230  ounces  were  withdrawn.  From  this 
date  there  was  no  further  accumulation  of  fluid,  and  in  February,  1903, 
the  patient  was  perfectly  well,  fat,  and  strong.  There  was  no  evidence  of 
fluid  m  the  abdomen.  The  veins  in  the  abdommal  Avail  were  very  large. 
The  liver  could  be  felt  adhering  to  the  abdominal  wall.  On  the  right 
side  the  superficial  epigastric  vein  developed  into  a  large  trunk,  through 
which  a  vigorous  circulation  was  carried  on  between  the  groin  below  and 
the  axilla  above,  the  blood-current  running  in  the  upward  direction. 
Although  Talma  first  suggested  operatmg  for  this  condition,  jMorison 
and  Drummond  also  devised  the  operation  and  practised  it  without 
knowledge  of  Talma's  suggestion,  and  Morison  was  the  first  to  operate 
successfully  upon  such  a  ease. 

A  case  of  successful  epiplopexy  is  recorded  by  Barnham^  (Balti- 
more). The  patient  was  a  woman  56  3'ears  of  age,  and  at  the  time 
of  operation  her  abdomen  was  enormously  distended,  her  limbs  were 
edematous,  and  her  skin  was  of  a  muddy  yellowish  color.  The  abdomen 
had  never  been  tapped.  It  was  opened,  the  omentum  was  found  partially 
adherent  to  the  abdominal  wall,  and  the  liver  was  about  one-half  the 
natural  size.  About  6^  gallons  of  fluid  were  removed  and  the  omentum 
attached  to  the  abdominal  wall.  For  6  months  after  the  operation  the 
patient  was  better  than  she  had  been  for  years,  and  was  actively  engaged 
in  her  household  duties.  At  this  time,  however,  she  began  to  complain 
of  slight  pain  in  the  left  thorax  and  of  shortness  of  breath.  A  pleural 
effusion  developed  and  was  relieved  by  tapping.  At  this  time,  however, 
there  was  no  recurrence  of  the  ascites,  which  Barnham  takes  as  an  indi- 
cation of  cure,  since  it  is  most  lilvely  that  with  the  occurrence  of  the  pleu- 
ritic effusion  a  recurrence  of  the  ascites  would  take  place. 

Sinclair  White^  reports  2  cases  of  ascites  secondary  to  alcoholic 
hepatitis  in  women  treated  successfully  by  epiplopexy.  The  disease 
in  both  of  these  patients  was  very  far  advanced.  One  year  has  elapsed 
since  the  operation  in  both  cases,  and  the  patients  are  in  good  condition, 
with  no  return  of  the  ascites.  The  following  are  Wliite's  conclusions  re- 
garding operations  for  this  condition:  "1.  There  is  indisputable  evidence 
that  cirrhosis  of  the  liver,  accompanied  by  ascites,  is  not  always  a  hopeless 
disease.  2.  The  ascites  can  be  permanently  cured  in  a  considerable  per- 
centage of  cases  by  operation.  3.  There  is  reason  for  thinkmg  that  the 
operation  of  epiplorrhaphy  may  not  only  cure  the  ascites,  but  also  lead 
to  partial  degeneration  of  the  damaged  liver-cells.  4.  Tapping  alone  has 
occasionally  cured  ascites,  and  should  be  tried  once,  or  oftener,  before 
proceeding  with  the  more  serious  operation.  5.  The  operation  of 
epiplorrhaphy  is  a  formidable  one,  and  should  be  undertaken  only  in  se- 
lected cases.  6.  The  divergent  opinions  respecting  the  significance  of 
ascites  in  cirrhosis  of  the  liver  are  best  explained  by  assuming  that  the 
disease  has  more  than  one  type,  and  that  while  in  one  class  of  cases,  owing 
to  the  damage  sustained  by  the  hepatic  cells,  the  patient  is  hopelessly 
incurable  by  the  time  ascites  has  appeared,  m  a  second  and  probably 
more  numerous  class,  the  incidence  of  the  poison  has  fallen  more  especially 
'  Med.  News,  Mar.  5,  1904.  ^  Brit.  Med.  Jour.,  Oct.  10,  1903. 
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on  the  hepatic  connective  tissue,  leading  to  injurious  pressure  on  the 
portal  A'enous  system  and  peritoneal  effusion  before  the  liver-cells  have 
become  seriously  damaged." 

Koslowsld*  discusses  epiplopexy  and  its  results.  The  operation 
is  perfectly  rational  in  hepatic  cirrhosis.  Experience  has  shovn,  however, 
that  in  order  to  be  successful  the  operation  must  be  performed  in  the 
earlier  stages  of  cirrhosis,  before  the  liver-cells  have  lost  their  func- 
tions beyond  restoration.  Hence  we  must  operate  during  the  hyper- 
trophic stage  of  cirrhosis.  Advanced  hepatic  atrophy  is  a  contrain- 
dication. So  are  general  debility,  cardiac  disease,  renal  involvement, 
and  icterus.  The  various  methods  of  attacking  the  omentum  do  not 
seem  to  influence  the  outcome.  The  operation  is  not  more  difficult 
or  dangerous  than  exploratory  laparotomy.  From  a  series  of  168  cases 
Koslowski  finds  the  percentage  of  favorable  results  (cures  and  improve- 
ments) to  be  46,  that  of  unfavorable  results,  49  (4  %  unkno^^^l).  The 
most  encouraging  outcome  was  seen  in  early  operations,  when  we  can 
expect  50  %  of  successful  cases.  The  operation  removes  the  ascites, 
while  its  effect  on  the  process  of  the  Hver  is  not  as  yet  definitely  known. 

M.  L.  Harris^  discusses  Talma's  operation  in  cirrhosis  of  the  liver. 
Previously  he  has  reported  2  cases.  He  now  adds  4  others.  Of  the 
6  patients,  5  were  dead  inside  of  a  month  after  operation  and  1  was 
alive,  but  without  improvement,  5  months  after  operation.  The  5  pa- 
tients who  died  w^ere  undoubted  cases  of  alcoholic  cirrhosis;  the  1  that 
was  living  at  the  end  of  5  months  was  in  all  probability  due  to  syphilis. 
All  of  them  were  far  advanced  when  operation  was  undertaken.  In  2 
of  the  cases,  in  addition  to  fixing  the  omentum,  the  gallbladder  was 
drained  for  the  purpose  of  relieving  the  cholemic  symptoms.  Harris 
concludes  that  the  benefits  to  be  derived  from  Talma's  operation  in 
alcoholic  cirrhosis,  even  under  favorable  conditions,  are  but  temporar}\ 
(In  105  cases  collected  by  Greenough,  but  9  showed  improvement  after 
2  yeare.)  In  order  to  obtain  the  full  benefit  of  tlie  operation,  it  should 
be  performed  early — at  the  first  appearance  of  ascites  or  even  to  antici- 
pate the  ascites,  if  possible. 

Fixation  of  both  the  omentum  and  the  spleen  for  certain  dis- 
eases of  the  liver  and  spleen  is  recommended  by  Schiassi.^  The  liver 
being  the  recipient  of  toxins  derived  from  both  the  spleen  and  the  in- 
testine, Schiassi  proposes  to  sidetrack  these  toxins  by  throwing  them 
into  the  general  circulation.  Of  course,  a  large  amount  of  blood  is  in 
this  manner  also  prevented  from  passing  through  the  liver.  The  opera- 
tion is  especially  recommended  in  nonalcohoHc  cirrhosis  of  the  liver, 
particularly  if  the  cirrhosis  is  of  splenic  origin.  The  operation  consists 
in  the  fixation  of  both  the  omentum  and  the  spleen  in  the  wound  of 
the  abdominal  wall.  A  point  is  selected  on  the  left  side,  just  below  the 
costal  border,  on  a  hne  with  the  middle  of  the  clavicle,  and  from  this 
point  2  incisions  were  made,  one  vertical  and  the  other  transverse.  The 
triangular  flap,  consisting  of  all  the  structures  down  to  the  peritoneum, 

1  Rousskv  Vratch,  Feb.  21,  1904;  Amer.  Med.,  Apr.  23,  1904. 

2  Jour.  Am.  Med.  Assoc,  Oct.  31,  1903.  '  Bull,  de  I'Sci.  Med.,  Oct.,  1903. 
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inclosed  between  these  incisions,  is  then  reflected.  The  peritoneum  is 
opened  along  the  transverse  incision,  and  the  omentum  brought  out  and 
sutured  between  the  peritoneum  and  the  flap.  A  vertical  incision  is 
then  made  in  the  peritoneum,  along  the  vertical  incision  in  the  abdom- 
inal wall,  and  the  spleen  withdrawn  and  fastened  in  this  wound.  The 
spleen  cannot  usually  be  placed  between  the  peritoneum  and  the  abdom- 
inal wall,  as  in  these  cases  it  is  generally  greatly  enlarged.  Schiassi 
asserts  that  the  operation  is  very  well  borne  by  the  patient,  so  that  it 
is  not  necessary  to  divide  it  into  2  stages.  It  is  strongly  recommended 
in  Banti's  disease  and  in  material  splenomegaly  with  hepatic  cirrhosis. 
Fixation  of  the  spleen  alone  is  suggested  for  splenic  anemia  in  adults 
and  in  children,  for  cases  of  Banti's  disease  before  ascites  has  developed, 
and  for  the  splenomegalic  cirrhosis  of  Popoff-Gilbert. 

C.  B.  Lockwood^  reports  a  case  of  hepatectomy  for  the  removal 
of  Riedel's  lobe.  He  first  discusses  the  anatomy  of  this  condition  and 
describes  the  various  forms  of  Riedel's  lobe.  The  case  described  is  that 
of  a  young  woman  who  complained  of  constant  abdominal  pain  situated 
in  the  right  iliac  region.  A  tumor  could  be  felt  just  outside  the  mid- 
dle third  of  the  right  linea  semilunaris.  The  tumor  moved  with  res- 
piration, was  smooth  and  painless.  It  could  be  pushed  back  in  much 
the  same  way  as  a  displaced  and  movable  kidney  may,  and  this  was 
supposed  to  be  the  true  condition.  The  pain,  however,  was  so  defin- 
itely located  over  the  appendix  that  this  organ  was  removed  but  found 
to  be  normal.  The  patient  continued  to  complain  of  pain  in  the  right 
side,  and  the  abdomen  was  opened  with  the  intention  of  removing  the 
mass  which  had  been  felt  and  which  was  now  known  to  be  a  projection 
from  the  liver.  The  tumor  was  easily  withdrawn  and  was  removed  by 
a  V-shaped  incision.  The  wound  in  the  liver  was  closed  with  sutures 
and  the  patient  recovered.  After  the  operation  the  patient  remained 
well  and  free  from  pain. 

Ransohoff^  (Cincinnati)  reports  a  case  of  hepatectomy  for  tuber- 
culoma of  the  liver.  The  literature  relating  to  resection  of  the  liver 
for  growths  is  freely  discussed,  but  he  has  been  unable  to  discover  a  re- 
port of  the  case  of  resection  of  the  liver  for  sohtary  tuberculoma.  The 
patient  was  a  man  36  years  of  age.  He  had  never  had  lues.  He  had 
been  married  for  6  years  and  had  1  child,  who  was  healthy.  Exainina- 
tion  showed  a  mass  connected  with  the  left  lobe  of  the  liver,  which  was 
thought  by  Ransohoff  and  2  consultants  to  be  a  carcinoma.  When 
the  abdomen  was  opened,  the  tumor  was  found  to  be  embedded  in  the 
left  lobe  of  the  fiver.  There  was  no  inflammation  of  the  neighboring 
organs,  nor  were  there  any  enlarged  lymph-nodes  in  the  omentums.  The 
mass  was  freely  movable  and  was  hard  and  nodular.  It  was  still  thought 
to  be  mafignant,  and  Ransohoff  determined  to  resect  it.  With  this  ob- 
ject the  mass  was  brought  into  the  abdominal  wound  and  fixed  by  2 
blunt-pointed  bullet -probes  passed  at  right  angles  to  each  other,  and 
under  these  was  placed  an  elastic  constrictor.  The  next  day  the  pa- 
tient had  a  profuse  hemorrhage,  which  was  due  to  the  cutting  of  the 

'  Lancet,  July  25,  1903.  ^  Med.  News,  Apr.  16,  1904. 
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elastic  ligature  and  which  ceased  when  it  was  removed.  At  this  time 
the  gro^vth  was  removed  by  a  V-shaped  incision  with  the  thermocautery. 
For  48  houre  the  patient  did  well,  but  then  he  began  to  vomit  blood 
and  died  on  the  sixth  day,  without  the  development  of  any  evidences  of 
a  peritonitis.  It  is  thought  that  the  death  was  the  result  of  necrosis 
of  the  gastric  nmcosa  from  retrograde  thrombosis.  The  growth  was 
examined  by  Hiller  and  a  diagnosis  of  solitary  tubercle  made,  although 
the  tubercle  bacilli  could  not  be  demonstrated  in  the  specialty  stained 
sections.  The  difficulty  which  the  pathologist  had  in  .making  the  diag- 
nosis indicates  somewhat  the  difficulty  which  would  confront  the  oper- 
ator.    The  various  methods  of  resecting  the  liver  are  briefly  discussed. 

H.  A.  Haubold^  describes  a  successful  excision  of  a  gumma  from 
the  anterior  portion  of  the  liver.  The  patient  was  a  married  woman 
21  yeare  of  age,  in  whom  it  was  impossible,  after  careful  inquiry,  to 
obtain  the  slightest  evidence  of  specific  disease.  The  mass  could  be 
easily  felt  through  the  abdominal  wall  and  was  thought  to  be  a  neo- 
plasm of  the  liver.  When  exposed  through  an  incision,  this  idea  seemed 
to  be  confirmed,  and  the  mass  was  enucleated  with  little  difficulty  and 
without  profuse  hemorrhage.  The  growth  involved  the  portion  of  the 
liver  upon  which  the  gallbladder  rested,  and  after  its  removal  it  was 
thought  wise  also  to  remove  the  gallbladder.  This,  was  done,  and  the 
wound  was  drained.  Excepting  for  infection  of  the  wound,  the  pa- 
tient made  a  satisfactory  recovery.  The  mass  removed  was  supposed 
to  be  a  sarcoma,  but  careful  and  repeated  microscopic  examinations 
showed  it  to  be  a  gumma.  The  literature  of  the  removal  of  liver  growths, 
and  especially  gumma,  is  discussed. 

Tuffier^  reports  a  case  of  cancer  of  the  liver  which  closely  simu- 
lated a  movable  kidney.  Operation  was  undertaken  for  a  supposed 
movable  kidne}'.  There  was  a  movable  tumor  which  seemed  to  pre- 
sent all  the  signs  met  with  in  a  case  of  movable  kidney.  When  the 
abdomen  was  opened,  a  tumor  was  seen  to  be  attached  to  the  liver  by  a 
pedicle.  The  growth  was  removed  without  difficulty  and  was  found 
to  be  an  epithelioma,  which  is  thought  to  have  originated  in  an  aberrant 
lobe. 

A  lengthy  discussion  of  the  surgery  of  the  biliary  passages  is  pre- 
sented by  Salvatore  Salinari,^  who  refers  to  a  great  number  of  articles 
dealing  with  this  subject.  For  calculi  in  the  hepatic  duct  digital  frag- 
mentation is  recommended.  Care  must  be  taken,  however,  that  the 
fingers  pass  behind  the  stone,  so  that  it  is  not  pushed  back  toward  the 
liver.  Salinari  shows  a  great  preference  for  the  operation  of  cholecyst- 
enterostomy.  It  is  recommended  for  cicatricial  obliteration  of  the 
common  duct,  although  sometimes  a  resection  and  anastomosis  of  the 
duct  can  be  accomplished.  In  making  a  cholecystenterostomy  the  gall- 
bladder should  be  attached  to  the  duodenum  and  never  to  the  colon. 
A  recurrence  of  gallstones  after  a  thorough  operation  is  very  rare,  con- 

1  Ann.  of  Surg.,  Feb.,  1904. 

2  Rev.  de  Gyn.  et  de  Chir.  Abd.,  Sept.-Oct.,  1903. 
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sequently  there  is  no  reason  for  removing  the  gallbladder  as  a  routine 
practice.  To  avoid  the  possibility,  however,  of  a  recurrence  of  gall- 
stones, a  prolonged  course  of  prophylaxis  is  recommended.  In  oper- 
ating for  cancer  of  the  gallbladder  the  whole  organ  should  be  removed, 
and  if  a  portion  of  the  liver  is  involved,  a  resection  of  the  diseased  por- 
tion should  be  made.  The  removal  of  the  neighboring  lymph-glands 
has  been  seldom  undertaken.  Although  it  might  be  possible  to  resect 
a  cancer  of  the  common  duct  and  make  an  anastomosis,  usually  the 
best  plan  of  procedure  would  be  to  tie  both  ends  of  the  duct  and  make 
a  cholecystenterostomy.  Unfortunately,  the  growth  usually  involves 
the  duodenal  extremity  of  the  duct  and  cannot  be  completely  removed. 
The  various  operations  for  cancer  of  the  ducts  are  not  heartily  recom- 
mended, as  they  can  do  nothing  but  prolong  the  life  for  a  short  time. 
For  acute  infections  of  the  biliary  passages  Salinari  prefers  simple  chole- 
cystostomy.  If  the  removal  of  the  gallbladder  seems  necessary,  it 
should  be  performed  after  the  subsidence  of  acute  symptoms.  He 
states  that  the  best  treatment  for  a  wound  of  the  gallbladder  is  the  re- 
moval of  the  organ.  If  the  cystic  duct  is  wounded,  it  should  be  tied 
and  the  gallbladder  removed.  Drainage  is  the  only  possible  treatment 
for  injury  of  the  hepatic  duct.  In  injuries  of  the  common  duct  a  safe 
procedure  is  to  tie  the  two  extremities  and  perfonn  a  cholecystenter- 
ostomy. 

Binnie^  (Kansas  City)  deals  with  the  surgery  of  the  upper  right 
quadrant  of  the  belly.  He  endeavors  to  impress  upon  the  general 
practitioner  that  gallstones  and  empyema  of  the  gallbladder  are  not  the 
only  affections  in  this  region  which  are  open  to  surgical  relief,  and  that 
cholelithiasis  gives  rise  in  many  cases  to  grave  complications  which  are 
difficult  to  diagnose,  but  which  are  also  susceptible  of  great  improvement 
or  cure  by  early  surgical  intervention.  Among  other  points  discussed 
Binnie  describes  the  sj^mptoms  of  cholangitis,  which  vary  so  much  in 
different  cases.  In  some  cases  the  symptoms  are  almost  identical  with 
those  of  malaria,  but  may  be  differentiated  from  this  condition  by  the 
fact  that  malarial  organisms  are  not  found  in  the  blood  and  quinin  has 
no  effect. 

Piraire^  reports  a  case  in  which,  after  performing  cholecystectomy, 
he  attached  the  cystic  duct  in  the  abdominal  wound  for  the  pur- 
pose of  drainage.  The  patient  was  a  woman  61  years  of  age.  The 
gallbladder  contained  a  quantity  of  bile  and  a  portion  of  its  mucous 
surface  was  rough,  due  to  the  presence  of  small  stones  in  the  wall  of 
the  gallbladder.  There  was  but  one  small  stone  free  in  the  cavity.  The 
cystic  and  common  ducts  together  contained  27  stones.  The  patient 
made  a  satisfactory  recovery.  A  number  of  small  stones  were  removed 
from  the  wall  of  the  gallbladder  after  it  had  been  taken  out.  Piraire 
believes  that  this  is  the  first  time  this  operation,  which  he  terms  cysti- 
costomy,  has  been  performed.  The  stones  in  the  Avail  of  the  gallblad- 
der in  this  case  are  believed  to  be  pure  parietal  calculi.  The  literature 
of  the  subject  is  freely  discussed. 

1  Amer.  Med.,  Oct.  3,  1903.  '  Rev.  de  Chir.,  July  10,  1903. 
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After  a  discussion  of  hepatic  drainage  E.  Berger^  draws  the  follow- 
ing conclusions :  "1.  Drainage  is  preferred  to  choledochotomy  closed  with 
sutures  because  it  hastens  cure  of  the  existing  cholangitis,  and  the  opera- 
tion is  done  more  rapidly.  2.  Drainage  is  indicated  in  cholangitis  when 
it  is  not  possible  to  remove  all  the  stones  from  the  common  and  hepatic 
ducts  at  the  tmie  of  the  operation.  3.  It  is  the  safest  and  best  method 
even  in  cases  in  which  the  histologic  and  operative  findings  show  no 
stones  in  the  deep  gall-passage.  4.  It  is  contraindicated  in  acute  chole- 
dochus  obstruction  (where  one  should  really  not  operate  at  all)  and  in 
acute  suppurative  cholangitis,  because  there  is  danger  of  infection  spread- 
ing dow^lward.  5.  The  incision  is  best  made  at  the  supraduodenal 
portion  of  the  choledoch  duct;  encysted  concretions  necessitate  special 
incision  for  their  removal.  6.  Since  in  hepatic  drainage  stones  escape 
in  about  17  %  of  all  cases  after  operation,  it  prevents  subsequent  opera- 
tions. Recurrence  of  gallstones  is  the  exception  when  drainage  has  been 
carried  out.  7.  With  drainage  diffuse  cholangitis  subsides  even  when 
stones  still  exist  high  up  in  the  liver.  8.  With  hepatic  drainage  the  mor- 
tality does  not  exceed  2  %  or  3  %.  9.  Cholangitis  in  the  larger  branches 
of  the  hepatic  duct,  long-continued  icterus,  and  cholemia,  liver  cirrho- 
sis, pancreas  affections,  enterobiliary  fistulas,  and  extensive  adhesions 
increase  the  dangers.  10.  In  diffuse  cholangitis,  carcinoma  of  the  pan- 
creas or  gall-passages,  and  liver  abscess,  the  mortality  is  nearly  100  %. 
This  is  not  due  to  operation,  but  to  prolonged  internal  cure.  If  in 
choledoch  duct  obstruction  3  months  at  Carlsbad  fail  to  give  relief,  he 
says  an  operation  is  necessary." 

Kehr^  describes  an  operation  which  he  calls  hepatocholangioen- 
terostomy.  This  operation  was  suggested  by  Baudouin  and  Langen- 
beck,  and  consists  in  the  establishment  of  direct  communication  be- 
tween the  parenchyma  of  the  Hver  and  the  intestinal  canal.  Kehr 
perfonned  this  operation  in  a  case  of  cicatricial  stenosis  of  the  common 
bile-duct.  An  incision  about  6  cm.  in  length  was  made  in  the  duodenum, 
and  the  edges  of  the  bowel  were  sutured  to  the  margins  of  a  deep  wound 
made  in  the  lower  edge  of  the  liver.  In  most  instances  obstruction  of 
the  common  duct  can  be  satisfactorily  and  better  handled  by  other  means, 
and  therefore  the  indications  for  this  operation  are  rare.  If  the  ob- 
struction is  a  result  of  inflammatory  exudates,  the  operation  may  pre- 
vent a  fatal  cholemia.  In  the  case  reported  there  was  no  disturbance 
of  the  hver  tissue  as  a  result  of  the  direct  contact  with  the  intestinal 
contents.  Any  change  resulting  from  this  contact,  however,  could  be 
sho\vn  only  by  a  postmortem  examination. 

Francis  T.  Stewart^  (Philadelphia)  reports  an  interestmg  case  of 
primary  typhoidal  cholecystitis  with  calculi.  That  the  typhoid  ba- 
cillus may  cause  a  suppurative  inflammation  of  the  gallbladder  in  a  pa- 
tient w^ho  has  never  had  typhoid  fever  has  only  recently  been  demon- 
strated. Burley  has  reported  a  table  of  7  cases  which  he  has  collected 
from  literature.     Stewart's  case  is  that  of  a  woman,  26  years  of  age, 

1  Arch.  f.  klin.  Chir.,  1903,  Bd.  Lxix,  Heft  142;  Amer.  Med.,  Mar.  12,  1904. 
^  Zent.  f.  Chir.,  1904,  No.  7.  ^  Amer.  Med.,  June  25,  1904. 
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who  gave  a  ven'  clear  history  of  gallstones.  At  the  time  of  operation 
she  had  been  jaundiced  for  3  weeks,  but  her  blood  coagulated  in  one 
minute.  The  patient  has  never  had  typhoid  or  any  disease  resembling 
it.  The  gallbladder  was  elongated,  thickened,  and  in  a  sac  near  the 
cystic  duct  was  a  stone  f  of  an  inch  in  diameter.  The  gallbladder  was 
drained,  and  the  patient  made  a  good  recovery.  Longcope  made  cul- 
tures from  the  pus  and  grew"  a  pure  culture  of  the  typhoid  bacillus. 
After  this  report  was  received  a  positive  Widal  reaction  was  also  ob- 
tained. 

Thomas  and  Scholberg^  (Cardiff)  report  a  case  of  postenteric  in- 
fection of  the  bile-channels  for  which  cholecystotomy  was  per- 
formed. The  attack  of  cholecystitis  came  on  about  2  months  after 
the  fever.  After  drainage  of  the  gallbladder  the  patient  made  a  good 
recover}'.  The  typhoid  bacillus  and  also  Bacillus  coli  communis  were 
demonstrated  in  the  pus. 

A.  T.  Cabot^  (Boston)  reports  2  cases  in  which  acute  flexion  of  the 
gallbladder  produced  attacks  of  biliary  colic.  Although  Fenger 
describes  attacks  of  colic  and  jaundice  which  he  believed  to  be  due  to  a 
bending  or  kinkmg  of  the  ducts  and  suggested  that  a  vahadar  condi- 
tion might  be  brought  about  by  an  oblique  insertion  of  the  common 
duct  into  the  duodenum,  which  would  produce  colic,  he  made  no  refer- 
ence to  a  bending  of  the  gallbladder  itself.  In  Galoot's  first  case  the 
gallbladder  was  rather  long,  its  fundus  extended  below  the  edge  of  the 
liver,  and  the  pressure  of  the  ribs,  which  curved  sharply  inward  and 
reached  much  nearer  the  umbilicus  than  usual,  carried  this  fundus 
downward  and  inward,  producing  a  distinct  bend  or  kink  in  the  middle 
of  the  gallbladder.  Cholecystostomy  was  done  in  this  case  and  the  pa- 
tient was  greatly  improved  by  the  operation.  She  was  not  altogether 
relieved,  however,  of  the  abdominal  discomfort  until  the  appendix  was 
removed  3  years  later.  After  the  operation  on  the  gallbladder,  how- 
ever, she  suffered  no  more  attacks  of  hepatic  colic.  In  the  second  case, 
that  of  a  man  who  had  suffered  from  frec^uent  attacks  of  hepatic  colic, 
the  gallbladder  was  found  long,  rather  lax,  and  projecting  be3'ond  the 
edge  of  the  liver.  In  this  case  also  there  was  a  distinct  bend  about  the 
middle  of  the  gallbladder;  cholecystectomy  was  performed,  and  the  pa- 
tient absolutely  relieved  of  all  s}TOptoms.  In  neither  of  these  cases  was 
there  any  other  lesion  to  account  for  the  colic. 

Graham^  (Indianapolis)  describes  a  method  of  drainage  in  chole- 
cystostomy which  was  devised  by  George  J.  Cook  and  wdiich  he  has 
found  most  satisfactory^  The  method  is  as  follows:  "The  dramage- 
tube  emplo3'ed  should  be  of  large  caliber  and  possess  firm  walls,  so  as 
not  easily  to  be  compressed.  Its  proximal  end  is  firmly  fixed  in  the 
gallbladder  by  a  purse-string  suture.  Its  distal  end  should  not  project 
more  than  1^  to  2  inches  beyond  the  edges  of  the  wound.  To  this  end 
is  firmly  tied  an  extra  large  and  extra  thick  condom  or  rubber  sac.  The 
gauze  dressings  are  next  applied;    upon  these  is  placed  the  condom  or 

»  Lancet,  Feb.  27,  1904.  =>  Boston  M.  and  S.  Jour.,  Dec.  21,  190.3. 
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rubber  sac,  and  this  is  well  surrounded  and  covered  with  cotton.  All 
are  retained  in  position  by  a  binder-l^andage  snugly  adjusted.  It  is 
then  seen  that  by  this  method  is  produced  an  artificial  gallbladder,  and 
it  lies  in  close  proximity  to  the  gallbladder  which  is  to  be  drained.  This 
so-called  artificial  gallbladder  is  removed  once  or  twice  every  24  hours, 
emptied,  and  thoroughly  cleansed,  after  Avhich  it  is  again  placed  in  posi- 
tion." 

Elsberg^  (NeAv  York)  deals  with  some  clinical  features  of  dis- 
ease of  the  gallbladder  and  bile-ducts  due  to  gallstones,  and  the 
indications  for  their  surgical  treatment.  His  conclusions  are  as  follows: 
"  Operative  interference  is  indicated  in — (1)  Acute  inflammator}^  diseases 
of  the  gallbladder  with  signs  of  severe  infection  or  peritoneal  invasion. 
(2)  Cases  with  very  frequent  mild  attacks,  which  incapacitate  the  pa- 
tient from  work,  which  are  accompanied  by  much  loss  of  flesh  and 
strength,  or  in  which  the  patient  is  in  danger  of  acquiring  the  morphin 
habit.  (3)  Persistent  biliar}^  fistula.  (4)  Rare  cases  in  which  the  symp- 
toms are  due  to  adhesions  of  the  normal  gallbladder  to  neighboring  or- 
gans. (5)  Chronic  obstruction  of  the  common  bile-duct.  It  is  prob- 
able that,  in  the  future,  medical  men  -uill  agree  upon  more  early  and 
more  radical  treatment  of  many  cases  of  gallstone  disease,  and  that 
the  removal  of  the  gallbladder — the  fons  et  origo  of  gallstones  in  the  vast 
majority  of  cases — v.-W\  be  done  more  often.  The  indications  for  chole- 
cystectomy will  hence  be  much  extended,  and  operations  upon  the 
common  bile-duct  become  of  necessity  less  frequent." 

Scudder^  (Boston)  compares  the  benefits  of  cholecystostomy  with 
those  of  cholecystectomy,  taking  as  a  basis  for  his  paper  16  cases,  in  7 
of  which  cholec3'stostomy  was  performed,  and  in  the  remainder,  chole- 
cystectomy. Of  the  7  cholecystostomies,  1  died  of  pneumonia;  5  of  the 
remaining  6  cases  have  been  carefully  followed  since  operation,  and  only 
1  case  is  absolutely  well,  without  pain  or  discomfort  referable  to  the 
gallbladder  region.  In  the  9  cholecystectomies  all  the  patients  recov- 
ered from  the  operation,  and  a  report  has  recently  been  obtained  from 
each  of  them.  The  longest  time  which  has  elapsed  since  operation  in 
these  cases  is  3  3'ears,  and  the  shortest,  1  month.  In  each  instance 
there  has  been  no  recurrence  of  gallstone  colic  and  no  discomfort  what- 
soever referable  to  the  gallbladder  region.  Winslow  has  examined  the 
records  of  the  cholecystectomies  and  cholecystostomies  done  at  the  Massa- 
chusetts General  Hospital  in  a  period  of  10  years,  and  his  statistics  corre- 
spond with  those  of  Scudder.  The  latter,  after  discussing  the  pros  and 
cons  of  (he  two  operations,  expresses  the  following  opinion:  Cholecys- 
tostomy should  be  done  in  those  cases  of  gallbladder  and  biliary  duct 
surgery  in  which  quick  drainage  is  needed  for  the  deeper  ducts,  and  in 
which  the  surgeon  is  not  absolutely  sure  that  the  deeper  ducts  are  en- 
tirely free.  Cholecystectomy  should  be  done  ui  cases  of  acute  cholecys- 
titis, in  cases  of  cholecystitis  resulting  in  gangrene  and  emp3'ema  of  the 
gallbladder,  m  smaU  contracted  (infected)  gallbladders  which  are  func- 
tionally useless  and  which  will  not  be  of  service  in  facilitating  drainage, 

'  N.  Y.  Med.  Jour.,  Mar.  26,  1904.         ^  Boston  M.  and  S.  Jour.,  Feb.  11,  1904. 
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and  in  all  cases  in  which  the  surgeon  is  morally  sure  that  the  deeper 
ducts  are  free  from  obstruction.  Brief  histories  are  given  of  each  of  his 
16  cases. 

B.  Farquhar  Curtis^  discusses  the  surgical  treatment  of  gallstones 
and  presents  the  follo^\'ing  conclusions:  "The  advantages  of  operation 
performed  while  the  stones  still  remain  in  the  gallbladder  or  cystic  duct 
and  before  grave  infection  has  developed  are  numerous:  (1)  The  seri- 
ous accidents  of  infection  are  avoided,  and  any  inflammatory  condition 
which  may  exist  can  be  improved  or  cured,  just  as  drainage  cures  urin- 
arj^  cystitis.  (2)  The  stone  is  removed  before  it  enters  the  common 
duct,  thereby  preventmg  all  the  dangerous  consequences  likely  to  fol- 
low the  presence  of  a  stone  in  that  passage.  (3)  Further  attacks  of 
cystitis. and  colic  are  prevented.  (4)  Further  calculus  formation  is  pre- 
vented or  impeded,  for  the  stones  are  formed  in  infected  gallbladders, 
and  the  latter  may  be  removed  by  operation  or  rendered  so  healthy  by 
drainage  that  no  more  calculi  will  form.  Kehr^  estimates  the  recur- 
rence of  stone,  adhesions,  and  other  complications  after  operation  in 
his  cases  at  10  %.  Schott^  gives  the  final  result  of  180  cases  from  Czerny's 
clinic,  followed  for  5  or  6  years  after  operation,  and  including  serious 
conditions  requiring  choledochotomy,  cholecj'stenterostomy,  etc.,  and 
finds  that  only  5  %  had  symptoms  referable  to  the  biliary  system.  Not 
a  single  case  had  another  gallstone  fonn  after  operation.  (5)  It  must 
be  remembered,  also,  that  latent  cases  are  by  no  means  free  from  dan- 
ger, so  that  the  individual  who  has  recovered  from  an  attack  of  colic 
cannot  be  considered  cured,  even  if  he  is  entirely  free  from  symptoms  for 
years,  as  it  is  probable  that  stones  remain  behind,  or  that  some  chronic 
cholecystitis  persists.  The  possibility  of  secondary  pancreatitis  must 
be  kept  in  mind,  and  also  that  of  cancer  of  the  gallbladder,  which  is  more 
common  than  has  been  supposed.  Riedel  states  that  he  has  observed 
in  his  practice  over  50  cases  of  cancer  of  the  gallbladder,  and  it  is  to  be 
noted  that,  while  the  presence  of  gallstones  is  universally  accepted  as 
the  principal  cause  of  the  disease,  the  stones  have  generally  existed  with- 
out previous  symptoms,  the  first  sign  of  trouble  being  given  by  the 
tumor  of  the  gallbladder  itself.  (6)  Without  reference  to  more  important 
results,  it  is  the  general  feeling  of  those  with  experience  in  the  surgery  of 
cholelithiasis  that  in  the  latent  cases,  while  the  patients  do  not  present 
symptoms  pointing  directly  to  the  biliarj^  system,  they  are  afflicted  with 
various  dyspeptic  complaints,  and  that  the  latter  can  be  relieved  or 
permanently  cured  by  operation." 

Wm.  J.  Mayo*  presents  some  observations  on  the  surgery  of  the 
common  bile-duct.  He  begins  by  saying  that  it  is  a  fascinating 
theor}' ,  and  while  not  proved,  can  be  said  to  be  altogether  probable  that 
the  gallbladder  is  infected  through  the  bile  in  the  large  majority  of  cases, 
and  not  by  way  of  the  common  duct  and  duodenum.  The  latter  route 
of  bacterial  invasion  takes  place  undoubtedly,  especially  in  the  more 

»  N.  Y.  Med..  Jour.,  Jan.  2,  1904;  Buffalo  Med.  Jour.,  Feb.,  1904. 

'^  Miinch.  med.  Woch.,  1902,  Nos.  41,  42,  and  43. 
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serious  grades  of  infection  and  often  when  no  stones  are  present.  In 
90  %  of  the  cases  of  common-duct  disease  the  infection  comes  from  the 
bile  and  gallbladder.  It  is  important,  therefore,  to  recognize  the  gall- 
bladder in  the  etiology  of  these  infections.  When  the  infection  has  con- 
fined itself  to  the  gallbladder,  the  organ  is  distended  ■udth  impacted 
stones,  and,  above  all,  has  an  obstructed  cystic  duct.  Such  an  organ  is 
functionless  and  should  be  removed,  since  as  long  as  it  remains  it  is  a 
possible  source  of  future  troubles,  such  as  reinfection,  mucous  fistula, 
attacks  of  colic,  and  cancer.  Not  all  these  cystic  gallbladders,  how- 
ever, require  removal,  since  a  large  stone  may  block  the  duct  without 
injury  to  it.  Mayo  recommends  the  removal  of  the  gallbladder  from 
below  upward,  first  ligating  the  cystic  duct  and  vessels.  The  result  is 
that  there  is  much  less  bleeding  than  when  the  removal  is  made  from 
above  downward.  In  many  cases  in  which  drainage  is  indicated  in  addi- 
tion to  cholecystectomy  the  fundus  and  a  portion  of  the  gallbladder 
may  be  removed,  the  remaining  portion  deprived  of  its  mucous  mem- 
brane, and  a  drainage-tube  attached  to  it.  This  plan  may  also  be  pur- 
sued if  it  is  found  impossible  to  remove  the  wall  of  the  gallbladder  be- 
cause of  adhesions.  Although  many  surgeons  recommend  the  removal 
of  the  gallbladder  in  every  case,  and  Mayo  states  that  he  performs  this 
operation  much  more  frequently  than  he  did  formerly,  yet  in  sunple 
cases  of  stones  with  latent  infection,  with  the  gallbladder  in  good  condi- 
tion, cholecystostomy  will  give  good  results.  In  many  cases  the  sav- 
ing of  life  depends  upon  the  thorough  drainage  of  the  main  ducts.  Drain- 
age through  the  open  cystic  duct,  however,  amounts  to  the  same  thing, 
and  in  most  instances  is  sufficient.  In  all  cases  even  Avithout  symptoms 
of  stone  in  the  ducts  a  careful  examination  should  be  made.  AVhen  a 
stone  is  found  in  the  common  duct,  it  should  be  held  between  the  left 
forefinger  and  thumb  and  two  mattress  sutures  introduced  on  each  side 
of  it.  The  duct  is  then  split,  the  stone  removed,  and  the  sutures  united 
across  the  opening.  Close  approximation  is  not  made,  for  it  would  hin- 
der drainage.  In  septic  cases  a  tube  is  cut  fish- tailed  and  introduced 
into  the  dilated  duct,  being  secured  by  the  catgut  suture  which  has 
already  been  introduced.  The  fifiger  is  the  only  reliable  guide  in  detect- 
ing stones  in  the  common  duct,  location  by  probes  and  scoops  being  in- 
definite. In  all  cases  in  which  the  duct  is  dilated  and  jaundice  is  pres- 
ent, if  no  cause  for  the  condition  can  be  detected,  the  duct  should  be 
opened  and  thoroughly  explored.  The  cystic  arterj^  is  often  wounded, 
and  it  is  usually  supposed  that  the  hemorrhage  comes  from  the  hepatic 
artery,  but  the  latter  vessel  is  not  observed  during  a  well-conducted 
operation  for  common-duct  stones.  Occasionally  no  stone  can  be  felt, 
and  yet,  from  the  sjmiptoms,  the  operator  is  certain  that  they  are  in 
the  common  duct.  Frequently  in  these  cases  the  parts  are  adherent  and 
so  disturbed  as  to  be  unrecognizable.  To  find  and  open  the  common 
duct  in  such  cases  the  gallbladder  should  be  split  from  top  to  bottom  and 
the  incision  extended  doAvn  the  entire  length  of  the  cystic  duct.  Mayo 
states  that  although  it  is  possible  that  duct  stones  may  arise  primarily, 
he  has  not  observed  such  a  case,  and  believes  that  when  flat,  disk-shaped 
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stones  originating  in  the  hepatic  ducts  are  encountered,  they  are  the 
result  of  obstruction  of  the  common  duct  by  a  stone  which  has  made 
its  way  from  the  gallbladder.  He  recommends  strongly  the  complete 
removal  of  all  stones  at  one  sitting  if  the  patient  can  bear  the  opera- 
tion. In  performing  cholecystenterostomy  the  duodenum  is  preferred, 
but  in  5  cases  it  was  found  impossible  to  use  this  portion  of  the  bowel, 
and  the  anastomosis  was  made  "udth  the  transverse  colon;  although, 
theoretically,  this  seems  a  dangerous  practice,  the  result  in  each  case  was 
just  as  satisfactor}^  as  in  those  in  which  the  duodenum  was  used.  Mayo 
appends  to  his  paper  a  table  of  107  operations  upon  the  common  duct 
which  occurred  in  728  operations  upon  the  gallbladder  and  bile-passages 
performed  by  himself  and  Charles  H.  Mayo. 

Padula,^  in  a  discussion  of  the  surgical  anatomy  of  the  ductus 
choledochus,  pays  particular  attention  to  the  caliber  of  the  bile-ducts. 
Information  on  this  subject  is  lacking  in  most  works  on  anatomy.  The 
common  duct  is  divided  into  3  portions  by  Padula,  the  first  of  which 
nms  in  the  epiploon  upon  the  border  of  the  foramen  of  Winslow,  begin- 
ning at  the  hepatic  duct  and  extendmg  to  the  duodenum.  This  portion 
is  called  the  epiploic  or  supraduodenal  portion.  The  second  or  retro- 
duodenal  portion  is  that  which  lies  between  the  duodenum  and  the  head 
of  the  pancreas.  This  portion  sometimes  occupies  a  groove  in  the  pan- 
creas or  passes  through  the  gland  itself.  The  third  and  last  portion  is 
that  which  lies  in  the  wall  of  the  duodenum.  The  first  portion  is  a  little 
larger  than  the  hepatic  duct,  but  it  gradually  diminishes  until  the  second 
part  is  as  narrow  or  narrower  than  the  hepatic  duct.  The  third  por- 
tion corresponds  in  size  to  the  cystic  duct  or  may  be  narrower.  When 
distended  on  the  cadaver,  the  first  portion  attains  a  diameter  of  from 
7  mm.  to  8  mm. ;  the  second  portion,  a  diameter  of  5  mm. ;  and  the  last 
portion,  a  diameter  of  3^  mm.  Padula  states  that  the  arrest  of  calculi 
in  the  common  duct  may  be  attributed  to  3  causes:  (1)  Spasm  of  the 
sphincter  of  Oddi;  (2)  the  calculus  catchmg  in  a  depression  of  the  mu- 
cosa of  the  choledochus;  (3)  a  reduction  of  the  normal  diameter  of  the 
duct. 

Berg^  describes  a  method  of  retroduodenal  choledochotomy  which 
he  has  been  able  to  perform  repeatedly,  with  satisfaction,  upon  the 
cadaver.  It  consists  in  making  a  straight  incision  through  the  parietal 
peritoneum  on  the  right  side  of  the  duodenum.  This  allows  the  duo- 
denum to  be  moved  sufficiently  to  the  left  side  thoroughly  to  expose  to 
view  the  common  duct  where  it  enters  the  bowel.  This  operation  is 
especially  recommended  for  stones  lodged  in  the  retroduodenal  portion 
of  the  common  duct,  and  is  supposed  to  be  much  more  safe  and  satisfac- 
tory than  the  method  of  McBurney,  which  consists  in  the  removal  of 
the  stones  through  the  duodenum. 

Geo.  E.  Brewer^  reports  3  cases  of  common-duct  stone  associated 
with  acute  septic  cholangitis.  Althougli  jaundice  and  jiain  are  the 
conunonest  and  often  the  only  symptoms  of  stone  in  the  common  duct, 

'  Ann.  d.  Med.  Xavale,  Nov.,  1903.        ^  Zent.  f.  Chir.,  1903,  No.  27. 
'  Med.  Rec,  Feb.  20,  1904. 
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in  a  small  number  of  cases  there  are,  in  addition,  chills,  fever,  and  sweats 
so  characteristically  intermittent  as  strongly  to  suggest  malaria.  It 
has  been  said  that  these  febrile  crises  were  due  to  bile-absorption,  while 
others  regard  them  as  of  nerv^ous  origin  and  similar  in  character  to  some 
of  the  varieties  of  urethral  fever.  Most  modern  observers,  however, 
consider  the  condition  as  one  of  septic  absorption  from  infection  of  the 
duct — a  true  infectious  cholangitis.  In  many  instances  a  diagnosis  of 
malaria  with  catarrhal  jaundice  is  made  and  valuable  time  lost.  The 
only  treatment  for  these  cases  is  removal  of  the  stones  and  hepatic 
drainage.  In  each  of  Brewer's  cases  the  patient  made  a  satisfactor}^  re- 
cover}^ after  the  removal  of  the  stones  and  the  establishment  of  thor- 
ough drainage.  In  the  first  2  cases  the  acute  symptoms  had  existed 
for  several  weeks  and  the  progress  of  the  septic  intoxication  was  grad- 
ual. In  the  third  case  the  s}anptoms  were  grave  and  alarming  from  the 
first,  and  the  progress  of  the  sepsis  was  rapid.  In  the  milder  cases 
wthout  gross  changes  in  the  bile  or  bile-ducts  it  is  probable  that  the 
organism  is  one  of  low  virulence,  and  that  the  lesion  is  limited  to  the 
larger  ducts.  In  the  severer  type  of  the  disease  the  patients  die  quickly 
unless  relieved  at  an  earl}-  period,  and  the  autopsies  reveal  a  septic  and 
often  virulent  cholangitis,  with  edema  of  the  liver  and  innumerable  small 
abscesses. 

Brewer^  also  reports  a  case  of  common-duct  stone  without  char- 
acteristic symptoms.  In  this  patient,  a  woman  22  years  of  age,  there 
were  present  sj^mptoms  indicatmg  gallstones,  but  not  a  single  symptom 
of  stone  in  the  coimnon  duct.  She  was  able  at  the  time  of  operation 
to  work  without  interruption.  She  applied  for  treatment  because  of 
more  or  less  discomfort  in  the  upper  right  quadrant  of  the  abdomen. 
"N^Tien  exposed,  the  gallbladder  was  found  to  be  normal  and  free  from 
calculi,  as  was  the  cystic  duct.  A  hard,  movable  stone,  however,  was 
found  in  the  common  duct,  and  was  removed  through  an  incision  in  its 
wall.     The  patient  made  a  good  ^ecover3^ 

The  surgery  of  the  pancreas,  with  a  special  consideration  of  trauma 
and  inflammatory  processes,  is  dealt  wdth  by  von  Mikulicz.^  He 
speaks  first  of  the  difficulty  of  diagnosticating  and  treatmg  diseases  of 
this  organ  because  of  its  situation.  Most  cases  must  be  operated  upon 
when  the  diagnosis  is  only  probable,  as  it  is  only  after  the  abdominal 
cavity  has  been  opened  that  an  absolute  diagnosis  can  be  made.  To 
rely  upon  functional  disturbance  as  a  diagnostic  sign  is  a  mistake,  since 
when  this  develops  the  greater  portion  of  the  gland  is  affected.  When 
once  a  pancreatic  diabetes  or  sjonptoms  of  severe  disturbance  of  its  fat- 
digesting  function  have  developed,  the  patient  is,  as  a  rule,  beyond  the 
help  of  operative  measures.  The  greatest  stress  is  laid  by  von  Mikulicz 
upon  the  danger  of  hemorrhage  and  that  arising  from  the  special  secre- 
tion of  the  gland  leaking  from  the  injured  parenchyma  in  larger  or 
smaller  quantities.  The  hemorrhage  can  be  controlled  only  by  deep 
sutures  and  ligatures  including  a  quantity  of  tissue,  and  the  leakage  is 
best   avoided   by   gauze   drainage.     The   pancreatic   juice   mixed   with 

»  Med.  Rec,  Jan.  23,  1904.  ^  ^^n.  of  Surg.,  July,  1903. 
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blood  has  a  ver}^  toxic  effect,  and  can,  in  the  so-called  apoplexy  of  the 
pancreas,  result  fatally  without  the  complication  of  bacterial  infection. 
When  the  latter  element  is  added,  however,  the  danger  is  greatly  in- 
creased. Therefore  in  whatever  operation,  whether  for  injury  or  for 
disease  of  the  pancreas,  the  greatest  pains  should  be  taken  to  keep  the 
secretion  of  the  injured  or  diseased  gland  from  getting  into  the  abdominal 
cavit}"",  and  unless,  after  dealing  ■\\ith  the  injury  or  disease,  this  danger 
can  absolutely  be  avoided  by  closure  of  the  injured  or  diseased  area, 
gauze  drainage  is  most  essential.  Von  Mikuhcz  fortifies  this  point  by 
very  convincing  statistics.  Even  when  the  pancreatic  wound  has  been 
sewed,  tamponade  is  recommended.  The  diagnosis  of  pancreatic  in- 
jury is  frequently  not  made  even  after  the  abdomen  is  opened,  because 
of  the  association  of  injuries  of  the  stomach  and  intestine;  therefore  it 
should  be  an  invariable  rule  of  the  surgeon  to  examine  the  pancreas  care- 
fully in  all  injuries  to  the  organs  in  its  neighborhood.  Injuries  of  the 
pancreas  are  frequently  found  at  autopsy  which  have  been  overlooked 
at  the  time  of  operation  upon  the  stomach  and  intestine,  and  this  over- 
sight has  been  the  cause  of  death.  In  operations  upon  the  pancreas 
von  Mikulicz  is  a  strong  advocate  of  thoroughly  washing  out  the  peri- 
toneal cavity  with  warm  normal  salt-solution.  In  a  collection  of  45 
cases  of  pancreatic  injury  there  were  21  penetrating  wounds  and  24 
subcutaneous  wounds.  Of  the  21  penetrating  wounds,  12  were  of  gunshot 
origin  and  9  were  stab  wounds.  Of  the  gunshot  wounds,  5  were  oper- 
ated upon,  2  dying  and  3  recoveri^ig.  Of  the  24  subcutaneous  injuries, 
13  were  not  operated  upon  and  all  died.  Of  the  11  operated  upon,  7 
recovered.  Three  cases  were  operated  upon  early — mthin  4  days  after 
the  injuiy.  One  of  these  recovered  and  2  died.  It  must  not  be  sup- 
posed that  eveiy  injury  of  the  pancreas  justifies  a  bad  diagnosis  or  war- 
rants an  immediate  recourse  to  operation.  The  general  condition  of  the 
patient  and  the  severity  of  the  symptoms  must  guide  the  surgeon  in 
each  individual  case.  The  suspicion  of  severe  injury  to  the  pancreas 
should  encourage  the  surgeon  to  act  quicldy.  In  considering  the  in- 
flammatory diseases  of  the  pancreas  a  preference  is  shown  for  Robson's 
classification  of  acute,  subacute,  and  chronic  pancreatitis.  Without 
doubt  bacterial  infection  in  acute  pancreatitis  plays  an  important  role, 
but  it  does  not  alone  explain  the  singularly  severe  sjaiiptoms.  Sharp 
differentiation  between  pancreatic  apoplexy  and  acute  hemorrhagic 
pancreatitis  can  be  based  only  upon  bacteriologic  examination — the  one 
is  an  aseptic,  the  other  a  septic,  process.  In  considering  the  etiology 
of  acute  pancreatitis  the  foUo^^ing  points  are  accentuated:  The  very 
slight  tendency  of  pancreatic  hemorrhage  to  stop  spontaneously.  The 
locally  destructive  and  the  general  toxic  action  of  the  pancreatic  ferments 
set  free  by  the  inflammatory  and  hemorrhagic  processes,  and,  finally, 
the  ease  with  which  the  pancreas  may  be  infected  from  the  ductus  chole- 
dochus. 

Acute  pancreatitis  may  be  considered  an  acute  phlegmon  which,  on 
account  of  the  pecuUar  nature  of  the  tissue,  runs  an  unusually  severe 
course.     The  onl}^  radical  therapy  is  to  open  the  focus  of  infection  and 


DISEASES   OF  THE   LIVER,    ETC.  211 

drain  it.  Gauze  tampons  in  these  cases  wdll  best  combat  the  fatal  ten- 
dency to  hemorrhage.  The  pancreas  is  one  of  the  most  unfavorable 
places  for  the  development  of  such  a  condition.  Operation  in  the  acute 
stage  is  a  much-mooted  ciuestion.  Von  Mikulicz  tends  rather  to  surgical 
interference.  It  is  tme  that  the  results  of  late  operations  have  been 
better  than  those  of  early  operation,  but  there  are  no  statistics  at  hand 
to  show  how  many  cases  of  acute  pancreatitis  which  are  not  operated 
upon  die  before  reaching  the  stage  for  late  operation.  Operation  in 
these  cases  is  usually  done  after  a  diagnosis  is  made  of  perforative  peri- 
tonitis or  intestinal  obstruction.  Nunier  has  proposed  incising  the  pan- 
creas in  acute  pancreatitis  and  introducing  a  tampon,  and  at  the  close 
of  his  paper  von  Mikulicz  inserts  the  histoiy  of  a  case  operated  upon  at 
the  Massachusetts  General  Hospital  by  C.  A.  Porter,  in  which  this  treat- 
ment was  successfully  carried  out.  Reference  is  made  to  reports  of 
cases  in  which  simple  abdominal  section  with  drainage  of  the  exudate 
in  the  general  cavity  had  proved  successful.  Notwithstanding  this  fact 
the  surgeon  should  not  be  content  to  rest  here,  but  should  expose  the 
pancreas,  if  the  patient's  condition  v.^1  permit,  and  drain  it.  Von 
Mikulicz  has  collected  75  operations  for  acute  pancreatitis  which  were 
performed  in  the  early  as  well  as  the  late  stages  of  the  disease. 
Of  37  cases  m  which  the  pancreas  was  involved  in  the  operative 
interference,  25  recovered;  in  41,  where  the  pancreas  was  not  touched,  4 
cases  recovered. 

In  the  subacute  cases  of  pancreatitis  the  surgeon  has  time  to  observe 
the  case  more  carefully  and  to  consider  the  advisability  of  combating 
the  attack  -wdthout  surgical  interference.  In  these  cases  delay  is  not  in- 
opportune, as  the  diagnosis  is  still  more  uncertain  than  in  an  acute  pan- 
creatitis. In  the  last  2  years  2  views  have  been  demonstrated:  first, 
that  chronic  pancreatitis  runs  a  course  not  dissimilar  to  that  of  pancreatic 
carcinoma,  and  has  often  been  mistaken  for  the  latter,  and,  second,  that 
active  interference  has  often  been  postponed  because  we  have  been 
unable,  as  just  stated,  properly  to  recognize  the  condition  of  chronic 
pancreatitis,  and  have  confounded  it  with  a  condition  beyond  surgical 
relief.  Even  after  opening  the  abdomen  a  differential  diagnosis  is  often 
difficult.  The  association  of  chronic  pancreatitis  and  diseases  of  the 
biliary  tract  has  been  frequently  pomted  out  by  Korte,  Robson,  and 
Opie.  It  must  be  remembered  that  it  is  possible  for  chronic  alcoholism 
to  produce  a  pancreatitis  analogous  to  the  development  of  cirrhosis  of 
the  liver  from  the  same  cause.  Pancreatic  stone  does  not  give  rise  to 
any  characteristic  sjinptoms,  but  is  frequently  the  cause  of  secondar}'' 
changes  in  the  gland  itself  producing  a  chronic  or  subacute  pancreatitis. 

B.  G.  A.  MojTiihan^  discusses  the  present  position  of  our  knowl- 
edge of  diseases  of  the  pancreas,  dividing  the  subject  into  experi- 
mental work  on  the  pancreas,  signs  and  symptoms  of  pancreatic  dis- 
ease, cysts  of  the  pancreas,  calculus,  and  the  various  forms  of  pancre- 
atitis. Under  the  first  head  it  is  stated  that  total  extirpation  of  the  pan- 
creas produces,  in  addition  to  certain  digestive  disturbances,  all  the 
'  Practitioner,  Aug.,  1904. 
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symptoms  of  diabetes.  Partial  extirpation  of  the  pancreas  never  results 
in  permanent  diabetes.  Ligation  of  the  duct  of  the  pancreas  gives  rise 
to  chronic  interstitial  pancreatitis.  Subacute  transplantation  of  the 
tail  of  the  pancreas  into  the  abdominal  wall  in  dogs  does  not  cause  dia- 
betes so  long  as  the  graft  remains  active,  even  though  the  intraabdomi- 
nal portion  of  the  organ  is  later  removed.  If  the  graft  is  then  removed, 
diabetes  results  promptly.  Moynihan  then  discusses  extensively  the 
experimental  work  which  has  been  done  m  regard  to  the  etiology  of 
diabetes.  The  special  signs  and  symptoms  of  pancreatic  disease  are 
enumerated  as  follows:  hemorrhage,  fat-necrosis,  altered  character  of 
the  stools,  alteration  in  the  constituents  of  the  urine,  and  wasting. 
These,  of  course,  are  in  addition  to  the  glycosuria.  Pancreatic  cysts  are 
divided  into  the  following:  retention  cysts,  proliferation  cysts  (cystic 
adenoma,  cystic  epithelioma),  hydatid  disease,  congenital  cystic  disease, 
hemorrhagic  cysts,  and  pseudocysts.  Pathologically,  the  last  should 
not  be  included,  but  clinically  their  differentiation  from  the  other  forms 
is  so  difficult  that  they  deserve  consideration.  Retention  cysts  result 
from  blockage  of  the  duct  due  to  the  impaction  of  the  calculus  or  calculi, 
cicatricial  stenosis,  pressure  upon  the  duct  from  without,  and  disloca- 
tion of  a  part  of  the  gland.  Proliferation  C3'sts  may  be  either  simple  or 
malignant,  and  their  differentiation  is  frequentl}^  quite  difficult.  Hydatid 
cysts  of  the  pancreas  are  extremely  rare.  Congenital  cystic  disease 
similar  to  the  congenital  cystic  disease  of  the  liver  and  kidneys  has  been 
observed  on  rare  occasions.  Hemorrhagic  cysts  may  be  the  result  of 
disease  or  traumatism.  Hagenbach  distinguishes  between  hematoma 
in  which  bleeding  occurs  into  preSxisting  cysts,  and  apoplectic  cysts  re- 
sulting from  hemorrhage  into  softened,  degenerate  gland-substance. 
Pseudocysts  is  a  term  proposed  by  Korte  to  describe  certain  fluid  tumors 
found  in  more  or  less  close  proximit}^  to  the  pancreas,  but  not  originating 
in  the  substance  of  the  gland.  The  differentiation  from  the  true  cysts 
is  not  always  possible  during  life.  The  traumatism  which  produces  such 
a  cyst  may  also  implicate  the  gland  at  the  same  time,  so  that  the  pan- 
creatic juice  may  escape  in  small  quantity  into  the  pseudocyst  and 
make  its  mimicry  of  a  true  cyst  so  complete  that  a  distinction  is  impos- 
sible. Moynihan  thinks  that  many  so-called  pancreatic  cysts,  especially 
those  of  traumatic  origin,  are  in  reality  peripancreatic  or  pseudocystic 
effusions  into  the  lesser  cavity  of  the  peritoneum.  The  following  con- 
clusions regarding  pseudocysts  is  taken  from  an  article  by  Jordan  Lloyd : 
1.  That  contusions  of  the  upper  part  of  the  abdomen  may  be  followed 
by  the  development  of  a  tumor  in  the  epigastric,  umbilical,  and  left 
hypochondriac  regions.  2.  That  such  tumors  maj^  be  due  to  fluid  accu- 
mulations in  the  lesser  peritoneal  cavity.  3.  That  when  the  contents 
of  such  tumors  are  found  to  have  the  property  of  rapidly  converting 
starch  into  sugar,  we  may  assume  that  the  pancreas  has  been  injured. 
4.  That  many  such  tumors  have  been  regarded  as  true  "  retention  cysts 
of  the  pancreas,"  and  that  this  ophiion  has  been  formed  upon  insufficient 
evidence.  5.  That  the  diagnosis  of  distention  of  the  lesser  peritoneal 
cavity  before  operation  can  usually  be  made  l^y  the  characteristic  shape 
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of  the  swellmg.  6.  That  early  median  abdominal  incision  and  drainage 
is  the  safe  and  proper  treatment.  After  discussing  the  symptoms  of 
pancreatic  cysts  it  is  stated  that  evacuation  and  drainage  are,  as  a  rule, 
the  most  successful  treatment,  although  a  pancreatic  fistula  may  remain 
for  months.  After  referring  to  the  subject  of  pancreatic  calculi,  acute 
pancreatitis  is  dealt  with.  This  disease  may  result  in  diffuse  local  or 
general  hemorrhage,  in  necrosis,  or  in  suppuration.  A  typical  case 
of  acute  pancreatitis  is  depicted  in  the  following:  "The  patient  is 
generally  very  stout,  there  is  commonly  a  history  of  gallstones,  indi- 
gestion, or  alcohol.  He  is  suddenly  seized  with  pain  in  the  epigastrium; 
the  pain  is  agonizing  and  intolerable;  collapse  follows,  and  vomiting  sets 
in.  The  pulse  is  rapid  and  thin;  the  temperature  is  slightly  elevated, 
but  may  be  irregular.  Jaundice  occurs  frequently.  There  is  no  intes- 
tinal obstruction,  flatus  and  often  feces  passing  naturally.  At  the  end  of 
24  hours  the  epigastrium,  which  before  was  tender  and  rigid,  now  shows 
evidence  of  slight  distention,  and  is  more  resistant.  Cyanosis  of  the 
face,  abdominal  wall,  or  thighs  may  be  observed.  In  the  most  acute 
cases  death  occurs  in  from  3  to  5  days;  when  suppuration,  with  or 
without  hemorrhage,  occurs,  the  fatal  issue  results  in  from  7  to  10  days. 
If  the  life  of  the  patient  is  prolonged  beyond  this,  the  case  may  be  con- 
sidered as  forming  a  link  between  the  acute  and  subacute  forms."  In 
the  treatment  of  this  condition  at  the  onset  morphin  must  be  admin- 
istered to  relieve  the  excessive  pain,  but  until  a  diagnosis  is  made,  repeti- 
tion of  the  drug  is  not  desirable.  When  an  exploratory  incision  is  made, 
one  or  more  areas  of  fat-necrosis  may  confirm  the  diagnosis.  Drainage 
may  be  effected  through  an  anterior  or  better  through  a  posterior  inci- 
sion. Subacute  pancreatitis  differs  from  the  acute  solely  in  the  intensity 
of  the  symptoms.  Pain  and  vomiting  are  the  earliest  symptoms,  and 
collapse  is  generally  slight  or  absent.  Epigastric  tenderness  is  well 
marked,  and  a  well-defined  swelling  slowly  appears  above  the  umbilicus. 
In  the  majority  of  these  cases  pus  forms  either  around  the  pancreas  or 
in  the  lesser  sac  of  the  peritoneum.  The  foramen  of  Winslow  becomes 
closed  by  the  inflammatory  process,  and  the  lesser  peritoneal  sac  be- 
comes gradually  distended,  the  pus  burrowing  in  various  directions 
unless  it  is  evacuated.  Such  cases  should  be  treated  preferably  by  pos- 
terior incision,  which  begins  at  the  tip  of  the  twelfth  rib  on  the  left  side 
and  passes  obliquely  forward  toward  the  umbilicus.  It  may  be  neces- 
sary, however,  first  to  perform  an  exploratory  laparotomy  in  order  to 
make  a  diagnosis.  It  is  only  within  recent  years  that  the  importance  and 
frequency  of  chronic  pancreatitis  have  been  recognized.  This  condition 
as  seen  by  the  surgeon  is  always  secondary',  being  dependent  upon  an 
infection  extending  from  the  intestinal  canal  or  from  the  bile-passages; 
upon  the  long-standing  irritation  of  pancreatic  stones;  or  upon  the  in- 
vasion of  malignant  disease.  Certain  toxic  substances  brought  by  the 
blood  to  the  gland  may  set  up  chronic  inflammation.  Cholelithiasis  is 
prominent  among  the  causes  of  this  condition.  The  duodenal  end  of  the 
pancreas  is  the  one  usually  involved  in  this  variety  of  inflammation,  the 
tail  being  implicated  only  in  the  long-standing  and  severe  cases.     The 
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symptoms  vary  according  to  the  cause  of  the  disease.  In  some  in- 
stances the  signs  of  chronic  pancreatitis  are  identical  with  and  indis- 
tinguishable from  those  of  cholangitis.  A  differentiation  may  some- 
times be  made  by  observing  that  the  pain  and  tenderness,  instead  of 
being  over  the  gaUbladder,  are  in  the  midline  chiefly;  pain  does  not  radi- 
ate around  to  the  right  shoulder,  but  passes  around  the  costal  margin  to 
the  left.  Jaundice  comes  on  quickly,  but  deepens  much  in  each  attack 
of  pain.  As  a  rule,  the  jaundice  in  chronic  pancreatitis  is  not  absolute: 
there  are  variations.  In  malignant  disease  jaundice  comes  on  slowly 
and  insidiously,  deepens  gradually,  and  is  unremitting.  In  chronic 
pancreatitis  there  is  a  steady  loss  of  flesh  and  strength,  but  again  the 
weakness  is  by  no  means  so  swih  in  onset  nor  so  rapid  in  course  as  in 
malignant  disease. 

Courvoisier's  law  that  preexisting  jaundice  associated  with  a  dis- 
tended gallbladder  is  due  to  cancer  of  the  pancreas  has  but  few  excep- 
tions. The  only  effective  and  certain  treatment  of  chronic  pancreatitis 
consists  in  the  performance  of  a  cholecystostomy  and  prolonged  drain- 
age of  the  bile-ducts.  Cholecystenterostomy  does  not  give  the  same 
satisfactory  results  that  external  drainage  of  the  gallbladder  does. 

Deaver  and  Muller^  discuss  the  pathology  and  surgical  treat- 
ment of  pancreatic  diseases.  Acute  pancreatitis  is  said  to  be  essen- 
tially a  peritonitis  of  the  upper  abdomen,  with  vaiying  lesions  in  the 
gland  itself,  and  often  the  diffused  fat-necrosis,  which  may  extend  to  the 
fat  in  the  epiploic  appendages  of  the  sigmoid  on  the  left,  or  to  the  meso- 
appendix  on  the  right.  Acute  hemorrhagic  pancreatitis  is  an  affection 
peculiar  to  the  pancreas,  and  undoubtedly  due  to  the  complexity  of  the 
ferments  and  to  the  internal  secretion.  Blockage  of  the  ampulla  of  Vater 
by  a  gallstone  will  produce  this  condition  very  promptly.  The  onset  of 
acute  hemorrhagic  pancreatitis  is  rapidly  followed  by  a  distention  of  a 
part  or  the  whole  of  the  parenchyma  of  the  gland.  The  bleeding  is  at 
first  confined  to  the  interlobular  and  connective  tissues,  and  gradually 
increases  until  large  areas  or  even  the  entire  gland  is  implicated.  Gan- 
grenous pancreatitis  is  the  termination  of  the  acute  lesion.  Suppurative 
pancreatitis  or  abscess  of  the  pancreas  is  due  to  infection  of  the  gland  by 
bacteria  which  ascend  from  the  duodenum  or  are  carried  through  the 
circulation.  The  latest  investigations — those  of  Wells — state  that  fat- 
necrosis  occurs  through  the  lymphatic  system.  Chronic  pancreatitis  is 
of  great  importance  to-day  by  reason  of  the  excellent  results  which  sur- 
gery offers  for  the  cure  of  this  disease,  long  believed  to  be  incurable  and 
frequently  confused  in  diagnosis  with  malignant  disease.  Pancreatic 
calculi  have  rarely  been  diagnosed  during  life.  Stagnation  of  the  secre- 
tion alone  cannot  be  held  responsible  for  the  formation  of  pancreatic 
calculi.  The  latter  portion  of  the  authors'  paper  deals  with  the  symptoms 
and  treatment  of  the  conditions  enumerated.  The  technic  of  an  opera- 
tion upon  the  pancreas  varies  with  the  nature  of  the  condition  present 
and  the  involvement  of  adjacent  tissues.  If,  on  opening  the  abdomen, 
fat^necrosis  is  present,  the  diagnosis  is  clear.  The  gallbladder  should 
»  Amer,  Med.,  Mar,  19,  1904. 
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then  be  palpated  for  calculi,  and  the  common  duct  should  always  be  ex- 
plored vdth  the  finger.  The  pancreas  ma}'  be  reached  through  any  of 
the  followmg  routes:  (1)  Through  the  gastrocolic  omentum,  below  the 
stomach;  (2)  througli  the  gastrohepatic  omentum,  above  the  stomach; 
(3)  through  the  transverse  mesocolon,  back  of  the  colon  and  stomach. 
The  first  route  is  the  most  applicable  for  the  purpose  of  drainage.  Mik- 
ulicz has  formulated  the  foUoA^dng  points,  which  should  be  remembered : 
Drainage  of  the  pancreas  is  accomplished  through  free  incision, 
which  should  be  made  in  the  long  axis  of  the  gland,  extending 
throughout  its  entire  length  when  necessary;  free  drainage  should 
then  be  established.  Wlien  the  peripancreatic  involvement  is  severe, 
with  necrosis  of  the  gland  and  fat  in  the  neighborhood  of  the  lesser 
omentum,  loin  drainage  is  required  after  free  incision  of  the  gland. 
It  is  useless  to  attempt  to  dissect  out  the  necrotic  foci.  In  establishing 
drainage  care  must  be  taken  thoroughly  to  wall  off  the  general  peritoneal 
cavity.  If  the  condition  is  complicated  by  the  presence  of  stones  in  the 
gallbladder  or  bile-ducts,  a  second  incision  must  be  made  for  the  pur- 
pose of  establishing  an  external  biliary  fistula.  Difficulty  is  encoun- 
tered even  at  the  time  of  operation  in  differentiating  chronic  pancreatitis 
from  malignant  disease  of  the  pancreas,  which  shows  the  necessity  of 
operating  even  when  malignancy  appears  certain.  Drainage  of  the  gall- 
bladder relieves  a  large  majority  of  the  cases  of  chronic  pancreatitis, 
but  often  the  operation  to  bring  relief  is  one  requiring  the  removal  of  gall- 
stones from  either  the  gallbladder  or  the  ducts.  Drainage  of  pancreatic 
cysts  is  considered  the  best  treatment. 

Bunge^  discusses  the  pathogenesis  and  therapy  of  acute  hemor- 
rhagic pancreatitis,  reporting  a  case  which  recovered  after  operation. 
In  this  case  there  was  extensive  fat-necrosis  and  hemorrhage  was  dif- 
fused in  the  peripancreatic  tissue.  The  peritoneal  cavity  was  filled 
vnth  a  serosanguineous  exudate.  This  exudate  began  in  the  omental  bursa, 
and  was  followed  by  fat-necrosis  of  the  gastrocolic  ligament  and  by  per- 
foration of  that  structure.  Bunge  states  that  if  the  anterior  wall  of  the 
lesser  omentum  is  intact,  he  cuts  it,  removes  the  exudate,  and  packs  the 
bursa  with  iodoform  gauze;  secondary  perforation  of  the  posterior  wall 
is  guarded  against  by  raising  the  omentum,  colon,  and  the  stomach,  and 
packing  that  region  with  gauze.  Bunge  inclines  to  the  view  taken  by 
Hahn,  who  operates  in  the  early  stages  of  this  condition.  Bunge  says 
the  operation  should  be  done  early,  before  the  entrance  of  bacteria  from 
the  intestines  complicates  the  process.  If  the  exudate  in  the  lesser 
omentum  is  already  infected,  and  if  there  is  exudate  free  in  the  peritoneal 
cavity,  the  time  for  operation  is  past.  He  says  we  are  still  deficient 
in  diagnosing  this  condition ;  it  must  be  made  upon  the  frequent  attacks 
of  acute  colic  and  the  early  vomiting  of  the  small  intestinal  contents. 
Acute  hemorrhagic  pancreatitis  differs  from  peritonitis  by  a  lack  of  ten- 
derness and  rigidity  of  the  abdomen  in  the  first.  As  to  the  cause  of 
acute  hemorrhagic  pancreatitis,  Bunge  says  we  know  practically  noth- 
ing. The  fat-necrosis  is  in  the  majority  of  instances  due  to  fermen- 
1  Arch.  f.  klin.  Chir.,  1903,  Bd.  Lxxi,  Heft  3;  .Ajner.  Med.,  Feb.  6,  1904. 
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tative  action  of  the  steapsin  of  the  pancreatic  juice  upon  the  neutral  fat 
of  the  peritoneal  cavity. 

E.  T.  Fison^  reports  an  interesting  case  of  acute  hemorrhagic  pan- 
creatitis, which  also  presented  a  nvunber  of  other  pathologic  conditions. 
The  patient  was  a  man,  39  years  of  age,  who  was  admitted  to  the  hos- 
pital for  obstruction  of  the  bowels.  He  had  been  vomiting  incessantly 
for  4  days.  Operation  was  performed  by  Luckham.  It  was  thought 
that  the  obstruction  was  probably  due  to  a  band  of  some  form  of  in- 
ternal hernia  high  in  the  intestmal  canal.  The  abdomen  was  opened 
above  the  umbilicus.  The  abdominal  wall  before  the  peritoneum  was 
opened  was  observed  to  be  dotted  with  yellow  areas  of  fat-necrosis. 
When  the  peritoneum  was  opened,  a  quantity  of  inoffensive  broA\ai  fluid 
welled  out.  Fat-necrosis  was  very  extensive  in  the  great  omentum.  The 
pancreas  was  enlarged,  and  the  tissues  about  it  infiltrated.  The  organ 
was  exposed,  and  3  incisions  were  made  in  its  substance.  The  gallblad- 
der was  found  full  of  stones.  A  second  opening  was  made  over  the 
organ  and  the  stones  removed.  The  gallbladder  was  drained,  as  was 
also  the  wound  do\\m  to  the  pancreas.  The  patient  was  in  a  bad  condi- 
tion during  the  operation  and  died  the  next  day.  At  the  autopsy  the 
diagnosis  of  acute  hemorrhagic  pancreatitis  was  easily  confirmed.  Fat- 
necrosis  was  very  extensive.  In  the  appendix  a  concretion  was  found, 
and  about  H  fset  from  the  cecum  there  was  present  a  Meckel's  divertic- 
ulum. The  base  of  the  entire  mesocolon  was  much  broadened  and 
filled  up  by  friable,  offensive  material,  and  in  places  pus  was  found.  There 
were  3  stones  in  the  cystic  duct,  and  a  large  stone  in  the  ampulla  of 
Vater.  Four  stones  were  found  in  the  common  bile-duct  and  4  more  in 
the  hepatic  duct.  Nothing  abnormal  was  found  in  the  duct  of  Wir- 
sung.  The  swollen  pancreas  measured  11  inches  in  length  and  weighed 
17  ounces.  A  complete  pathologic  report  is  made  of  the  finding,  which 
confirms  also  the  clinical  diagnosis. 

The  diagnosis  and  treatment  of  acute  pancreatitis  is  the  title  of 
a  paper  by  George  Woolsey,^  which  is  based  upon  3  cases  already  re- 
ported. (See  Year-Book  of  Surgery,  1904.)  He  reaches  the  following 
conclusions:  "1.  In  the  severe  acute  cases  of  pancreatitis  the  symp- 
tom-complex, in  connection  with  some  predisposing  factor  or  factors, 
and  perhaps  some  other  early  signs,  renders  it  possible  to  make  a  prob- 
able diagnosis.  2.  The  diagnosis  is  easier  than  in  the  less  acute  cases. 
3.  It  is  likely  to  be  mistaken  only  for  conditions  which  also  require 
early  operation.  4.  The  finding  of  fat-necrosis  at  the  operation  con- 
firms the  diagnosis.  5.  The  treatment  should  consist  of  early  opera- 
tion, including  infusion  for  collapse,  evacuation,  and  drainage.  This 
may  be  done  under  local  anesthesia.  6.  Extensive  or  prolonged  opera- 
tions are  not  justifiable." 

Allan^  (Glasgow)  discusses  the  relation  of  the  pancreas  to  diabetes, 
and  the  question  of  the  transplantation  of  that  gland  as  a  remedy 
for  the  disease.     The  physiologic  experiments,  pathologic  experience, 

»  Lancet,  June  4,  1904,  ^  ^j^^  ^f  Surg.,  Nov.,  1903. 
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and  the  results  of  implanting  the  thyroid  in  myxedema  all  point  to  trans- 
plantation of  the  pancreas  in  diabetes  as  a  reasonable  and  justifiable  pro- 
cedure. Against  this  suggestion  is  the  fact  that  the  diabetic  patient 
is  often  a  bad  subject  for  surgical  interference,  and  yet  it  is  thought 
that  the  patient  "v^dth  myxedema  is  not  much  better  off.  The  internal 
administration  of  pancreas  in  diabetes  has  given  no  such  satisfactory 
results  as  the  administration  of  the  thyroid  gland  in  cases  of  mjrxedema. 
On  the  following  conditions  Allan  would  be  willing  to  recommend 
transplantation  of  the  pancreas:  (1)  That  after  full  and  honest  explana- 
tion of  pros  and  cons  the  patient  requests  that  the  operation  shall  be 
perf onned ;  (2)  that  the  patient  shall  not  be  suffering  from  acetonuria  at 
the  time;  and  (3)  that  a  sheep  shall  be  killed  close  to  or  in  the  place  of 
operation,  and  its  pancreas  directly  conveyed  to  the  body  of  the  patient. 

Mayo  Robson^  took  for  the  subject  of  his  Hunterian  lectures  (3)  the 
pathology  and  surgery  of  certain  diseases  of  the  pancreas,  dealing 
with  this  subject  exhaustively.  The  first  lecture  was  on  the  symptoms 
and  diagnosis  of  pancreatic  lesions;  the  second,  on  the  inflammatory 
affections  of  the  pancreas;  and  the  third,  on  cysts,  injuries,  and  neo- 
plasms. This  discussion  of  the  subject  is  most  thorough  and  a  valuable 
contribution  to  the  literature. 

Stewart^  (Leeds)  reports  2  cases  of  primary  malignant  disease  of 
the  pancreas.  In  neither  of  these  cases  was  any  operation  perf  onned. 
In  the  first  case  there  was  no  difficult}^  in  making  a  diagnosis,  as  there 
were  present  deep,  painless  jaundice  and  an  enlarged  gallbladder,  which, 
according  to  Courvoisier's  law,  indicates  cancer  of  the  head  of  the  pan- 
creas. In  the  second  case  the  gallbladder  was  not  distended  and  the 
diagnosis  was  more  difficult.  The  diagnosis  was  confirmed  in  both  cases 
by  an  autopsy  and  microscopic  examinations  of  the  growth. 

A  very  extensive  and  detailed  dissertation  on  surgery  of  the  pan- 
creas is  given  by  Haslam^  in  his  Ingleby  lectures. 

Nicholas  Senn,^  in  discussing  the  surgical  treatment  of  traumatic 
hemorrhage  of  the  spleen,  records  a  number  of  interesting  experiments. 
By  expermients  on  animals,  as  well  as  by  clinical  observation,  it  has 
been  shown  that  the  spleen  can  be  removed  without  any  serious  imme- 
diate or  remote  consequences.  Splenectomy  should  be  performed  only 
for  the  traumatic  rupture,  however,  when  the  organ  itself  is  diseased,  or 
when  the  wound  implicates  the  main  trunk  of  the  splenic  artery.  Par- 
tial splenectomy  may  be  perfonned  if  the  lower  part  of  the  organ  is  ex- 
tensively crushed  or  lacerated.  The  amputation  should  be  done  by  the 
use  of  crushing  forceps,  and  the  stump  covered  with  omentum  which  is 
sutured  over  it  A\ith  catgut.  Splenorrhaphy  for  the  control  of  hemorrhage 
has  given  good  results  in  proper  cases.  The  wound  should  be  closed  by 
mattress  sutures.  Bleeding  from  the  punctures  is  reduced  to  a  mini- 
mum by  using  a  double  catgut  suture,  which,  when  it  becomes  swollen, 

»  Brit.  Med.  Jour.,  Mar.  19,  26;  Apr.  2,  1904. 
2  Brit.  Med.  Jour.,  Apr.  16,  1904. 
'  Birmingham  Med.  Rev.,  July  and  Aug.,  1903. 
*  Jour.  Am.  Med.  Assoc,  Nov.  21,  1903. 
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acts  as  a  tampon.  In  bullet  wounds  circular  through-and-through  mat- 
tress sutures  were  usually  successful  in  arresting  the  bleeding.  Drain- 
age of  such  wounds  should  always  be  employed.  "NATien  troublesome 
parenchjTnatous  hemorrhage  cannot  be  controlled  by  more  direct  means, 
aseptic  tamponade  can  be  relied  upon.  This  method  of  arresting  hemor- 
rhage meets  mth  a  decided  disadvantage  in  the  absence  of  an  adequate 
resistance  to  pressure.  It  should  never  be  relied  upon  in  bleeding  from 
arteries  of  any  considerable  size.  The  use  of  the  actual  cautery-  in  the 
treatment  of  traumatic  hemorrhage  of  the  spleen  has  an  exceedingly 
limited,  if  any,  sphere  of  usefulness.  It  is  not  rehable,  and  may  inflict 
serious  damage  on  unportant  adjacent  structures.  Senn  states  that 
marginal  crushing  of  the  wound  and  suturing  is  the  most  reliable  pro- 
cedure in  arresting  traumatic  hemorrhage  of  the  spleen  in  all  cases  in 
which  it  is  possible  to  save  the  organ.  The  hemorrhage  is  arrested  the 
moment  the  forceps  are  applied,  and  the  vessels  are  quickly  obliterated 
by  thrombosis.  Approximation  of  the  wound  edges  may  then  be  accom- 
plished by  catgut  sutures. 

A  case  of  subcutaneous  rupture  of  the  spleen  treated  by  splenec- 
tomy is  reported  by  Mouchet.^  The  patient,  a  man,  was  kicked  in  the  abdo- 
men and  showed  marked  signs  of  hemorrhage  10  hours  after  the  accident. 
When  the  abdomen  was  opened,  the  spleen  was  found  lacerated  in  a  num- 
ber of  different  places.  Splenectomy  was  performed,  and  the  patient  made 
a  rapid  recovery.  Three  months  after  the  operation  he  was  apparently 
in  perfect  health.  This  is  the  seventh  case  in  France  of  recovery  after 
splenectomy,  and  in  each  the  organ  was  removed  because  of  trauma- 
tism. 

Craig"  (United  States  Army)  reports  2  cases  of  rupture  of  the  spleen 
occurring  spontaneously.  Both  patients  were  in  the  United  States  Gen- 
eral Hospital  at  San  Francisco.  The  great  rarity  of  spontaneous  rupture  is 
referred  to.  One  of  the  2  cases  reported  occurred  in  a  patient  suffering 
from  typhoid  fever,  and  the  other  in  a  case  of  primary  carcinoma  of  the 
liver  with  metastatic  involvement  of  the  lungs.  The  first  patient,  who 
had  typhoid  fever,  was  a  man  23  years  of  age.  His  fever  was  typical, 
and  no  malarial  organisms  were  found,  although  looked  for.  The  day 
after  the  patient's  temperature  reached  normal  he  complained  of  severe 
pain  in  the  left  hypochondiium.  This  pain  increased  the  next  day,  pro- 
ducing symptoms  of  collapse.  Two  days  later  he  became  rapidly  weaker, 
and  complained  of  much  more  severe  pain  over  the  whole  abdomen.  This 
was  followed  by  coma  and  death.  At  the  autopsj''  there  were  all  the 
eAddences  of  a  general  peritonitis.  Two  typhoid  ulcers  had  nearly  per- 
forated. A  large  amount  of  blood  was  found  confined  to  the  region 
immediately  surrounding  the  spleen,  and  upon  examining  this  organ  a 
large  laceration  through  the  capsule  was  discovered  at  the  lower  por- 
tion, measuring  3  cm.  in  length.  The  organ  measured  20  cm.  by  11  cm., 
and  was  considerably  congested.  The  laceration  was  1  cm.  in  depth. 
It  is  difficult  to  say  when  this  rupture  occurred,  although  it  is  probable 
that  it  happened  at  the  time  of  the  first  complaint  of  severe  pain.     It  i 

'  Jour,  de  Med.  et  de  Chir.,  July  10,  1903.         ^  Med.  News,  Apr.  23,  1904. 
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thought  that  the  blood  might  have  become  encapsulated  had  the  pa- 
tient survived  long  enough.  The  cause  of  death  is  attributed  to  the 
peritonitis,  which  in  its  turn  is  supposed  to  have  been  due  to  bacterial 
infection  through  the  intestine.  Although  there  was  no  actual  perfora- 
tion, several  of  the  ulcers  were  shut  off  from  the  peritoneal  cavity  only 
b}^  thin  serous  membrane.  Cultures  made  from  the  spleen  showed  a 
pure  growth  of  typhoid  bacillus.  This  patient  was  in  bed  at  the  time 
of  rupture,  and  it  could  not  in  any-^vise  have  been  due  to  traumatism. 

The  second  case  was  that  of  a  man  60  years  of  age.  It  was  evident  he 
was  suffering  from  carcinoma  of  the  liver.  This  patient  was  also  in  the 
hospital  and  in  bed  at  the  time  the  rupture  of  the  spleen  occurred.  At 
5  a.m.  it  was  noticed  that  his  breathing  had  become  difficult,  and  death 
occurred  veiy  promptly.  A  laceration  of  the  capsule  9  inches  in  length 
was  discovered  at  the  necropsy.  The  organ  measured  15  cm.  by  10  cm. 
Carcinoma  of  the  liver  with  secondary  involvement  of  the  lungs  was 
found.  It  is  thought  that  rupture  of  the  spleen  in  this  case  was  due  to 
the  pressure  upon  it  of  the  greatly  enlarged  fiver.  This  patient  was  so 
iU  at  the  time  rupture  occurred  that  he  could  hardly  move  in  his  bed. 
The  substance  of  the  spleen  was  ver>'  much  decreased,  and  the  fact  that 
there  was  a  large  infarct  just  beneath  the  laceration  which  involved  it 
would  conduce  to  the  occurrence  of  rupture  from  pressure  as  the  capsule 
over  this  infarct  was  much  thinner  than  normal.  The  microscopic  ex- 
aminations of  sections  of  the  spleen  in  both  cases  showed  nothing  of 
uiterest  beyond  intense  congestion. 

Da\'y's^  (British  Army)  reports  from  Thibet  a  case  of  spontaneous 
rupture  of  the  spleen.  This  patient  was  a  driver  and  had  apparently 
been  in  good  health  and  was  employed  at  his  work  up  to  the  time  of  his 
death.  At  7  a.m.  the  patient  conversed  ^^ith  another  driver  and  was 
apparenth'  all  right.  He  then  laj'  do^\Ta  to  sleep,  and  about  20  minutes 
later  he  complained  of  pain  in  his  left  side,  near  his  heart.  An  officer 
saw  the  patient  at  this  time  and  he  conversed  mth  liim,  describing  his 
pain,  but  gave  no  history  of  any  injury.  He  grew  rapidly  worse,  and 
died  a  few  minutes  before  8  o'clock,  about  half  an  hour  after  the  onset 
of  pain.  Davys  performed  an  autopsy.  A  minute  examination  of  the 
surface  of  the  body  showed  no  sign  whatever  of  injury.  When  the 
abdomen  was  opened,  a  large  quantity  of  blood  under  considerable  pres- 
sure gushed  out.  The  only  intraabdominal  lesion  found  was  a  large 
rupture  of  the  spleen  extending  through  the  anterior  angle  to  the  hilum. 
The  organ  was  about  double  the  normal  size,  and  very  soft.  There  were 
no  peritoneal  adhesions. 

A  very  complete  history  of  a  case  of  Banti's  disease  in  which  re- 
covery followed  splenectomy  is  reported  by  Levison^  (San  Francisco). 
Before  reporting  the  case  Levison  discusses  very  freely  the  literature 
relating  to  the  symptoms  and  diagnosis  of  Banti's  disease.  A  reference 
to  the  surgical  treatment  of  this  condition  shows  that  out  of  131  sple- 
nectomies for  different  causes  there  were  16  deaths  (12.2  %).  It  should 
be  noted,  however,  that  deaths  which  resulted  from  errors  which  might 
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have  been  obviated,  slipping  of  ligatures,  sepsis,  etc.,  have  been  elimi- 
nated; without  eliminating  these  the  mortality  was  18.9  S^.  Prior  to 
1890  the  mortalit}'  was  42.2  %.  Without  surgical  treatment  Banti's 
disease  usually  terminates  fatally.  In  subjecting  these  cases  to  opera- 
tion, however,  the  diagnosis  is  of  the  greatest  importance,  the  mortality 
in  splenectomy  having  been  materially  increased  as  a  result  of  improper 
selection  of  cases.  Maragliano  and  Terrille  have  reported  a  series  of 
16  cases  of  Banti's  disease  treated  by  splenectomy,  ^\-ith  3  deaths.  In 
this  series  there  was  an  uncertainty  of  diagnosis  in  2  cases;  in  both 
death  resulted  from  uncontrollable  bleeding.  In  the  third  case  the 
death  was  due  to  a  perforation  of  the  uterus  during  curettage  for  an 
abortion  subsequent  upon  the  splenectomy.  Immediately  after  splenec- 
tomy for  this  condition  there  is  an  increase  of  the  red  and  white  cor- 
puscles, without  a  corresponding  increase  in  the  hemoglobin;  following 
this  there  is  a  diminution  of  the  reds  which  persists  for  several  months, 
when  the  reds  gradually  reach  a  high  figure.  The  high  leukocyte  count 
as  well  as  the  low  color-index  persists  for  a  long  time.  Levison's  case 
was  that  of  a  man  27  years  of  age.  In  1894  he  operated  upon  him  for 
acute  appendicitis  with  perforation.  Two  days  subsequent  to  the  ap- 
pendicectomy  a  toxemia  developed  in  consequence  of  an  accumulation 
of  fluid  in  an  acutely  dilated  stomach.  The  patient  vomited  great 
quantities  of  an  offensive  blackish  fluid,  and  appeared  to  be  in  extremis; 
temperature,  104.5°  F. ;  pulse,  150.  As  a  last  resort  the  stomach-tube 
was  introduced,  when  great  quantities  of  this  fluid  were  evacuated.  The 
temperature  and  pulse  dropped  immediately,  and  convalescence  was 
uninterrupted.  Up  to  1896  the  patient  had  remained  in  good  health, 
playing  cricket,  etc.  One  day,  without  warning,  he  was  suddenly  seized 
with  a  hemorrhage  from  the  stomach,  vomiting  large  quantities  of  red 
blood,  also  passing  blood  by  rectum.  During  this  tune  he  had  never  ex- 
perienced any  pain  in  the  epigastrium,  nor  had  he  any  cough.  Subse- 
quent to  this  the  hemorrhages  recurred  frequently  and  were  profuse, 
resulting  in  a  most  marked  anemia  and  loss  of  weight.  Between  May, 
1901,  and  November  28,  1901,  there  was  no  hemorrhage  and  the  patient 
completely  regained  his  health,  when  he  suddenly  suffered  a  most  alarm- 
ing hemorrhage  from  his  stomach.  Two  days  after  this  a  blood-exami- 
nation showed  the  following:  hemoglobin,  30  %;  leukocytes,  5000;  reds, 
2,500,000.  On  January  15  the  blood  showed  the  foUomng:  hemoglobin, 
25%;  reds,  2,800,000;  whites,  4000.  Patient  suffered  greatly  from  in- 
somnia due  to  an  intense  pain  between  the  scapulas,  necessitating  the 
use  of  very  large  doses  of  morphin  without  material  relief  (up  to  4  grains 
hypodermatically  within  4  hours).  This  pain  caused  the  patient  more 
suffering  than  all  the  other  symptoms  combined.  It  persisted  about 
one  month  and  then  disappeared.  There  was  no  enlargement  of  the 
liver,  but  the  spleen  was  markedly  enlarged  at  this  tune.  A  few  weeks 
later  marked  ascites  developed,  requiring  repeated  tappings.  The 
hemoglobin  on  February  9  was  22  %,  and  the  differential  count  as  follows: 
polymorphonuclear  neutrophiles,  86.8  % ;  small  lymphocytes,  6.06  % ; 
large  lymphocytes,  6.31  %;  eosinophiles,  0.75%.     In  March  the  patient 
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had  greatly  improved  and  gained  20  pounds.  The  spleen,  however,  ex- 
tended almost  to  the  iliac  crest.  On  April  6  the  blood-examination  was 
as  follows:  reds,  3,156,666;  whites,  1550;  hemoglobin,  40  %  (chloroform 
benzol).  Differential  comit:  polymorphonuclear  neutrophiles,  88.5  %; 
small  lymphocytes,  6.5%;  large  lymphocytes,  2%;  eosinophiles,  3%, 
The  red  cells  stained  better  than  on  previous  occasions,  and  the  number 
of  normal  cells  was  larger  than  heretofore,  the  number  of  shadow  cells 
and  microcytes  being  less.  At  this  time  the  operation  of  splenectomy 
was  considered.  He  was  in  excellent  condition  notwithstanding  his  40  % 
of  hemoglobin.  A  marked  S3miptom  was  the  bronzing  of  the  skin.  On 
April  8,  1902,  the  spleen  was  removed.  Some  difficulty  was  experienced 
in  delivering  the  organ  on  account  of  the  shortness  of  the  pedicle  and 
its  size.  There  was  considerable  oozing  after  the  removal  of  the  spleen, 
which  required  gauze  packing.  The  patient  made  a  good  recovery  from 
the  operation.  Two  days  later  it  was  noted  that  the  bronzing  of  the 
skin  seemed  to  have  faded  and  the  ears  and  lips  were  a  brighter  red.  The 
blood-count  at  this  time  showed:  whites,  24,780;  reds,  3,100,000;  hemo- 
globin, 50  %.  On  the  third  day  after  operation  the  general  impression 
was  that  the  blood  was  nearer  normal  than  at  any  previous  examina- 
tions. Rapid  improvement  in  every  respect  followed  the  operation  until 
April  26,  when  the  patient  began  to  complain  of  pain  in  the  right  side 
of  the  neck.  After  this  there  developed  an  extensive  induration  and 
swelling  of  the  neck  and  shoulder,  which,  upon  being  incised,  was  found 
to  result  from  a  thrombosis  of  the  internal  jugular,  the  subclavian,  and 
the  innominate  veins.  It  was  thought  possible  at  first  to  excise  the 
thrombosed  internal  jugular  and  the  subclavian,  but  when  the  extent  of 
the  thrombosis  was  discovered,  the  operation  was  not  carried  further. 
The  internal  jugular  was  tied  and  cut  at  the  point  where  it  had  been  in- 
cised, and  the  wound  closed.  In  2  weeks  the  swelling  had  almost  entirely 
subsided,  and  mth  this  the  swelling  of  the  superficial  veins  of  the  shoulder 
and  back  was  very  marked,  e\'idently  clue  to  the  establishment  of  the 
collateral  circulation.  This  dilation  remained  for  about  a  year,  but  later 
disappeared.  Since  recovery  from  the  last  operation  the  patient  has 
gained  60  pounds,  has  had  no  further  hemorrhages,  and  feels  stronger 
and  better  than  he  had  for  years.  There  is  no  glandular  involvement. 
The  bronzhig  of  the  skin  has  entirely  disappeared.  The  following  blood- 
examination  was  made  June  3,  1903,  this  being  about  14  months  subse- 
quent to  the  splenectomy:  red  cells,  6,400,000;  whites,  9500;  hemo- 
globin, 96  %.  After  preservation  in  formaldehyd  solution  since  the  date 
of  operation  the  spleen  now  measures  21.5  cm.  by  14.5  cm.  by  8  cm.,  and 
its  weight,  wet,  1350  grams.  "The  sections  stained  for  the  tubercle 
bacilli  did  not  show  any,  and  those  stained  in  eosin  and  methylene-blue 
failed  to  reveal  the  presence  of  any  other  microorganism.  None  of  the 
sections  stained  well.  The  capsule  of  the  spleen  is  very  much  thick- 
ened, as  is  the  connective  tissue  throughout  the  spleen.  Around  the 
larger  vessels  this  is  particularly  noticeable;  some  of  the  largest  vessels 
are  surrounded  by  a  dense  band  of  thick  fibrous  tissue.  There  is  a  great 
deal  of  iron-free  blood-pigment    (hematoidin)    throughout   the   spleen, 
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both  in  the  central  and  in  the  peripheral  portions,  but  more  in  the  peri- 
phery^ than  m  the  center.  The  pigment  is  deposited  mainly  in  the  in- 
terstices between  the  cells.  There  is  very  little  evidence  of  active  pha- 
gocj^tosis ;  only  here  and  there  are  seen  a  few  poljTnorphonuclear  leuko- 
cj'tes  containing  pigment  and  other  detritus.  There  are  none  of  the 
large  endothelial  phagocytic  cells  to  be  seen.  The  malpighian  bodies 
are  apparently  not  increased  in  size  nor  relatively  in  number." 

Nicholas  Senn^  reports  a  very  interesting  case  of  splenomedullary 
leukemia  successfully  treated  by  the  rontgen-rays.  Previously 
he  had  reported  2  cases  of  pseudoleukemia  which  recoA'ered  under  the 
same  treatment  and  have  continued  well  since.  The  present  case  is 
that  of  a  Jewess,  29  years  of  age.  The  enlargement  of  the  spleen  was 
first  noticed  14  months  previous.  The  spleen  was  so  large  as  to  cause  a 
marked  separation  of  the  recti,  which  greatty  facilitated  the  examina- 
tion of  the  organ.  It  extended  nearly  to  the  pubes  below,  and  2  inches 
beyond  the  median  line,  on  a  level  with  the  umbilicus.  The  splenic 
dulness  extended  as  far  up  as  the  sixth  rib.  This  case  appeared  hope- 
less, but  it  was  thought  worth  while  to  try  the  effect  of  the  rontgen- 
rays.  Wlien  this  treatment  was  begun,  February  3,  the  blood-exami- 
nation 3'ielded  the  following  result:  er\'throcytes,  3,500,000;  leukocytes, 
myelocytes,  and  eosinophiles,  64,800;  hemoglobin,  56%.  The  eosino- 
philes  were  numerous,  and  the  poikilocytosis  was  very  pronounced.  The 
treatment  had  to  be  suspended  for  a  day  or  two  on  several  o"ccasions,  owing 
to  a  high  temperature  or  other  symptoms  of  mtoxication.  The  con- 
stitutional sjTiiptoms  became  very  prominent  at  the  time  the  spleen 
first  presented  indications  of  progressive  decrease  in  size — about  3 
weeks  after  the  beginning  of  the  treatment.  Frequent  blood-examina- 
tions were  made  and  improvement  in  the  blood  kept  pace  with  the 
reduction  in  the  volume  of  the  spleen.  The  first  decided  changes  ob- 
served were  the  gradual  disappearance  of  the  myelocytes  and  eosino- 
philes and  the  return  of  the  erythrocytes  to  their  normal  shape.  An 
examination  of  the  blood  made  April  12  showed  no  myelocj'tes,  only  a 
very  few  eosinophiles,  and  very  little  poikilocytosis.  The  patient  was 
able  soon  to  leave  the  hospital,  but  the  treatment  was  kept  up.  The 
second  week  in  June  the  spleen  was  apparently  of  normal  size.  The 
patient  returned  to  her  home  a  few  days  later  in  excellent  health.  Men- 
struation, which  had  been  suspended  for  a  3'ear,  returned  at  regular  in- 
tervals, and  the  last  blood-examination  revealed  no  abnormalities  in 
the  structure  and  relative  number  of  red  blood-corpuscles  and  leukocytes. 
The  recovery  in  this  case  is  attributed  entirely  to  the  rontgen-rays. 
Senn  states  that  there  can  be  no  doubt  as  to  the  microbic  origm  of  leu- 
kemia nor  of  the  antimicrobic  action  of  the  rontgen  rays.  The  rays 
were  applied  in  this  case  not  only  to  the  spleen  itself,  but  also  to  the 
lower  end  of  the  stemiun  and  the  epiphyseal  extremities  of  the  long  bones. 
» Med.  Rec,  Aug.  22,  1903. 
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An  instructive  paper  on  traumatic  asphyxia  is  presented  by  Beach 
and  Cobb/  who  report  a  recent  case  of  this  condition  in  which  recovery 
was  obtained  and  in  which  a  careful  study  was  made  of  the  minute 
pathology.  This  is  the  only  case  in  which  a  microscopic  study  of  sec- 
tions of  skin  taken  from  the  living  subject  has  been  made.  The  striking 
discoloration  which  follows  forcible  compression  of  the  thorax  so  that 
breathing  cannot  take  place  for  several  minutes  is  well  illustrated  in  the 
accompanying  illustration  (Plate  5).  In  all  literature  the  authors  have 
been  able  to  find  but  6  cases  of  this  condition  reported  in  which  the  pa- 
tients have  recovered.  One  case  was  reported  by  Burrell  and  Crandon 
(see  Year-Book  for  1903)  and  the  other  5  by  German  observers.  The 
authors'  case  was  a  man  30  years  of  age  who  was  in  perfect  physical 
health  at  the  time  of  the  accident.  He  was  caught  and  held  by  a  freight 
elevator.  The  patient  was  released  from  his  position  in  from  3  to  5 
minutes.  While  being  released,  his  face  became  black  and  blood  ran 
from  his  nose  and  mouth  and  his  eyes  protruded.  He  was  unconscious 
for  a  few  minutes  after  being  released.  At  the  time  of  his  admission  to 
the  hospital,  one  hour  later,  he  was  perfectly  conscious,  but  dull  and 
sluggish.  Extensive  bruises  were  found  over  the  trunk.  In  the  left 
groin  and  back  low  dowTi  there  was  a  large,  fluctuating  hematoma.  The 
eighth  and  ninth  ribs  on  the  left  side  were  fractured,  and  about  them  was 
a  moderate  amount  of  emphysema.  The  skin  of  the  head  and  neck  was 
of  a  blue-black  color,  as  is  shown  in  the  illustration,  and  the  conjunctivas 
were  very  much  injected.  Pressure  on  the  blue-black  skin  did  not  cause 
it  to  pale  completely,  as  is  the  case  in  cyanosis,  but,  on  the  contrary, 
had  Httle  effect.  The  line  of  demarcation  in  the  neck  in  front  was  sharp, 
the  transverse  line  running  from  the  inner  ends  of  each  clavicle.  An 
unusual  feature  in  this  case  was  the  fact  that  the  double  triangle  of  the 
trapezius  muscle  was  marked  out  very  clearly,  none  of  the  other  skin  at 
the  back  of  the  neck  showing  discoloration.  There  were  no  retinal  hem- 
orrhages. At  no  time  was  the  patient  very  sick,  excepting  on  the  third 
day,  when  his  temperature  rose  to  106°.  At  this  time  his  breathing  was 
labored.  There  was  shght  bloody  expectoration,  and  there  were  plen- 
tiful rales  in  both  lungs.  This  condition  subsided  in  24  hours.  Re- 
peated aspiration  of  the  hematoma  and  later  incision  and  drainage  were 
necessary.  On  the  second  day  after  his  admission  pieces  of  skin  were 
removed  from  the  discolored  area  for  microscopic  examination.  The 
discoloration  disappeared  rapidly  after  the  third  day,  apparently  simply 
fading  out;  the  areas  of  normal  skin  between  the  punctate  color-spots 
became  larger  and  ^nder;  the  general  color  scheme  turned  from  black 
to  lead  color,  to  a  slightly  cloudy  appearance  of  the  skin,  and  3  weeks 
afterward  the  patient's  face  seemed  almost  normal,  having  only  a  slightly 
suffused  appearance.  The  authors  present  a  brief  summary  of  the  6  re- 
ported cases  of  this  condition.     The  dominant  and  diagnostic  feature 
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in  these  cases  has  been  the  bhie-black  discoloration  of  the  skin,  mainly 
confined  to  the  face  and  neck  above  the  clavicle.  One  of  the  theories 
held  as  to  the  cause  of  the  discoloration  is  that  of  Perthes,  who  main- 
tains that  the  discoloration  is  due  to  the  extravasation  of  blood  (either 
minute  or  more  extensive  subcutaneous  effusions  or  hemorrhages).  In 
the  present  case  ever}"  section  of  skin  studied  showed  it  to  be  normal, 
and  there  were  no  signs  of  blood  in  the  tissues  outside  of  the  bloodvessels. 
This  study  disproves  entirely  the  theory  just  mentioned.  The  authors 
believe  that  the  discoloration  is  due  to  stasis  from  mechanic  overdisten- 
tion  of  the  veins  and  capillaries,  \Adth  or  without  parah^sis  from  engorge- 
ment of  or  pressure  on  sjanpathetic  nerves.  The}^  believe  that  the 
sharp  limitation  of  color  to  the  head  and  neck  is  due,  as  suggested  by 
Perthes,  to  the  lack  of  valves  in  the  jugular  and  facial  veins.  It  is 
thought  that  the  immediate  employment  of  artificial  respiration  with 
the  administration  of  oxygen  might  resuscitate  certain  of  these  cases 
could  the  method  be  applied  at  once. 

Arnold  Schwyzer^  (St.  Paul)  reports  a  most  interesting  case  in  which 
a  foreign  body  was  removed  from  the  right  lower  lobe  of  a  lung 
through  a  bronchoscope.  Bronchoscopy  is  the  outgroMl:h  of  esopha- 
goscopy,  and  its  jDerfection  has  been  largely  due  to  Killian,  of  Frieburg. 
The  instrument  may  be  used  in  two  ways,  either  through  the  mouth  and 
larynx  or  through  a  tracheotomy  wound.  The  latter  is  more  satisfac- 
tory and  more  easy  of  accomplishment.  The  case  reported  is  that  of  a 
woman,  48  years  of  age,  who  was  supposed,  while  eating  soup,  to  have 
allowed  a  bit  of  bone  to  get  into  the  trachea.  Although  all  the  patient's 
pain  was  referred  to  the  left  side  of  the  chest,  a  diagnosis  was  made  of 
lodgment  in  the  right  lung,  because  of  the  rales  heard  in  this  locality 
and  the  frequent  attacks  of  coughing  and  dyspnea.  An  unsuccessful 
attempt  was  made  to  pass  the  bronchoscope  through  the  mouth  and 
larynx  after  the  application  of  1  :  10,000  adrenalin  containing  20  %  of 
cocain.  The  failure  was  supposed  to  be  due  to  a  large  goiter  which  made 
pressure  upon  the  sides  of  the  trachea.  It  was,  therefore,  determined 
to  do  a  preliminary  strumectomy.  This  was  done,  the  trachea  exposed, 
and  the  wound-edges  separated  from  it  by  means  of  packing.  Two 
weeks  later  the  packing  was  removed  and  the  trachea  opened  without 
an  anesthetic.  Cocain  was  then  applied  to  the  trachea  and  the  broncho- 
scope introduced.  After  repeated  and  prolonged  examinations  Schwyzer 
was  able  to  locate  the  foreign  body.  The  bone  was  seen  when  the  tube 
had  entered  15  cm.  beyond  the  tracheal  opening,  and  the  tracheal  open- 
ing was  3  cm.  above  the  incisura  sterni.  The  tube  employed  was  15  cm. 
up  to  its  thickest  portion,  and  had  a  lumen  the  caliber  of  a  No.  24  bougie. 
After  repeated  efforts  the  bone  was  caught  with  a  forceps.  It  was, 
however,  too  large  to  be  brought  through  the  small  bronchoscope,  there- 
fore the  tube  and  the  forceps  were  withdrawn  together.  The  situation 
of  the  bone  was  about  3  cm.  beyond  the  end  of  the  tube,  and  it  was  this 
that  rendered  its  removal  so  difficult.  The  patient  stood  the  operation 
well,  although  it  lasted  from  9.45  to  11.55  a.  m.  Much  of  the  time  was 
'  Ann.  of  Surg.,  Feb.,  1904. 
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taken  up  in  gi\ino;  the  patient  rests  and  in  cocainizing  the  field  of  ex- 
ploration. 'Jlie  patient  left  the  hospital  on  the  third  day  after  the 
operation.  A  strong  plea  is  made  in  favor  of  the  use  of  this  instrument, 
which  has  been  spoken  of  slightingly  by  a  number  of  authorities. 

Carl  Beck^  discusses  costal  and  thoracic  resection  for  pyothorax, 
paying  particular  attention  to  the  exploratory  method.  It  is  shown 
that  the  large  majority  of  cases  of  pyothorax  are  operated  upon  too  late — 
that  is,  at  a  time  when  lung-expansion  is  not  apt  to  take  place.  One 
great  reason  for  this  delay  in  thorough  drainage  of  the  chest  is  the  ease 
with  which  aspiration  is  accomplished.  Aspiration  of  pus  in  the  pleural 
cavity  is  strongly  condemned  by  Beck,  as  is  also  simple  incision  between 
the  ribs.  In  practically  all  the  cases  a  rib  should  be  resected  and  thor- 
ough drainage  established  early  in  the  disease.  By  neither  aspiration 
nor  simple  incision  can  the  large  masses  of  lymph  which  form  be  re- 
moved from  the  pleural  cavity,  and  Beck  states  that  in  55  %  of  his  own 
cases  solid  masses  have  been  found  in  the  cavity.  Aspiration  should 
be  reserved  exclusively  for  exploratory  purposes,  for  the  cure  of  sero- 
thorax, and  as  a  preliminary  procedure  when  patients  are  extremely  ex- 
hausted. When  it  is  used,  the  suction  method  of  Bulan  should  be  em- 
ployed. Rib  resection,  however,  is  safer  and  requires  less  care  than  this 
method  of  aspiration.  Injury  of  the  intercostal  artery  happens  much 
more  frequently  in  simple  incision  than  in  resection  of  the  rib,  on  account 
of  the  situation  of  the  artery  below  the  inner  surface  of  the  rib.  Fatal 
hemorrhage  also  from  this  vessel  after  incision  has  been  reported  a  num- 
ber of  times.  If  it  should  be  injured  during  resection  of  the  rib,  it  can 
be  easily  caught  and  tied.  A  number  of  operators  have  reported  cures 
after  very  free  rib-resection  in  cases  of  tuberculous  pyothorax.  These 
cases  also  should  be  operated  upon  earlier  than  is  usually  advised,  as  the 
chances  for  recovery  are  much  better  under  such  circumstances.  Mixed 
infection  is  generally  present  in  this  variety  of  pyothorax.  In  double 
tuberculous  pyothorax  no  radical  operation  is  proper.  Beck  refers  to 
numerous  papers  which  he  has  published  upon  the  treatment  of  long- 
standing pyothorax,  in  which  liberal  rib  resection  as  well  as  the  removal 
of  the  costal  pulmonal  pleuras  was  necessary.  He  recommends  a  method 
which  consists  in  the  resection  of  the  rib  above  the  point  of  the  existing 
sinus,  the  thorough  exploration  and  examination  of  the  cavity,  and  then 
the  gradual  removal  of  all  necessary  ribs  and  pleura.  He  believes  that 
this  gradual  method,  in  spite  of  the  irregular  incision  w^hich  it  requires 
and  the  scar  which  results,  is  preferable  to  the  primary  extensive  resec- 
tion of  ribs,  regardless  of  the  exact  shape  and  dimensions  of  the  cavity. 
Old  cavities  are  most  apt  to  exist  in  the  scapular  region,  and  it  may 
frequently  be  necessary  to  remove  a  portion  of  the  scapula  with  the 
ribs  in  order  to  cause  an  obliteration  of  the  cavity.  Numerous  illustra- 
tions are  presented  showing  Beck's  method  of  treating  these  cases.  [We 
are  persuaded  that  Dr.  Carl  Beck  is  in  the  right  when  he  says  the  sim- 
plicity of  the  operation  of  aspiration  is  responsible  in  many  cases  for  the 
common  delay  in  performing  radical  operation.  AVe  are  persuaded  that 
1  Ann.  of  Surg.,  Mar.,  1904 
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aspiration  should  not  be  used  with  any  notion  of  effecting  a  cure.  We 
would  not  aspirate  an  abscess  with  such  a  hope,  and  we  should  not  essay 
the  hopeless  attempt  upon  an  empyema.  Empyema,  if  allowed  to  run 
its  course,  is  a  fatal  disease,  and  if  proper  operation  is  delayed,  produces 
permanent  crippling  or  even  destruction  of  the  lung.  Aspiration  \vith 
the  thought  of  obtaining  cure  is  delay — it  is  dangerous  delay;  it  is  un- 
justifiable delay.  It  would  be  well  were  medical  practitioners  to  abandon 
it.] 

Schiller^  (Chicago)  deals  mth  the  treatment  of  empyema  of  the 
thorax,  devoting  much  space  to  a  comparison  of  the  permanent  aspir- 
ating drainage  of  Biilau  with  rib  resection  and  drainage  by  tube.  The 
advocates  of  Biilau's  method  claim  for  it  many  advantages,  the  chief  of 
which,  however,  is  the  avoidance  of  pneumothorax.  Schiller  shoAvs  very 
conclusively  that  there  is  no  danger  of  acute  pneumothorax  when  rib 
resection  is  performed  and  a  drainage-tube  is  inserted.  The  mechanics 
of  the  question  are  largely  dealt  "^ith,  and  it  is  shown  that  pneumo- 
thorax is  just  as  apt  to  occur  through  the  entrance  of  air  around  the 
aspirating  cannula  of  Biilau  as  when  rib  resection  is  done,  and  that  in 
neither  instance  is  this  condition  at  all  likely  to  arise.  Even  with  the 
improvements  shown  in  the  Perthes  apparatus  the  conditions  are  not 
altered.  Biilau's  drainage,  it  is  stated,  can  never  become  a  method  for 
general  use.  Under  the  following  circumstances,  however,  it  may  be 
employed  in  empyemas  of  both  sides,  in  cases  of  acute  empyema,  which 
Ziemssen  called  "empyema  acutissimum,"  a  rare  disease,  one  seldom 
mentioned  in  literature,  and  which  produces  a  severe  form  of  dyspnea; 
and  in  chronic  empyema  discovered  very  late,  and  which  has  already 
produced  severe  cachexia.  Even  in  these  cases  incision  in  the  intra- 
costal  space  can  compete  with  Biilau's  method.  The  operation  strongy 
advocated  by  Schiller  is  rib  resection  and  thorough  drainage  with  two 
tubes.  The  best  time  to  operate  is  immediately  after  the  diagnosis  of 
empyema  is  made,  and  the  place  for  incision  is  at  the  ninth  rib,  between 
the  scapular  and  posterior  axillary  lines.  It  is  stated  that  there  is  no 
necessity  of  removing  the  pus  slowly  and  thus  prolonging  the  operation: 
accidents  do  not  follow  the  rapid  evacuation  of  pus,  but  may  the  sudden 
mthdrawal  of  serous  exudates.  As  soon  as  possible  after  the  operation 
the  patient  is  allowed  to  get  up  and  go  uito  the  open  air.  This  sim- 
ple operation  will  not  cure  all  cases.  The  cause  of  failure  may  be  due 
to  one  of  the  following  conditions:  1.  Incomplete  expansion  of  the  lung 
by  early  and  high  adhesions  of  the  lung  to  the  parietal  pleura.  2.  Thick 
pseudomembranes  around  the  lung  or  obliteration  of  the  alveoli  and 
fibrous  retraction  of  the  lung,  as  it  occurs  in  all  chronic  cases.  3.  Copi- 
ous suppuration  of  the  pleura.  4.  Tuberculosis;  actinomycosis.  5. 
Diseases  of  the  lungs.  For  these  conditions  the  method  either  of  Est- 
lander  or  of  Schede  must  be  resorted  to.  Tuberculous  empyemas  are 
divided  as  follows:  1.  The  miliary  tuberculosis  of  the  pleura.  2.  Direct 
continuation  of  the  process  from  the  lung  to  the  pleura.  3.  Perfora- 
tion of  a  tuberculous  cavity  into  the  pleural  cavity.  Empyema  does  not 
'  N.  Y.  Med.  Jour.,  June  18,  1904. 
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necessarily  follow  these  forms;  very  often  they  produce  only  serous 
exudation,  which,  especially  in  the  two  first -mentioned  forms,  often 
shows  a  hemorrhagic  character.  In  forms  1  and  2  and  sometimes  in 
form  3  the  pus  is  sterile,  tubercle  bacilli  only  being  found.  Wlien  this 
is  true,  aspiration  "«ith  the  injection  of  iodoform  should  be  practised. 
When,  however,  there  is  mixed  infection,  rib  resection  with  drainage 
should  be  established. 

The  subject  of  empyema  is  also  treated  by  DeForest  Willard,^  who 
reaches  the  follomng  conclusions:  "1.  Early  diagnosis  of  pleurisy  and 
early  operation  are  the  prime  elements  in  the  avoidance  of  empyema. 
The  general  practitioner  is  the  one  who  needs  to  be  on  the  alert.  2.  A 
test  for  fluid  should  be  made  with  the  aspirating  needle,  not  a  hypoder- 
matic, as  the  latter  is  too  small  and  short.  Liquid,  if  present,  should 
be  immediately  withd^a^\^l;  if  purulent,  further  operation  within  a  day 
or  two  is  advisable,  as  soon  as  the  lung  expands  and  the  heart  moves 
toward  its  normal  position.  Aspiration  should  be  limited  to  diagnostic 
purposes,  to  the  withdrawal  of  senrni,  and  as  a  preluxiinar}^  operation  in 
empyema.  3.  In  all  cases  of  pyothorax,  free  drainage,  not  aspiration, 
should  be  the  rule.  The  larger  the  openings,  the  quicker  will  cure  be 
effected.  Resection  of  ribs  is  miperative  for  exploration  by  the  finger 
and  for  removal  of  fibrinous  masses.  4.  Washings  are  counterindicated, 
except  in  fetor,  and  even  then  more  perfect  drainage  is  indicated  rather 
than  irrigation,  5.  In  old  chronic  cases  with  contracted  lung  and  de- 
generated pleura,  more  or  less  excision  of  the  chest-wall  and  pleura 
should  be  perfonned,  even  to  the  excision  of  the  entire  extent  of  all  the 
ribs.  6.  Even  in  tuberculous  empyema,  benefit  is  derived  from  thor- 
ough drainage." 

Leon  Brinkman^  describes  a  method  of  drainage  of  the  chest  in 
empyema  which  he  has  employed  in  a  number  of  cases  with  excellent 
results.  The  method  consists  in  the  resection  of  a  portion  of  several  ribs 
with  the  suturing  of  the  parietal  pleura  to  the  skin.  This  operation 
obviates  the  necessity  for  drainage,  and,  it  is  stated,  produces  perfect 
drainage  and  allows  the  thorough  evacuation  of  large  masses  of  lymph. 

T.  L.  Llewellyn^  reports  a  case  of  empyema  in  an  infant  4  months 
of  age  in  which  recovery  followed  simple  incision. — [The  younger  the 
child  with  empyema,  the  greater  tlie  danger  of  death,  and  hence  the  more 
unperative  the  need  for  operation.  Empyema  is  common  in  children, 
but  not  common  in  those  under  1  year  of  age ;  at  least  it  is  not  commonly 
recognized  in  the  very  young.  Children  under  1  year  of  age  are  rarely 
brought  to  the  surgeon  for  oi^eration.  LleweUjoi's  case  is  the  youngest 
we  happen  to  know  of  operated  upon  for  empyema.] 

Karewski*  writes  on  the  surgical  treatment  of  puhnonary  abscess. 
The  most  important  causes  of  lung  abscess  are  croupous  and  influenzal 
pneumonia,  foreign  bodies,  septic  emboli,  infection  from  neighboring  or 
distant  abscesses,  as  from  the  liver,  kidney,  pleura,  etc.     The  abscesses 

'  Amer.  Med.,  May  28,  1904.  '  Amer.  Med.,  Feb.  13,  1904. 

^  Brit.  Med.  Jour.,  Jan.  2,  1904. 

^Miinch.  med.  Woch.,  1903,  vol.  i,  Nos.  39  and  40;  Amer.  Med.,  Mar.  12,  1904. 
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of  influenza  are  usually  multiple,  and  the  suppuration  chronic.  The  ab- 
scesses produced  by  foreign  bodies  should  not  be  operated  upon  until 
the  causal  agent  has  been  removed  by  bronchoscopy.  Empyema  is 
oftener  secondary  to  lung  abscess  than  lung  abscess  to  it.  Many  ab- 
scesses heal  spontaneously  through  perforation  into  a  bronchus,  but  even 
after  perforation  it  does  not  necessarily  mean  that  the  patient's  condi- 
tion will  be  cured.  It  may  continue  to  suppurate  and  break  out  later,  and 
sometmies  chronic  sepsis  will  be  the  result.  The  indications  for  an  oper- 
ation exist,  therefore,  so  soon  as  a  diagnosis  is  made  with  certainty,  and 
grave  general  symptoms  do  not  disappear  quickly,  or  if  they  should, 
reappear  after  a  spontaneous  rupture  into  a  bronchus.  Expectant 
treatment  is  permissible  in  young  individuals,  in  small  abscesses  in  the 
pulmonary  apexes,  or  in  large  abscesses  in  the  base,  if  they  belong  to  the 
acute  variety,  and  are  not  associated  mth  too  serious  a  symptom-com- 
plex. 

The  treatment  of  pulmonary  fistulas  is  considered  by  Garre.^  In 
bronchial  fistula,  if  the  tract  is  short  and  not  densely  surrounded  mth 
cicatricial  tissue,  the  cure  may  be  perhaps  accomplished  by  the  use  of 
the  cautery.  Such  good  fortune,  however,  is  the  exception  and  not  the 
rule.  The  degree  of  surgical  interference  indicated  depends  upon  the 
extent  and  character  of  the  fistula.  The  closure  of  some  fistulas  is  pre- 
vented by  thickened  and  indurated  pleura  or  by  adhesion  of  the  pulmon- 
ary pleura  to  the  margins  of  the  external  opening.  In  still  other  cases 
adhesion  of  a  fistula  to  the  periosteum  of  a  rib  may  prevent  healing. 
Occasionally  in  some  of  the  cases  excision  of  the  thickened  parietal 
pleura,  in  others  simple  separation  of  the  pleura  from  the  thoracic  wall, 
will  result  in  a  cure.  In  other  cases  removal  of  the  ribs  is  necessary. 
Care  is  advised  in  the  curettage  of  pulmonary  fistulas,  since  it  may  open 
other  bronchial  branches.  Extensive  rib  resection  is  not  to  be  advised, 
especially  in  young  children,  unless  absolutely  indicated  by  the  condi- 
tions. In  cases  of  atelectasis,  and  especially  when  this  condition  is 
associated  with  bronchial  fistula,  Garre  states  that  it  is  more  important 
to  liberate  the  lung  than  the  thoracic  wall. 

W.  T.  Hayward^  reports  an  interesting  case  of  a  pneumothorax  due 
to  pulmonary  hydatids.  In  this  case  it  was  thought  that  the  condi- 
tion was  due  to  tuberculosis,  and  a  rib  resection  was  performed  by  Giles. 
When  the  rib  was  removed,  the  pleura  did  not  bulge,  but  was  sucked 
in;  blood-stained  serum  escaped  when  the  pleura  was  opened.  A 
drainage-tube  was  inserted.  The  patient  recovered  with  a  collapsed 
lung.  Later  she  expectorated  a  mass  that  was  described  as  "skin." 
Under  the  microscope  the  "  skin "  showed  typical  lamination.  The 
patient  rapidly  recovered  after  the  mass  was  gotten  rid  of. 

Postoperative  pneumonia  with  a  report  of  experiments  to  deter- 
mine its  pathogeny  is  discussed  by  W.  L.  Chapman,^  who  presents  the 
following    conclusions:     "1.  Prophylaxis.     Care  in  ether-giving  lessens 

1  Ueut.  med.  Wocli.,  1904,  No.  15. 

2  Austral.  Med.  Gaz.,  Nov.  20,  1903. 

3  Ann.  of  Surg.,  May,  1904. 
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shock  and  respiratory  irritation ,  which  reach  their  maximum  when  an  un- 
necessarily large  amount  of  ether  is  given.  2.  The  disinfection  of  the 
mouth  and  orophaiynx  by  hydrogen  dioxid  before  operation  is  a  rational 
precaution.  3.  Adequate  air-space  is  of  even  greater  importance  in  sur- 
gical wards  than  in  medical.  4.  A  careful  auscultation  and  percussion  of 
the  chest  should  precede  every  operation,  and  if  there  are  signs  of  dis- 
ease, operations  of  election  should  be  postponed  until  the  chest  condition 
is  more  favorable.  5.  A  complete  clinical  record  of  all  cases  of  post-oper- 
ative pneumonia,  together  with  a  record  of  the  previous  state  of  the 
patient,  is  most  desirable,  and  such  records  will  in  time  greatly  enrich 
our  incomplete  knowledge  of  the  factors  which  predispose  to  the  com- 
plication." 

DISEASES  OF  THE  VASCULAR  SYSTEM. 

A  case  of  purulent  pericarditis  associated  with  empyema  in  a  child 
2^  years  of  age  is  reported  by  Couts  and  Rowlands.^  The  patient's  ill- 
ness commenced  with  pneumonia  one  month  before  admission  to  the 
hospital.  The  child  presented  distinct  evidences  of  rickets.  A  diag- 
nosis was  made  of  empyema  of  the  right  base,  with  purulent  pericarditis. 
Rowlands  opened  the  pericardium  under  chloroform  anesthesia.  He 
made  an  oblique  incision,  exposing  the  fifth  costal  cartilage  and  the 
neighboring  portion  of  the  sternum.  The  sternal  half  of  the  cartilage 
was  removed,  the  internal  mammary  vein  exposed,  the  left  pleura  dis- 
placed outward  after  the  removal  of  a  portion  of  the  sternum  itself,  and 
the  pericardium  explored  with  a  needle.  Thin,  greenish-yellow  pus  was 
withdra^vn.  The  pericardium  was  then  opened,  and  fluid  gushed  out, 
reaching  to  a  height  of  3  feet  as  it  emerged.  A  rubber  drainage-tube 
was  inserted  and  the  wound  partially  closed.  The  patient  improved 
immediately  after  the  pericardium  was  opened,  the  cyanosis  dimmish- 
ing  and  the  pulse  becoming  better.  A  growth  resembling  the  pneumo- 
coccus  was  developed  from  the  pus.  The  day  following  this  operation 
the  right  pleura  was  explored  and  pus  found.  Rib  resection  was  then 
performed  under  chloroform  anesthesia,  a  quantity  of  pus  being  evacu- 
ated. The  patient  died  16  days  after  the  operation.  At  the  postmor- 
tem, in  addition  to  the  evidences  of  the  conditions  already  described,  an 
abscess  containing  about  3  ounces  of  pale  pus  was  found  between  the 
pericardium  and  left  lung.  Several  other  small  abscesses  were  found 
about  the  pericardium,  Rowlands  discusses  the  surgery  of  this  condi- 
tion, describing  the  various  operations  which  have  been  devised  for 
drainage  of  the  pericardium. 

Arthur  HalP  describes  a  case  of  pyopericardium  following  puer- 
peral sepsis.  The  presence  of  pus  in  this  case  was  demonstrated  by 
the  exploring  needle,  and  the  fluid  was  evacuated  by  Wilkinson  after 
the  removal  of  a  portion  of  the  fourth  rib  and  its  cartilage.  The  pleura 
was  not  exposed.  The  fluid  in  the  pericardium  gushed  out  with  consid- 
erable force  when  the  sac  was  opened.     Altogether  20  ounces  of  pus 

'  Brit.  Med.  Joiir.,  Jan.  2,  1904.  ^  Lancet,  Oct.  3,  1903. 


230  GENERAL  SURGERY. 

were  removed.  The  cavity  was  drained  by  a  tube.  The  patient  showed 
many  signs  of  unprovement,  but  died  one  week  after  the  operation  and 
about  5  weeks  after  her  confinement.  At  the  postmortem  examination, 
in  addition  to  the  lesions  of  purulent  pericarditis,  there  was  a  small  puru- 
lent pleuritic  effusion  of  the  right  side  and  also  evidences  of  general 
suppurative  peritonitis,  with  extensive  matting  together  of  the  abdom- 
inal contents.  This  condition  was  worse  in  the  pelvis.  Examination 
of  the  pus  from  the  pericardium  showed  streptococci  and  staphylococci. 
It  is  noted  that  there  was  not  audible  at  any  time  a  pericardial  friction- 
sound. 

The  question  of  drainage  of  the  pericardium  is  discussed  by  Mintz,^ 
who  states  that  the  method  of  excising  the  fifth  costal  cartilage  for  the 
purpose  of  exposure  of  the  pericardium  in  cases  in  which  drainage  of  this 
cavity  is  indicated  does  not  give  a  satisfactory  opening  for  drainage, 
as  it  does  not  correspond  with  the  lowest  point  of  the  sac.  Mintz  has 
conducted  a  number  of  dissections  with  the  idea  of  discovering  the 
best  point  at  which  to  open  the  pericardium  for  drainage,  and  has  devised 
the  following  method :  An  oblique  incision  7  cm.  in  length  is  made  along 
the  lower  margin  of  the  seventh  costal  cartilage  on  the  left  side,  com- 
mencing at  the  angle  formed  by  the  ensiform  process  and  the  costal 
margin.  The  abdominal  muscles  are  detached  from  the  posterior  sur- 
face of  the  seventh  cartilage,  which  structure  is  then  divided  at  each 
extremity  of  the  w'ound,  separated  from  the  diaphragm,  and  turned  up- 
ward. The  internal  mammary  artery  is  thus  exposed  and  can  easily  be 
ligated.  The  diaphragm  is  then  depressed,  Avhich  exposes  the  antero- 
inferior margin  of  the  parietal  pleura  to  the  inner  side,  and  above  this 
may  be  seen  the  dense  pericardium,  w^hich  may  be  incised  and  a  drain- 
age-tube inserted.  Even  on  the  cadaver,  when  the  pericardium  is 
opened  in  this  manner,  there  is  usually  an  escape  of  fluid.  Mintz  has 
successfully  perfomied  this  operation  once  on  the  living  subject  in  a 
case  of  suppurative  pericarditis. 

J.  A.  Scott,^  in  reporting  a  case  of  purulent  pericarditis  secondary 
to  pneumonia,  refers  extensively  to  the  literature  of  this  subject,  and 
also  presents  some  statistics  of  cases  occurring  at  the  Pennsylvania  Hos- 
pital. The  case  reported  is  that  of  an  Italian  laborer  36  years  of  age. 
He  was  admitted  to  the  hospital  because  of  a  pneumonia.  At  no  time 
was  a  pericardial  friction  heard,  but  on  the  thirteenth  day  distention 
of  this  sac  was  distinct.  On  the  twenty-fifth  day  the  symptoms  of 
pericardial  distention  were  well  marked,  and  an  exploring  needle  intro- 
duced into  the  fourth  interspace  withdrew  10  cc.  of  turbid,  light-greenish 
fluid,  which  produced  a  pure  growth  of  pneumococci.  The  next  day 
14  ounces  of  turbid,  seropunilent  fluid  were  withdrawn,  with  almost 
immediate  relief  to  urgent  symptoms.  Seven  days  later  the  fluid  had 
reaccumulated,  and  exploratory  puncture  showed  thick  yellow  pus.  At 
this  time  Le  Conte  exposed  and  opened  the  pericardium.  Chloroform 
anesthesia  was  at  first  attempted,  but  the  struggling  and  cyanosis  were 
so  marked  that  local  anesthesia  with  cocain  was  substituted.     The  peri- 

»  Zent.  f.  Chir.,  1904,  3.  ^  N.  Y.  Med.  Jour.,  Jan.  30,  1904. 
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cardium  was  exposed  through  the  fifth  interspace,  at  the  point  of  the 
normal  apex-beat.  Between  one  pint  and  one  quart  of  nonodorous  pus 
was  liberated.  An  examination  of  the  fluid  showed  many  leukocytes 
and  pneumococci.  The  patient  was  very  ill  for  some  time  after  the 
operation,  but  ultimately  recovered.  The  following  interesting  features 
of  the  case  are  enumerated:  1.  The  absence  of  a  leukocytosis  during 
the  pneumonia,  and  its  development  with  the  pericarditis.  2.  The 
absence  of  the  pericardial  friction  both  before  and  after  the  pericardium 
was  opened.  3.  The  absence  of  fever — subnormal  temperature — with 
pus  in  the  pericardium.  4.  The  recovery  of  the  patient  without  the 
physical  signs  of  an  adhesive  pericarditis.  Four  months  after  the  oper- 
ation the  patient  had  gained  in  weight  and  looked  fairly  well. 

An  interesting  case  of  traumatic  hematopericardium  is  recorded 
by  J.  L.  Morse. ^  The  patient  was  a  child,  2^  years  of  age,  who  fell  upon 
a  needle  which  entered  the  chest  near  the  right  edge  of  the  sternum 
and  broke  off.  A  superficial  examination  was  made,  but  no  needle 
found.  The  patient  was  apparently  well  for  2  weeks,  when  her  appetite 
failed,  respiration  became  difficult,  and  she  complained  of  pain.  Morse 
saw  the  patient  one  month  after  the  accident,  when  there  were  evidences 
of  a  distended  pericardium.  The  patient's  temperature  at  this  time  was 
100.6°,  pulse  130,  and  respirations  50.  A  radiograph  showed  the  cardiac 
shadow  greatly  enlarged;  the  needle  was  not  visible.  The  physical 
signs  were  not  characteristic  of  fluid  distention  of  the  pericardium,  but 
the  radioscopic  examination  was.  An  aspirating  needle  was  intro- 
duced into  the  fifth  intercostal  space  at  the  edge  of  the  sternum,  and 
fluid  blood  escaped.  At  first  it  was  thought  that  the  heart  cavity  itself 
had  been  punctured.  Altogether  500  cc.  of  dark  bloody  fluid  was  with- 
drawn. The  patient  recovered.  Later  the  needle  was  shown  by  the 
a;-rays  to  be  situated  behind  the  sternimi.  Its  removal  was  advised, 
but  declined.  Morse  believes  that  the  needle  did  not  in  the  first  place 
enter  the  pericardium,  but  gradually  worked  its  way  into  this  cavity. 

A  case  of  resuscitation  by  massage  of  the  heart  45  minutes  after 
apparent  death  is  reported  from  the  Kiel  Clinic  by  Paul  Sick.^  The 
patient  was  a  boy,  15  years  of  age,  who  was  being  operated  upon  for 
tuberculous  peritonitis.  Suddenly  there  was  an  arrest  of  heart-action 
and  respiration.  Artificial  respiration  and  Konig-Maas  massage  of  the 
heart  were  resorted  to,  with  the  result  that  for  a  minute  or  two  respira- 
tion returned,  but  it  ceased  again,  and  30  minutes  after  the  onset  of 
symptoms  the  patient  was  pulseless,  without  respiration,  and  apparently 
dead.  Rapid  exposure  of  the  heart  was  then  made  by  a  Rotter  incision, 
and  direct  massage  applied  to  the  organ,  with  the  addition  of  warm 
compresses.  Fifteen  minutes  later,  or  one  hour  after  the  onset  of  the 
symptoms,  there  was  some  voluntary  heart-action,  and  in  half  an  hour 
the  organ  was  performing  its  function  regularly.  Respiration  was  also 
resumed.  The  pericardium  was  closed,  and  the  external  wound  closed 
with  drainage.     Consciousness  had  returned  2  hours  later,  and  the  pa- 

1  Boston  M.  and  S.  Jour.,  Mar.  3,  1904. 

2  Zent.  f.  Chir.,  Sept.  5,  1903,  No.  36. 
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tient  complained  of  thirst  and  dyspnea.  His  condition  remained 
about  the  same  for  24  hours,  when  symptoms  of  collapse  developed  and 
he  died,  after  remaining  in  a  comatose  state  for  3  hours.  An  autopsy 
revealed  shght  fibrinous  pericarditis.  It  is  thought  that  in  a  stronger 
patient  the  restoration  of  circulation  and  respiration  might  have  re- 
sulted in  complete  recover}-'.  Chloroform  was  the  anesthetic  used  in 
this  case. 

An  interesting  case  of  stab  wound  of  the  heart  is  reported  by  Or- 
landi.^  The  patient  was  a  man  26  years  of  age  who  received  a  stab 
wound  in  the  third  left  intercostal  space.  The  patient  walked  quite  a 
distance  after  the  receipt  of  the  injury,  without  kno\nng  that  he  had 
been  seriously  hurt,  until  he  began  to  bleed  profusely.  He  was  operated 
upon  If  hours  later  and  a  pecuhar  V-shaped  wound  of  the  left  ventricle 
was  discovered.  This  was  closed  with  two  silk  sutures.  The  patient 
recovered  from  the  operation  and  regained  consciousness,  but  died  |  of 
an  hour  later.  At  the  necropsy  it  was  found  that  the  stitches  had 
broken  and  that  the  patient  had  suffered  from  renewed  hemorrhage 
in  the  pericardium  and  pleura.  The  left  pleura  was  injured  by  the 
knife,  which  entered  the  left  ventricle  1  cm.  from  the  left  edge  at  about 
the  middle.  When  the  inner  surface  of  the  ventricle  was  examined,  it 
was  hard  to  find  the  injury,  but  when  the  tendons  of  the  papillary  muscle 
were  cut,  an  irregular,  quadrilateral  wound  measuring  2  cm.  across  was 
discovered.  The  transverse  direction  of  the  wound  made  it  impossible 
to  avoid  an  enormous  strain  on  the  sutures  during  systole,  and  it  is 
thought  that  this  accounts  for  the  breakage  of  the  silk.  Orlandi  has  pre- 
viously pointed  out  that  a  transverse  wound  causes  much  more  profuse 
hemorrhage  and  much  more  rapid  death  than  a  vertical  wound.  At- 
tention is  also  called  to  the  fact  that  it  is  impossible  to  draw  any  infer- 
ence as  to  the  kind  of  instrument  which  produced  the  injury  from  the 
shape  of  the  wound  in  the  heart. 

Tuffier-  records  a  most  interesting  case  of  extraction  of  a  bullet 
from  the  heart  muscle.  The  patient  was  a  man,  24  years  of  age,  who 
recei^'ed  a  pistol  wound  in  the  left  side  of  the  chest.  At  the  time  there 
Avas  no  serious  s^onptom,  nor  did  any  develop  for  some  weeks  afterward. 
After  a  tune,  however,  the  patient  suffered  from  persistent  palpitation 
and  attacks  of  dyspnea.  These  increased  and  caused  great  discomfort, 
especially  affer  any  fonn  of  exercise.  Tuffier  saw  the  patient  for  the 
first  time  7  months  after  the  receipt  of  the  injury.  There  was  a  small 
cicatrix  in  the  second  intercostal  space  on  the  left  side,  about  half  an 
inch  from  the  marghi  of  the  stermun.  Examination  with  the  .x-ray 
revealed  the  bullet  apparently  fixed  in  the  heart-wall  on  the  left  side  of 
the  base.  It  followed  all  the  cardiac  movements.  The  bullet  was  seen 
opposite  the  third  intercostal  space.  Because  of  the  increasing  symp- 
toms it  was  determuied  to  remove  it.  A  portion  of  the  second  rib  with 
its  costal  cartilage  was  resected.  Tuffier,  guided  by  the  Contremoulin 
magnetic  indicator,  reached  the  projectile  by  blunt  dissection,  and  re- 

'  II  Morgag:ni,  Oct.,  1903. 

^  Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paris,  1903,  No.  32. 
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moved  the  bullet  from  the  wall  of  the  auricle.  The  patient  made  a 
speedy  and  complete  recovery.  Poirier  and  Bazy,  in  discussing  the 
case,  expressed  doubt  as  to  the  exact  situation  of  the  bullet.  The 
fact  that  the  bullet  had  remained  at  the  base  of  the  heart  and  had  not 
dropped  to  the  lower  part  of  the  pericardium,  and  also  the  absence  of 
inflammator}'  effusion  within  the  sac,  cause  the  speakers  to  believe  that 
the  foreign  body  had  not  penetrated  the  pericardial  cavity  or  wounded 
the  heart  itself. 

McArdle^  reports  a  case  of  spear  wound  of  the  heart.  The  spear, 
which  was  barbed,  entered  near  the  lower  angle  of  the  left  scapula  and 
projected  at  a  point  midway  between  the  left  nipple  and  the  midsternum, 
a  little  above  the  nipple-line.  The  sixth  rib  was  resected,  and  it  was 
found  that  the  spear  had  passed  through  the  wall  of  the  left  ventricle, 
but  had  not  entered  the  heart  cavity.  The  spear  was  withdrawn,  and 
the  wounds  completely  closed.  Attempts  to  remove  the  spear  while 
it  was  still  fixed  in  the  wall  of  the  heart  produced  profound  syncope. 
It  was  finally  removed  after  dividing  the  portion  of  heart  muscle  over 
it.     The  patient  made  a  prompt  and  uneventful  recovery. 

Schwerin-  (Berlin)  reports  a  case  of  stab  wound  of  the  right  auricle. 
The  patient  was  admitted  to  the  hospital  three-quarters  of  an  hour  after 
the  receipt  of  a  stab  wound  6  mm.  in  length  in  the  fourth  intercostal 
space.  His  fourth  and  fifth  ribs  were  resected,  aticl  a  perforated  left 
lung  was  found  firml}"  united  to  the  sternum.  The  pericardium  was 
opened.  "As  the  right  heart  was  rolled  up  under  the  sternum,  a  stream  of 
blood  the  size  of  a  lead-pencil  spouted  fon\"ard  in  a  slight  curve.  The 
heart  was  pulled  forward  by  a  traction  thread  passed  through  its  apex, 
and  in  this  manner  a  wound  in  the  right  auricle  became  visible.  Digital 
compression  and  interrupted  silk  sutures.  Pericardium  and  muscula- 
ture sutured.  Tamponade  of  the  former  and  of  the  pleura.  Recovery 
complicated  by  pyopericardium,  emp3'ema,  and  pneumonia.  Patient 
now  works  as  a  locksmith  without  any  symptoms."  Noll  (Hanau),  in 
discussing  Schwerin's  paper,  reported  a  case  of  gunshot  wound  of  the 
heart.  The  patient  was  a  girl,  17  years  of  age,  who  was  shot  with  a  re- 
volver of  7  mm.  caliber.  The  patient  was  seen  1^  hours  after  the  injury, 
when  she  was  in  a  condition  of  great  respiratory  distress.  The  wound 
traversed  the  fifth  intercostal  space,  the  pericardium,  and  the  anterior 
wall  of  the  left  ventricle.  The  heart  was  exposed  and  the  wound  sutured 
without  difficulty.  The  pericardium  was  drained  with  sterile  gauze, 
which  was  removed  in  24  hours.  A  circumscribed  empyema  resulted, 
but  the  patient  made  a  good  recovery.  During  more  than  6  months 
the  patient  has  remained  well.  Schwerin  thinks  that  extensive  resec- 
tion of  the  thoracic  wall  is  unnecessary  and  dangerous  in  such  cases. 
Resections  of  portions  of  1  to  3  ribs  and  traction  of  the  divided  peri- 
cardium into  the  wound  give  ample  room  for  all  purposes. 

Wolff^  reports  3  cases  of  stab  wounds  of  the  heart  sutured  by 

^  Jour.  Roy.  Army  Med.  Col.,  vol.  i,  No.  2. 
^  Proc.  German  Surg.  Cong.,  1903;  Ann.  of  Surg.,  Dec,  1903. 
=  Deut.  Zeit.  f.  Chir.,  Bd.  Ixix,  No.  1;   Ann.  of  Surg.,  Dec,  1903. 
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Barth,  of  Danzig,  and  discusses  a  collection  of  42  cases  -^ith  17  recov- 
eries. The  first  case  reported  was  that  of  a  man,  28  A^ears  of  age,  who 
received  a  wound  2  cm.  long  in  the  right  ventricle.  This  wound  was 
closed  T\dth  3  silk  sutures.  The  pleural  and  pericardial  wounds  were 
also  sutured,  and  the  external  wound  drained;  the  patient  died  on  the 
fourth  day.  The  autopsy  shoAved  that  the  knife  had  seA'^ered  one  of  the 
large  trabeculas  of  the  right  ventricle,  and  had  divided  the  tricuspid 
valves  completely.  The  entire  pericardial  cavity  was  found  to  be  filled 
with  fibrin.  The  second  case  was  a  man  28  years  of  age.  The  wound 
in  this  case  was  in  the  left  ventricle,  0.5  cm.  from  the  coronar}'  Sirtery. 
The  hemorrhage  from  the  wound  had  ceased  when  the  heart  was  ex- 
posed. The  wound  was  closed  with  3  silk  sutures.  The  wound  in  the 
pericardium  was  closed  udthout  drainage  and  the  patient  recovered. 
The  third  patient  was  a  man  22  years  of  age,  and  in  this  case,  in  addi- 
tion to  the  heart  wound,  the  internal  mammary  artery  was  divided. 
The  wound  of  the  heart  was  in  the  right  ventricle,  near  its  junction 
mth  the  auricle.  It  measured  0.75  cm.  in  length,  and  blood  escaped 
from  it  when  it  was  exposed.  It  was  closed  with  5  silk  sutures.  The 
wounds  of  the  pericardium  and  pleura  were  both  sutured,  and  the  ex- 
ternal wound  was  drained.  Considerable  dyspnea  and  right-sided 
pleurisy  with  effusion  resulted.  Wolff  thinks  that  bullet  wounds  of  the 
heart  had  better  be  treated  expectantly.  He  believes  that  the  best 
method  for  exposing  the  heart  is  that  of  Giordono,  who  advises  follow- 
ing the  wound  and  removing  whatever  tissue  is  necessary  to  expose  the 
heart  freely.  The  best  suture  material  is  silk.  It  is  best  m  most  cases 
not  to  drain  the  pericardium,  on  account  of  the  danger  of  carrying  in- 
fection inward.  It  is  advisable  to  drain  only  when  infection  is  present 
or  when  uncontrollable  hemorrhage  exists. 

[We  cannot  agree  with  Wolff  regarding  the  treatment  of  gunshot 
wounds  of  the  heart,  although  the  results  from  operation  in  these  cases 
have  not  been  nearly  so  satisfactory  as  those  follo^Aing  stab  wounds. 
Successful  cases  have  been  reported  and  these  should  encourage  us  to 
attempt  repair  of  gunshot  wounds  of  the  heart  wherever  the  opportu- 
nity offers.  A  successful  case  was  reported  at  the  German  Surgical 
Congress  by  Noll.  Another  successful  case  operated  upon  by  Launa}' 
and  reported  by  Peyrot  can  be  found  in  the  Year-Book  for  1904.] 

Brauer^  (Heidelberg)  discusses  cardiolysis  and  its  indications. 
About  a  year  ago  Brauer  described  a  method  of  treatment  for  chronic 
adhesive  mediastinopericarditis.  In  this  case,  the  heart,  pericardium, 
and  great  vessels  become  adherent  to  the  neighboring  structures,  such 
as  the  sternum,  anterior  and  posterior  mediastinum,  diaphragm,  and 
hmg.  According  to  the  position  and  consistence  of  these  bands,  various 
symptoms  arise.  Often  the  cardiac  movements  are  communicated  to 
the  neighboring  organs,  or  there  is  obstruction  to  heart-action  and  to 
the  emptying  of  the  blood  from  the  heart  into  the  great  vessels.  The 
question  is  whether  or  not  these  cases  might  not  be  relieved  by  lightening 
iProc.  German  Surg.  Cong.,  1903;   Ann.  of  Surg.,  Dec,  1903. 
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the  cardiac  work  by  resection  of  the  ril^s  in  appropriate  cases.  Petersen 
and  Simon  operated  according  to  Braiier's  method  in  3  cases,  and  in 
all  improvement  was  satisfactory,  the  edema,  dyspnea,  cyanosis,  and 
ascites  diminishing.  One  of  the  cases  died  from  bronchopneumonia 
after  showing  essential  improvement. 

The  Committee  on  Research  for  the  Di\dsion  of  Surgery,  Harvard 
Medical  School,  has  carefully  investigated  the  value  of  blood-pressure 
observations  in  surgical  cases,  and  reports^  in  detail  the  results.  The 
report  is  extensive,  but  the  conclusions  of  the  Committee  may  be  sum- 
marized as  follows:  "That  the  value  of  the  Riva-Rocci  apparatus  in 
determining  the  blood-pressure  in  surgical  patients  is  limited  to  a  com- 
paratively small  number  of  cases.  The  conditions  of  cerebral  compres- 
sion and  of  surgical  shock  produce  the  most  marked  and  definite  altera- 
tions in  the  blood-pressure.  When  these  conditions  are  present  and 
other  confusing  causes  of  alteration  in  the  blood-pressure  are  eliminated, 
the  value  of  the  blood-pressure  determinations  as  an  indication  for  or 
against  operation  is  increased.  Under  other  circumstances  the  value 
of  these  observations  is  at  present  not  apparent.  The  adoption  of 
blood-pressure  observations  in  surgical  patients  does  not  at  present 
appear  to  be  necessarv^  as  a  routine  measure." 

Carl  Beck  shows'  the  result  of  an  operation  for  an  aggravated  case 
of  aneurysma  racemosum.  The  condition  began  to  develop  17  years 
before  operation,  and  2  months  after  the  patient  had  been  struck  in  the 
center  of  his  forehead  by  a  stone.  The  patient  had  suffered  from  2 
violent  hemorrhages  because  of  rupture  of  the  thin  skin  overlying  the 
tumor.  Removal  of  this  growth  was  carried  out  in  3  stages.  In  the 
first  operation  the  temporal  arteries  were  ligated;  4  days  later  the 
frontal  and  angular  arteries  were  tied.  These  procedures  caused  slight 
diminution  of  the  size  of  the  tumor  and  lessening  of  the  pulsation.  The 
second  operation  was  followed  5  days  later  by  a  third,  which  consisted 
in  extirpation  of  the  tumor.  In  spite  of  the  previous  ligations,  extir- 
pation was  accompanied  by  profuse  hemorrhage.  The  recovery  was 
uneventful. 

Barnard  and  Rugby ^  (London)  report  a  very'  interesting  case  of 
gunshot  wound  of  the  head  under  the  title  of  pulsating  exophthal- 
mos due  to  traumatic  aneurysm  of  the  internal  carotid  artery. 
When  the  patient  came  under  their  care  the  second  day  after  the  in- 
jury, there  was  a  ragged  wound  running  upward  and  backward  through 
the  superior  maxLllary  bone  to  the  base  of  the  skull,  which  was  perforated 
and  crushed  in  the  region  of  the  left  petrous  bone.  The  wound  was  foul 
and  the  breath  fetid.  The  left  side  of  the  face  was  paralyzed  com- 
pletely. The  left  eye  was  protruded  and  the  pupil  dilated  and  fixed. 
Complete  external  ophthalmoplegia  was  present,  and  the  left  cornea  was 
insensitive;  the  eyelids  were  swollen  and  very  prominent.  When  the 
eye  was  palpated,  it  was  found  to  be  pulsating  vigorously;  a  thrill  was 
present,  and  a  bruit  was  heard  mth  a  stethoscope  over  the  eyelids.     On 

^  Boston  M.  and  S.  Jour.,  Mar.  10,  1904.  "  Ann.  of  Surg.,  Oct.,  1903. 

3  Ann.  of  Surg.,  May,  1904. 
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compressing  the  carotid  in  the  neck  the  eye  receded  and  the  pulsation 
disappeared.  The  conjunctiva  was  edematous,  and  soon  this  edema 
increased  so  much  that  the  mucous  membrane  herniated  between  the  lids. 
Because  of  the  recent  development  of  the  supposed  arteriovenous  aneu- 
r^^sm  it  was  thought  wse  to  ligate  the  common  carotid  arter\\  This 
accordingly  was  done,  two  ligatures  being  applied  and  the  vessel  cut 
between  them.  The  proximal  ligature  sUpped  off,  and  before  the 
wound  was  closed,  there  was  a  profuse  hemorrhage,  which  was  tem- 
porarily controlled  by  digital  pressure.  It  was  found,  upon  several 
attempts,  impossible  to  regain  control  of  the  proximal  portion  of  the 
vessel,  as  it  had  retracted  for  about  Ij  inches  within  its  sheath.  When 
the  wound  was  slightly  lengthened  and  the  sheath  opened  below  the 
point  of  pressure,  bleeding  was  so  profuse  that  the  opening  in  the  sheath 
was  closed.  The  operator  then,  controlling  the  bleeding  by  pressure 
\\ith  his  right  hand,  opened  the  sheath  with  his  left  hand  as  far  doum 
as  the  exit  of  the  vessel  from  the  thorax.  At  this  point  the  vessel  was 
compressed  between  the  finger  and  the  seventh  cervical  vertebra,  and 
the  extremity  of  the  vessel  caught  and  religated.  The  authors  state 
that  it  was  a  mistake  to  di\T.de  this  vessel  between  the  ligatures,  since 
at  the  present  time,  with  the  primaiy  healing  of  wounds,  such  a  proced- 
ure is  not  necessar}'.  Particular  attention  is  called  to  the  method  by 
which  this  divided  vessel  was  finally  brought  under  control,  since  a  num- 
ber of  cases  have  died  because  the  surgeon  was  unable  to  catch  the  re- 
tracted vessel.  The  wound  in  the  neck  healed  aseptically.  The  pulsa- 
tion of  the  eye  disappeared  for  4  days:  it  then  recurred,  and  finally  dis- 
appeared about  10  days  after  the  operation ;  but  by  this  time  the  eye  was 
blind  and  opaque.  For  2  months  the  progress  of  the  case  was  uneventful, 
the  profuse  flow  of  pus  from  the  mouth  and  ear  gradually  duninishing. 
The  bullet  was  located  by  means  of  the  rontgen  rays  in  the  temporo- 
sphenoid  lobe,  about  Ih  inches  from  the  surface  of  the  skull.  Two 
months  after  the  original  operation  the  patient  developed  symptoms 
of  a  brain  abscess,  and  it  was  decided  to  remove  the  bullet.  The  point 
of  the  bullet  was  definitely  located,  immediately  before  the  operation,  by 
mean  of  the  fluoroscope,  and  when  a  button  of  bone  was  removed  from 
the  skull,  a  quantity  of  pus  was  evacuated  and  the  bullet  found  in  the 
position  indicated  and  removed.  Improvement  followed  this  operation 
for  a  day  or  two,  but  the  symptoms  recurred  and  the  patient  died  2^ 
months  after  the  accident,  with  signs  of  cerebral  compression.  Before  his 
death  the  brain  was  cautiously  explored,  but  apparently  the  abscess 
was  drauiing  freely.  At  the  autopsy,  however,  a  large  abscess  was 
found  in  the  upper  part  of  the  temporosphenoid  lobe,  not  connecting 
with  the  abscess  which  had  formed  about  the  bullet  and  which  was 
satisfactorily  drained.  The  second  abscess  had  apparently  developed  in 
the  bruised  area  in  front  of  the  bullet,  and  was  perhaps  due  to  sup- 
puration of  an  anemia,  the  anemia  having  been  produced  by  the  ligation 
of  the  common  carotid.  The  chief  points  to  be  noted  in  the  dissection 
of  this  specimen  are :  "  (1)  The  presence  of  a  double  sacculated  aneurysmal 
dilation  in  the  intracranial  course  of  the  internal  carotid  arter5\     (2)  That 
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no  arterial  communication  with  a  sinus  was  present.  (3)  That,  although 
the  aneur}^smal  sac  in  the  petrous  bone  could  be  accounted  for  by  the  frac- 
ture of  the  tegmen,  no  such  explanation  can  account  for  the  aneurysm 
found  at  the  posterior  part  of  the  cavernous  sinus.  No  radiating  frac- 
ture across  the  base  could  be  detected.  (4)  The  absence  of  any  notice- 
able dilation  of  the  sinus  or  ophthalmic  vein."  The  literature  on  the 
subject  of  pulsating  exophthalmos  is  carefully  discussed,  and  the  fol- 
l6"udng  conclusions  reached:  "1.  A  traumatic  sacculated  aneurysm  of 
the  internal  carotid  in  the  cavernous  sinus  can  give  rise  to  the  typical 
symptoms  of  pulsating  exophthalmos.  2.  This  lesion  can  follow  a.  head 
injury  without  being  directly  caused  by  basal  fracture.  3.  There  is  no 
evidence  to  prove  that  this  condition  does  not  always  occur  at  first,  and 
a  communication  with  the  vems  is  a  later  and  secondary  consequence. 
4.  The  signs  of  pulsating  exophthalmos  are  not  necessarih^  due  to  the 
presence  of  arterial  blood  in  the  ophthalmic  veins,  and  need  not  be  de- 
pendent on  excessive  dilation  of  these  veins.  5.  In  young  subjects  and 
in  traumatic  cases  seen  earlj^  ligation  of  the  common  carotid  is  the  best 
treatment." 

Francis  W.  Murray^  reports  a  case  of  pulsating  exophthalmos, 
and  discusses  the  treatment  of  this  condition.  The  characteristic  symp- 
toms are  exophthahnos,  a  pulsating  tumor  at  the  inner  angle  of  the 
orbit,  bruit,  and  pulsation.  The  most  prominent  symptom  is  the  pro- 
trusion of  the  e3"eball,  which  in  most  cases  reaches  a  high  degree.  The 
lids  become  swollen,  edematous,  and  discolored;  thd  conjunctiva  is 
chemotic,  and  its  veins  are  distended  and  tortuous.  If  paralysis  of  the 
ocular  muscles  is  present,  the  axis  of  the  eye  deviates,  and  motility  is 
interfered  with.  The  circulation  in  the  superficial  exophthalmic  vein 
becomes  reversed  later  in  the  disease,  and  forms  a  pulsating  tumor  in  the 
upper  and  inner  angle  of  the  orbit.  The  sight  at  first  may  be  unim- 
paired, but  it  later  becomes  weaker  and  blindness  may  result.  The 
patient  complains  of  severe  headache,  disturbing  sounds  in  the  head, 
and  ringing  in  the  ears.  Momentary  digital  compression  of  the  carotid 
on  the  affected  side  is  followed  by  the  disappearance  of  pulsation  and 
bruit,  protrusion  of  the  bulb  lessens,  the  pulsating  tumor  sinks,  and  the 
subjective  sjniiptoms  are  relieved,  but,  on  removing  the  finger,  the  pre- 
vious condition  speedily  returns.  If  untreated,  the  symptoms  increase 
until  they  reach  their  height,  when  the  exophthalmos,  the  chemosis,  and 
the  swollen  lids  gradually  subside,  but  the  subjective  symptoms,  as  well 
as  the  pulsating  tumor,  remain  and  the  eyesight  is  finally  destroyed.  In 
a  few  instances  spontaneous  cure  has  resulted.  It  is  un\\ise,  however, 
to  expect  this  or  to  wait  for  it.  The  recognized  treatment  for  this  con- 
dition is  the  ligation  of  the  common  carotid  artery.  Compression  has 
been  employed,  but  the  results  have  not  been  so  satisfactory  as  those 
obtained  b}'  ligation.  The  cessation  of  symptoms  after  ligation  is  usu- 
ally very  prompt,  and  in  the  successful  cases  the  cure  is  complete  in  from 
3  to  6  weeks.  The  results  of  ligation  have  been  very  satisfactory,  the 
mortahty  being  much  less  than  that  of  the  mortality  of  this  ligation  in 
»  Ann.  of  Surg.,  Mar.,  1904, 
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general,  and  secondary  cerebral  disturbances  are  uncommon.  Bodon, 
in  1899,  collected  58  cases  of  tramnatic  exophthalmos  treated  by  ligation 
of  the  common  carotid:  26  were  cured,  20  improved,  6  were  unimproved, 
and  6  died.  Four  of  the  6  deaths  were  due  to  sepsis  and  hemorrhage, 
complications  which  are  less  liable  to  occur  at  the  present  time.  Murray 
believes  that  the  ligation  of  the  internal  instead  of  the  common  carotid 
offers  a  better  prospect  of  cure,  and  should  be  the  operation  of  choice. 
Bodon  collected  6  cases  in  which  both  common  carotids  were  ligated. 
The  operation  was  attended  with  no  mortality,  and  with  but  one  excep- 
tion the  patients  were  cured  or  improved.  The  absence  of  mortahty 
in  this  list  is  explained  by  the  fact  that  the  arteries  were  not  diseased. 
In  2  of  the  cases  a  return  of  the  symptoms  appeared  after  10  weeks,  but 
a  complete  cure  followed  the  ligation  and  excision  of  the  pulsating  veins 
at  the  inner  angle  of  the  orbit.  Murray's  own  case  was  that  of  a  man, 
29  years  of  age,  who  was  struck  on  the  left  parietal  region  with  a 
bottle  on  Januarys  8,  1902.  He  was  unconscious  for  some  hours,  and 
later  complained  of  a  continuous  roaring  in  the  left  side  of  his  head, 
which  grew  rapidly  worse  until  it  extended  all  over  his  head.  On 
the  second  day  the  left  eye  began  to  protrude  and  the  eyelids  to  swell. 
In  a  week  both  eyes  showed  enormously  distended  conjunctivas  and 
subconjunctival  veins,  and  the  subcutaneous  veins  about  both  eyes 
were  also  engorged,  although  this  was  most  marked  on  the  left  side.  The 
headache,  which  was  severe  during  the  first  week,  soon  abated.  The 
patient  did  not  apply  for  treatment  of  his  eye-condition  until  Februar>\ 
At  this  time  the  left  eye  protruded  very  markedly  and  the  edema  about 
both  eyes  was  quite  decided.  He  was  admitted  to  the  New  York  Hos- 
pital on  February  26,  when  all  the  symptoms  had  steadily  increased. 
At  this  time  there  was  distinct  pulsation  of  the  right  eye  and  a  mass  of 
engorged  and  pulsating  veins  could  easily  be  felt.  The  axis  of  the  left 
eye  deviated  outward  and  its  motility  was  impaired.  On  March  1  the 
left  common  carotid  was  ligated,  the  pulsation  and  bruit  immediately 
ceasing  when  the  ligatures  were  tied.  The  exophthalmos  and  all  other 
symptoms  gradually  subsided,  and  the  patient  left  the  hospital  on  the 
tenth  day.  The  engorgement  of  the  subconjunctival  veins  dmiinished 
but  little.  The  patient  was  not  seen  untU  a  year  after  this  operation, 
when  there  remained  a  slight  degree  of  exophthalmos  of  the  left  eye  and 
less  subconjunctival  engorgement.  There  was  no  bruit  or  pulsation  any- 
where to  be  discerned.  The  eyesight  was  good.  In  June,  1903,  how- 
ever, the  patient  appeared,  complaining  that  the  exophthalmos  inter- 
fered with  his  securing  employment.  On  the  left  side  this  condition 
was  most  marked,  and  the  engorgement  of  the  subconjunctival  veins 
had  increased.  Pulsation  had  returned  in  the  external  carotid  and  in 
the  superior  thyroid  arteries.  No  pulsation  or  bruit  could  be  noted,  but 
there  was  a  large  tortuous  vein  extending  up  from  the  supraorbital 
notch.  A  second  operation  was  advised,  but  declined.  As  a  rule,  re- 
currence of  symptoms  takes  place  much  earlier  than  in  this  case.  The 
protrusion  of  the  right  eyeball  was  undoubtedly  due  to  rupture  of  each 
internal  carotid  into  the  cavernous  sinus,  and  its  extension  by  way  of  the 


DISEASES    OF   THE    VASCULAR    SYSTEM.  239 

circular  sinus  into  its  fellow  of  the  right  side.  Double  pulsating  exoph- 
thalmos may  be  due  to  rupture  of  each  internal  carotid  into  the  cavernous 
sinus,  but  generally  the  rupture  is  unilateral,  and,  owing  to  the  pressure 
extending  to  the  sinus  of  the  opposite  side,  protrusion  and  pulsation 
of  the  opposite  eyeball  follow,  but  less  marked  than  on  the  eyeball  on 
the  injured  side.  It  will  be  noticed  in  this  case  that  subconjunctival 
veins  remained  distended,  while  all  other  symptoms  disappeared;  and 
it  is  evident  that  the  requisite  reduction  of  pressure  in  the  cavernous 
sinus  was  never  obtained.  With  the  complete  return  of  collateral  cir- 
culation, as  seen  by  the  presence  of  pulsation  in  the  external  carotid 
and  superior  thyroid  arteries,  the  sinus  pressure  increased,  and,  as  a 
result,  the  exophthalmos  grew  larger,  the  conjunctival  congestion  be- 
came more  marked,  and  the  supraorbital  vein  made  its  appearance.  The 
error  as  regards  treatment  was  the  ligation  of  the  common  carotid,  and, 
had  the  internal  carotid  been  tied,  the  chances  of  recurrence  would  have 
been  lessened.  Should  another  opportunity  present  in  the  future,  Mur- 
ray would  tie  the  internal  carotid.  Should  this  patient  return  again, 
Murray  states  that  he  will  resect  the  branches  of  the  superior  ophthalmic 
vein  at  the  inner  angle  of  the  orbit,  which  has  been  so  successful  in  one 
or  two  other  cases  of  recurrence. 

An  interesting  case  of  traumatic  aneurysm  of  the  left  subclavian 
artery  produced  by  fracture  of  the  clavicle  is  presented  by  William 
Taylor^  (Dubhn).  The  patient  was  a  man,  62  years  of  age,  who  received 
an  oblique  fracture  of  the  left  clavicle  by  a  fall  on  the  shoulder.  In 
spite  of  the  injury  the  patient  went  to  work  on  the  day  following,  but  was 
obMged  to  give  up.  The  injury  was  dressed  in  the  usual  way,  but  it  was 
noted  that  there  was  a  great  deal  of  swelling  about  the  shoulder.  This 
was  attributed  to  the  use  of  the  arm  subsequent  to  the  fracture.  Two 
weeks  after  the  injury  there  was  ever>"  evidence  of  a  large  aneurysm, 
probably  due  to  the  injur}'  of  the  subclavian.  This  view  was  fortified 
by  an  x-ray  picture  which  showed  a  spicule  of  bone  passing  down  in  the 
region  of  the  vessels.  In  spite  of  rest  and  treatment  the  aneurysm  in- 
creased in  size  during  the  next  fortnight,  and  rupture  or  suppuration 
seemed  imminent.  An  attempt  was  made  to  ligate  the  first  portion  of 
the  subclavian  artery  after  resecting  a  portion  of  the  inner  third  of  the 
clavicle.  On  account  of  the  encroachment  of  the  tumor  this  was  found 
difficult,  and  during  the  dissection  the  vertebral  artery  was  injured, 
producing  profuse  hemorrhage.  It  was  then  determined  to  remove  the 
middle  portion  of  the  clavicle,  expose  and  control  the  SiTtery  by  pressure, 
empty  the  sac,  and  ligate  the  vessel.  This  was  done,  with  the  exception 
of  the  ligation.  After  controlling  the  vessel  by  pressure  and  emptying 
the  sac  a  forceps  was  put  on  the  proximal  side  of  the  opening  in  the  ves- 
sel and  another  on  the  distal  side.  The  opening  in  the  artery  was  about 
the  size  of  a  knitting-needle.  Gauze  was  introduced  between  the  two 
forceps,  which  were  allowed  to  remain  on  for  12  days,  after  wdiich  the 
wound  gradually  granulated.  The  womid  healed  satisfactorily,  and  the 
patient  made  a  good  recovery,  excepting  that  the  use  of  the  arm  re- 
»  Ann.  of  Surg.,  Nov.,  1903. 
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turned  verv^  slowly.  Taj'lor  has  examined  carefully  the  French  and 
English  literature  for  complications  arising  from  fractures  of  the  clav- 
icle, ^^ith  the  following  result:  Ten  authentic  cases  of  injury  (imme- 
diate or  remote)  to  the  neighboring  nerves.  Four  authentic  cases  of 
wounds  of  the  subclavian  artery.  Taylor's  case  makes  the  fifth.  The 
others  arose  in  connection  with  fractures  produced  by  direct  violence, 
and  all  temiuiated  fatally,  whereas  his  arose  from  a  fracture  produced 
by  indirect  violence,  and  has  fortunate^  ended  in  recover}-.  One  case 
of  alleged  injury  to  the  innominate  artery,  leading  to  the  development 
of  an  innominate  aneurysm.  It  is  more  than  probable  that  the  aneurysm 
existed  prior  to,  and  possibly  may  have  predisposed  to  the  production  of, 
the  fracture.  Four  cases  of  injury  to  the  subclavian  vein.  Two  cases 
of  injuiy  to  the  internal  jugular  vein.  One  case  of  aneurysm  of  the 
acromial  branch  of  the  acromiothoracic  axis  of  arteries  and  5  cases  of 
wound  of  the  lung  associated  Avith  emphysema. 

Robert  T.  Morris'  reports  a  case  of  fusiform  aneurysm  of  the  pop- 
liteal artery  treated  by  the  Matas  method.  The  patient  was  a  man 
58  years  of  age.  The  aneurysm  was  so  large  that  its  pulsations  could 
be  observed  on  both  sides  of  the  knee  when  viewed  from  the  front. 
LjaiiiDh-stasis  in  the  leg  was  so  marked  that  the  leg  was  tense  and  swollen, 
although  it  had  been  tapped  a  number  of  times.  Ligation  of  the  fem- 
oral seemed  dangerous  in  this  case  because  of  the  condition  of  the  leg 
below  the  seat  of  aneurysm.  After  controlling  the  circulation  of  the 
leg  an  incision  10  inches  long  was  made  over  the  aneurysm  and  through 
its  coats.  A  double  handful  of  clots  was  removed  from  the  sac,  and 
the  aneurysm  was  determined  to  be  of  the  fusiform  type,  AAdth  a  large, 
thin-walled  diverticulum  which  constituted  the  chief  part  of  the  mass. 
With  No.  1  chromicized  catgut  a  running  suture  was  carried  through 
the  tissues  of  the  deepest  part  of  the  sac,  in  such  a  way  as  to  construct 
something  more  than  3  inches  of  new  artery  of  a  caliber  estimated  to  be 
similar  to  that  of  the  normal  artery,  and  a  second  row  of  sutures  was  in- 
troduced for  fortification.  The  remainder  of  the  sac  was  left  undis- 
turbed and  still  adhering  to  its  surroundings.  Pulsation  at  once  oc- 
curred in  the  new  arterj^,  and  there  was  no  leakage  at  any  point.  The 
foot  immediately  became  warm,  but  no  pulsation  in  the  arteries  of  the 
foot  could  be  felt,  on  account  of  the  edematous  tissues.  The  swelling 
of  the  leg  began  to  subside  immediately  after  the  oijeration.  The 
wound,  which  was  closed  "without  trouble,  healed  completely  by  pri- 
mary union.  Paralysis  of  sensation  and  of  motion,  which  had  re- 
sulted from  the  pressure  of  the  aneurysm,  began  to  disappear  shortly 
after  the  operation.  On  the  twenty-second  day  after  operation  the 
newly  constructed  arterj-  gave  the  impress'on  of  being  larger  than  the 
vessel  on  the  opposite  side.  It  is  not  knowii  whether  this  was  due  to 
the  thicker  walls  of  the  new  artery  or  whether,  in  reconstructing  it,  a 
larger  caliber  was  made.  The  operation  done  in  this  case  differs  slightly 
from  that  recommended  by  Matas  in  that  there  was  no  infolding  of  the 
overlying  skin  as  a  fortification  to  the  sutures  of  the  aneurysmal  sac. 
»  Ann.  of  Surg.,  Oct.,  1903. 
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It  was  impossible  to  do  this  in  this  case  because  of  the  edematous  con- 
dition of  the  tissues  overlying  the  aneurysm. 

Bickham^  reports  a  case  of  arteriovenous  aneurysm  of  the  common 
femoral  artery  and  vein  caused  by  a  pistol  ball  which  was  passed 
from  the  bladder  by  the  urethra  about  2  weeks  after  the  receipt  of  the 
injury.  At  no  time  did  the  patient  complain  of  any  s3'Tnptom  leading 
one  to  suspect  the  presence  of  the  bullet  within  the  bladder,  and  he  could 
recall  no  urinar}^  symptom  soon  after  the  receipt  of  his  injury.  A  new 
method  of  compression  vnth.  a  broad  rubber  bandage  was  vmsuccess- 


Fig.  17. — Varicose  aneurysm  type  of 
arteriovenous  aneurysm  of  left  conamon 
femoral  artery  and  vein,  showing  the  ap- 
plication to  this  class  of  aneurysms  of  the 
Matas  method  of  operating  upon  ordinary 
aneurysms.  The  opening  of  the  femoral 
artery  into  the  common  aneurysmal  sac  is 
shown  on  the  right,  with  interrupted  Lem- 
bert  gut  sutures  in  position,  ready  to  be 
tied.  The  opening  of  the  femoral  vein  is 
seen  on  the  left,  with  similar  Lembert 
sutures  in  position.  On  the  left  of  the 
sac  two  gut  sutures  are  in  the  act  of  being 
placed,  which,  when  tied,  will  approxi- 
mate the  roof  of  the  sac  (including  skin 
and  intervening  tissues,  which  are  not 
here  shown)  to  the  floor  of  the  sac. 
Similar  sutures  will  approximate  the 
roof  and  floor  of  the  sac  upon  the  right 
(Bickham,  in  Ann.  of  Surg.,  May,   1904). 


Fig.  IS. — Aneurysmal  varix  type 
of  arteriovenous  aneurysm  of  left  com- 
mon femoral  artery  and  vein,  show- 
ing the  application  to  this  class  of 
aneurysms  of  the  Matas  method  of 
operating  upon  ordinary  aneurysms. 
The  opening  of  the  femoral  artery  into 
the  varicosed  vein  is  shown,  with 
interrupted  Lembert  gut  sutures  in 
position,  ready  to  be  tied.  The  lon- 
gitudinal incision  in  the  vein,  for 
approaching  the  arteriovenous  open- 
ing (and  which  is  here  made  some- 
what unnecessarih'  long),  is  shown 
in  the  act  of  being  closed  by  two 
methods  of  suturing — above,  by  the 
continuous  Lembert  of  the  outer 
coats;  below,  by  interrupted  ordin- 
ary sutures  of  the  outer  coats  (Bick- 
ham, in  Ann.  of  Surg.,  May,  1904). 


fully  employed  to  relieve  the  aneurysm,  which  was  finally  cured  by  the 
proximal  ligation  of  the  external  iliac  artery  by  the  extrajDeritoneal 
route.  Bickham  suggest  the  advisability  of  employing  the  Matas  method 
in  the  treatment  of  these  aneurysms.  He  is  not  aware  that  this  sugges- 
tion has  ever  been  made  before,  but  believes  it  will  apply  in  cases  of 
arteriovenous  aneurysm  of  traumatic  origin.  The  accompanying  illus- 
trations (Figs.  17-20)  demonstrate  the  application  suggested  by  Bickham 
in  these  cases. 

» Aim.  of  Surg.,  May,  1904. 
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Binnie^  (Kansas  City)  reports  a  case  of  popliteal  aneurysm  occurring 
in  a  syphilitic,  52  years  of  age,  in  which  he  performed  the  Matas  opera- 
tion vdth  a  slight  modification.  After  removing  the  clot  the  opening 
between  the  sac  and  the  vessel  was  closed,  and  the  whole  sac  obliter- 
ated by  several  rows  of  Lembert  sutures.  The  superficial  wound  was 
closed  without  inverting  the  skin.  The  patient  made  a  good  recovery 
in  spite  of  some  infection  of  the  wound.  In  discussing  this  case  Matas 
stated  that  there  have  been  other  cases  reported  in  which  infection  of 
the  wound  had  occurred,  but  that  it  had  in  no  way  interfered  with  a 
satisfactorv  result. 


Fig.  19. — Same  as  Fig.  18,  showing^'a 
continuous  Lembert  gut  suture,  which,  hav- 
ing been  passetl  through  the  outer  coats  of 
the  thickened  vein  at  the  angle  of  junction 
of  vein  and  artery,  and  knotted,  is  passed  on 
between  the  coats  of  the  vein  until  its  vari- 
cosed  cavity  is  entered  very  near  one  end  of, 
and  immediately  above,  the  first  tier  of  in- 
terrupted sutures,  and  is  then  made  to  bury- 
in  this  first  tier  and  itself  in  continuous  Lem- 
bert fashion,  and,  emerging  at  the  opposite 
angle  of  junction  of  vein  and  artery,  is  tied 
in  the  same  manner  as  at  its  entrance  (this 
suture  is  not  yet  tightened  throughout) 
(Bickham,  in  Ann.  of  Surg.,  May,  1904). 


Fig.  20.- -Varicose  aneurysm  of  lelt  com- 
mon femoral  ai  tery  and  vein,  treated  by  ex- 
cision of  the  sac,  followed  by  suturing  of  the 
openings  in  the  vessels.  Upon  the  right,  a 
small  elliptic  piece  of  the  sac  is  shown  con- 
nected with  the  arterial  opening,  with  the 
first  tier^of  interrupted  Lembert  gut  sutures 
in  position,  ready  to  be  tied.  Upon  the  left, 
a  simUar  elliptic  piece  of  sac  has  been  left 
connected  with  the  venous  opening.  The 
first  row  of  Lembert  sutures  has  been  tied, 
and  a  second  tier  of  ordinary  sutures  through 
all  the  coats  is  being  applied,  burying-in  the 
first  tier.  Fig.  20  is  the  same  as  Fig.  17,  with 
the  sac  excised  (Bickham,  in  Ann.  of  Surg., 
May,  1904). 


R.  C.  B.  MaunselP  (Dublin)  discusses  the  surgical  treatment  of 
abdominal  aneurysm,  referring  extensively  to  the  literature  of  this 
subject  and  comparing  the  various  operative  procedures.  Maunsell 
reports  a  case  of  aneurv'sm  involving  the  abdominal  aorta  above  the 
celiac  axis.  The  abdomen  was  opened,  6  feet  of  wire  inserted  into 
the  aneurysm,  and  a  galvanic  current,  increasing  from  1  to  65  milliam- 
peres,  employed.  For  a  fortnight  after  the  operation  the  aneurj^sm 
appeared  larger  than  before,  but  from  this  period  onward  contraction 
took  place  and  pulsation  was  less  marked.  Improvement  continued  until 
40  days  after  the  operation,  when  the  patient  complained  of  pain  in^the 
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left  shoulder,  which  became  constant  and  severe.  On  the  forty-fifth 
day  he  vomited  blood,  and,  growing  progressively  weaker,  died  on  the 
forty-seventh  day.  Several  cuts  representing  the  aneurysm  and  its 
relations  illustrate  the  article.  The  aneurysm  sprang  from  the  anterior 
wall  of  the  aorta  in  the  region  of  the  celiac  axis,  and  connected  with  the 
aorta  by  an  opening  H  inches  long  and  f  of  an  inch  wide.  The  sac 
was  filled  \dih  a  firm,  laminated  clot.  The  aneurysm  had  opened  up 
the  gastrohepatic  omentum,  and  the  lesser  curvature  actually  fonned  a 
part  of  the  sac.  In  the  center  of  the  adherent  lesser  curvature  a  round 
ulcer  was  found,  about  the  size  of  a  shilling,  through  the  base  of  which 
shreds  of  organized  clots  protruded.  A  finger  introduced  through  this 
opening  came  in  contact  with  the  wire.  Maunsell  believes  that  death 
in  this  case  was  due  to  the  spreading  of  the  ulcer,  resulting  in  opening 
of  the  aneurysm  rather  than  to  a  progression  of  the  aneurysm,  which 
it  is  thought  was  fairly  on  the  road  to  recovery. 

H.  Kehr^  reports  an  interesting  case  of  aneurysm  of  the  hepatic 
artery  treated  successfully  by  ligation.  Of  22  cases  of  hepatic 
aneurj^sm  reported,  only  3  have  been  operated  upon.  In  each  a  fatal 
issue  took  place.  Kehr's  patient  was  a  man,  29  years  of  age,  who  pre- 
sented the  symptoms  of  cholelithiasis  complicated  by  gastric  or  duo- 
denal ulcer.  The  attacks  of  hepatic  colic  which  he  had  are  supposed 
to  have  been  due  to  the  formation  of  a  clot  in  the  cystic  duct.  No 
pulsation  before  operation  could  be  felt  through  the  abdominal  wall. 
When  the  abdomen  was  opened,  the  gallbladder  was  aspirated  and  360  cc. 
of  dark-bro^\^^  fluid  was  ^\ithdraAvn.  No  gallstones  could  be  felt,  but  at  the 
neck  of  the  gallbladder  a  hard,  pulsating  tunior  could  be  felt.  The  cystic 
duct  was  then  laid  open,  and  a  fibrinous  blood-clot  removed;  severe 
hemorrhage  followed  this  procedure.  The  gallbladder  was  excised,  the 
hepatic  artery  exposed  by  carefully  separating  the  hepatic  vein  and 
bile-duct  from  it.  It  w^as  then  divided  between  two  ligatures,  and  the 
aneurysmal  sac  freely  excised.  The  wound  was  drained  Avith  gauze 
and  the  patient  made  a  satisfactory  recovery,  without  complication, 
excepting  a  superficial  necrosis  of  a  small  portion  of  the  liver.  Kehr 
states  that  although  it  w^ould  appear  that  ligation  of  the  hepatic  artery 
would  result  in  extensive  necrosis  of  the  liver,  as  a  matter  of  fact  the 
collaterals  become  gradually  dilated  and  no  such  result  takes  place. 
The  diagnosis  of  a  hepatic  aneurysm  is  extremely  difficult,  but  it  is  be- 
lieved that  it  should  be  considered  when  the  patient,  in  addition  to 
jaundice  and  hepatic  colic,  also  suffers  from  gastric  hemorrhage. 

Summers^  (Omaha)  reports  a  case  of  varix  of  the  inferior  mesen- 
teric vein  complicated  by  chronic  ulcerative  colitis.  Numerous 
ulcers  were  observed  in  the  rectum  and  sigmoid,  and  as  the  patient  im- 
proved but  little  under  irrigation,  the  abdomen  was  opened  with  the 
idea  of  making  a  right  inguinal  colostomy.  It  was  discovered,  how- 
ever, that  the  inferior  mesenteric  vein  was  very  much  enlarged  and  its 
walls  thickened.     In  addition,  all  the  branches  of  this  vein  were  enor- 
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moiisly  swollen.  The  abdomen  was  closed.  Two  months  of  treatment 
resulted  in  no  improvement,  and  Summers  determined  to  open  the 
abdomen  again  to  discover  whether  there  was  any  pressure  upon  the 
vein  producing  the  condition  which  he  discovered  at  the  first  operation. 
He  examined  especially  the  pancreas,  but  found  nothing  in  this  organ 
which  could  account  for  the  interference  ^^ith  the  circulation.  The 
stomach  was  considerably  dilated,  and  it  was  thought  that  possibly,  by 
dragging,  it  might  produce  some  interference  -with  the  circulation  of  the 
veins,  and  therefore  gastroplication  was  done  and  Morrison's  operation 
was  also  performed,  vnth.  the  hope  of  reliieving  the  portal  system.  Great 
improvement  followed  this  operation,  and  2  months  later  an  artificial 
valvular  fistula  was  made  in  the  cecum  for  the  purpose  of  aiding  irriga- 
tion of  the  large  bowel.  The  patient  gained  20  pounds  in  the  2  months 
following  the  operation,  and  his  improvement  continued  until  recently, 
when  he  allowed  the  fistula  to  close.  This  was  followed  in  turn  by  a 
relapse. 

W.  Birch  Cale}-^  reports  a  fatal  case  of  pulmonary  embolism  fol- 
lowing simple  fracture  of  the  leg.  The  patient  was  progressing  sat- 
isfactorily after  his  injury,  when,  15  days  after  its  occurrence,  he  sud- 
denly was  taken  ill  and  died  ^^ithin  15  minutes.  A  postmortem  exami- 
nation revealed  an  extensive  pulmonary  embolism  and  a  thrombosed 
femoral  vein.  There  was  no  disease  of  the  bloodvessel-wall  to  account 
for  the  thrombosis. 

Hartmann^  reports  a  case  of  accidental  wounding  of  the  inferior 
vena  cava  while  performing  a  nephrectomy.  The  wound  was  3  cm. 
in  length,  tenninating  about  3  cm.  below  the  renal  vein.  A  ligature  was 
placed  above  and  below  the  injurj^,  and  the  patient  made  a  good  recov- 
ery. During  the  convalescence  there  w^as  slight  edema  over  the  malleoli. 
Hartmann  maintams  that  ligation  of  the  vessel  is  indicated  in  these  in- 
juries unless  the  injur}"  involves  the  region  of  the  renal  pedicle;  here 
the  hgation  would  interfere  ^^■ith  the  circulation  of  the  other  kidney. 
In  such  a  case  an  attempt  should  be  made  to  repair  the  vein  b}''  a  lateral 
ligature. 

Beutter^  reports  a  case  of  ligation  of  the  common  carotid  during 
the  removal  of  a  submaxillary  tumor  in  which  a  hemiplegia  developed 
20  minutes  after  the  operation,  while  the  patient  was  recovering  from 
the  anesthetic.  The  paralysis  almost  entirely  disappeared  A\ithin  2  or  3 
weeks. 

Hopfner*  presents  an  interesting  discussion  of  the  suture  of  blood- 
vessels and  possible  restoration  of  amputated  extremities.  He 
refers  extensively  to  the  literature  of  the  subject.  Hallowell,  in  1759, 
successfully  sutured  an  injured  brachial  artery,  and  Lembert,  in  1762, 
demonstrated  the  possibility  of  successfully  closing  arterial  's^'ounds  in 
horses.  Murph}^  of  Chicago,  reported  the  first  successful  circular  suture 
of  a  great  bloodvessel.     He  performed  an  anastomosis  by  invagination 
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after  excising  a  portion  of  the  femoral  arter\';  this  was  done  in  1897, 
and  in  a  case  of  gunshot  injury  of  the  artery.  Payr  has  demonstrated 
the  use  of  supporting  absorbable  rings  of  magnesium  in  performing  cir- 
cular suture  of  the  large  arteries.  Hopfner  details  6  experiments  by 
this  method.  In  2  instances  death  occurred  from  thrombosis.  In  the 
other  instances  he  was  more  or  less  successful.  He  was  also  able 
to  make  an  interchange  of  sections  of  2  different  arteries  in  the 
same  animal  successfully.  In  each,  good  healing  occurred  and  perfect 
function  was  retained.  He  also  amputated  a  hind  leg  of  3  dogs  and 
immediately  sutured  it  into  place  again,  tying  the  smaller  vessels,  anas- 
tomosing the  larger  ones,  and  suturing  the  nerves.  In  2  instances 
thrombosis  and  gangrene  resulted,  but  in  the  third  the  dog  was  in  good 
condition,  T\-ith  free  circulation  until  the  eleventh  day,  when  he  died 
under  an  anesthetic,  which  was  being  administered  for  the  purpose  of 
making  the  first  dressing.  Hopfner  speaks  ven,^  encouragingly  regard- 
ing what  can  be  done  in  the  suturing  of  large  vessels,  and  also  bespeaks 
a  future  for  transplantation  of  sections  of  vessels. 

DISEASES   OF   THE   LYMPHATIC   SYSTEM   AND   OF   THE 
THYROID  GLAND. 

Frederick  Gwyer^  deals  with  the  subject  of  lymphatic  constitution 
and  the  care  of  the  lymphatics  during  and  after  surgical  opera- 
tions, his  attention  being  directed  to  the  subject  by  the  follo^^1ng  case: 
A  boy  of  6  or  7  years  of  age  was  operated  upon  for  a  tuberculous  sinus 
and  tuberculous  glands  of  the  axilla.  The  sinus  and  a  number  of  glands 
more  or  less  broken  do"^Ti  and  resembling  the  usual  tuberculous  glands 
were  removed.  There  was  remarkably  little  bleeding  during  the  opera- 
tion, no  ligatures  being  required.  The  operation  was  completed  at  about 
12  o'clock  noon,  and  the  boy  left  the  table  in  good  condition.  At  3 
o'clock  the  next  morning  his  temperature  was  103°,  his  pulse  rapid,  and 
there  was  great  restlessness,  with  some  delirium.  This  condition  came 
on  gradually.  There  was  nothing  i^Tong  apparently  with  the  dressings 
or  the  wound.  In  spite  of  treatment  the  temperature  rose  to  105°,  the 
delirium  continued  and  increased,  was  succeeded  by  coma,  and  the  pa- 
tient died  24  hours  after  the  operation.  In  trjdng  to  find  some  cause 
for  this  unusual  and  surprising  death  Gwyer  came  to  the  conclusion  that 
there  had  been  an  infection  through  the  hmiphatics.  The  patient  was 
of  a  lymphatic  constitution,  presenting  the  characteristic  symptoms  of 
fine,  silky  hair,  fair  complexion,  large  surface  haiiphatic  glands,  and 
enlarged  tonsils  and  adenoids,  also  some  anemia  and  the  peculiarity  of 
unusually  Uttle  bleeding  at  the  time  of  operation.  The  anesthetic  was 
taken  remarkably  well.  After  operation  there  were  high  temperature, 
delirium,  and  rapid  death.  The  case  closely  resembles  one  reported 
by  Blake,  except  that  in  his  case  the  temperature  was  not  so  high  nor 
the  delirium  so  marked.  G^\ye^  admits  that  it  is  difficult  to  assert  pos- 
itively that  the  lymphatic  constitution  was  the  cause  of  this  death,  and 
1  Ann.  of  Surg.,  May,  1904. 
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yet  he  was  so  convinced  of  it  that  he  has  lately  practised  a  careful  tech- 
nic  in  regard  to  the  lymphatic  vessels  and  spaces  in  all  cases  in  which 
there  is  danger  of  septic  infection  through  these  structures.  In  remov- 
ing diseased  glands  he  dissects  them  to  the  point  of  exit  of  the  vessel, 
and  then  applies  a  ligature.  In  cases  of  suppuration  the  wound  down 
to  the  area  of  suppuration  has  thoroughly  rubbed  into  it  a  sterilized 
vaselin  or  thick  ointment,  such  as  iodoform  ointment.  If  this  is  im- 
possible before  the  abscess  is  opened,  when  evacuation  has  been  com- 
pleted the  cavity  and  the  wound  are  filled  with  this  material,  the  idea 
being  to  prevent  absorption  of  the  pus  through  the  open  lymphatic 
spaces.  It  is  impossible  to  reach  any  definite  conclusion  regarding  the 
results  of  this  treatment,  since  the  condition  occurring  in  the  case  re- 
ported is  so  very  rare.  It  is  stated,  however,  that  it  is  Owner's  belief 
that  the  subsequent  course  of  suppurations  has  been  altered  and  the 
severity  of  symptoms  lessened  by  this  procedure. 

L.  L.  McArthur^  discusses  acute  suppurative  thyroiditis  and  re- 
ports 5  cases  of  this  condition — 1  of  his  own  and  1  each  of  Bevan,  An- 
drews, Halstead,  and  Ferguson.  A  distinction  is  at  once  drawn  be- 
tween inflammation  of  a  diseased  thyroid  and  inflammation  of  a  normal 
gland.  It  is  with  the  latter  condition  that  McArthur  deals.  There  is 
a  type  of  acute  thyroiditis  which  runs  a  course  of  from  10  to  12  days, 
mth  the  usual  signs  of  inflammation,  and  terminates  usually  in  reso- 
lution; it  is  often  observed  among  soldiers  in  garrison.  Suppurative  or 
infective  thyroiditis  is  alwa3^s  bacterial  in  origin,  generally  unilateral, 
and  in  most  cases  occurs  as  a  complication  of  some  other  septic  process, 
such  as  puerperal  fever,  typhoid,  or  pneumonia.  The  condition  is  most 
common  between  the  ages  of  20  and  30,  and  females  are  more  frequently 
affected  than  males.  Microorganisms  vary  A\ith  the  predisposing  con- 
dition— for  instance,  streptococci  are  found  with  puerperal  fever,  pneu- 
mococci  mth  pneumonia,  and  typhoid  bacilli  mth  typhoid.  Kmnmer 
makes  a  distinction  between  metastatic  infection  and  hematogenous 
infection.  In  the  former  the  culture  is  almost  invariably  pure,  and  in 
the  latter  often  mixed.  The  peculiar  symptoms  of  thyroiditis — that  is, 
those  in  addition  to  the  ordinary  signs  of  inflammation — are  as  follows: 
(1)  Great  thirst,  because  of  the  difficulty  in  swallowing;  (2)  occasional 
severe  epistaxis,  from  pressure  to  return  flow;  (3)  nausea  and  vomiting 
from  pressure  on  the  pneumogastric ;  (4)  hoarseness  and  vocal-cord 
paralysis;  (5)  dyspnea  (Gresinger  saw  a  fatal  case).  The  temperature 
is  usually  very  high.  The  greatest  difficulty  in  diagnosis  is  encountered 
in  difTerentiating  this  condition  from  a  low  esophageal  abscess.  In  the 
early  stage,  while  inflammation  is  confined  to  the  gland,  the  mass  will 
be  observed  to  move  mth  deglutition  like  a  goiter,  and  in  the  early 
stages  there  is  an  absence  of  all  edema  or  redness  over  the  gland,  whereas 
in  esophageal  abscess  this  appears  early  and  becomes  diffuse.  As  the 
abscess  is  usually  unilobular,  simple  evacuation  with  drainage  will  result 
in  recovery.  McArthur  advocates:  (1)  Incision  and  drainage — espe- 
cially^ where  the  constitutional  condition  is  low — as  it  can  be  done  even 
1  Chicago  Med.  Recorder,  Dec,  1903. 
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under  local  anesthesia,  postponing  the  dangerous  extirpation  until  a 
more  propitious  time;  (2)  then  the  enucleation,  if  there  is  a  persistent 
suppurating  cyst,  to  avoid  dangers  of  burrowing  in  the  direction  of 
trachea,  esophagus,  or  mediastinum;  (3)  when  the  process  is  deeply- 
situated  behind  the  sternum,  perhaps  then  the  better  practice  would  be 
at  once  to  remove  the  gland  intact,  as  drainage  cannot  safely  here  be 
practised.  A  report  of  each  of  the  5  cases  referred  to  concludes  the 
article. 

Henry  Roth^  reports  an  interesting  case  of  acute  suppurative  thy- 
roiditis occurring  in  a  man  40  years  of  age.  The  patient  was  extremely 
ill  upon  admission  to  the  hosj^ital,  being  in  a  state  of  profound  sepsis  and 
decidedly  cyanosed.  The  swelling  was  diffuse  over  the  anterior  por- 
tion of  the  neck,  but  there  was  no  fluctuation.  SwalloAving  was  diffi- 
cult. Chloroform  was  administered,  the  thyroid  exposed  through  a 
median  incision,  the  left  lobe  incised,  and  a  few  drops  of  pus  evacuated. 
The  gland  showed  areas  of  necrosis.  Iodoform  gauze  was  inserted  for 
drainage.  After  the  operation  the  patient's  temperature  rose  to  107° 
and  he  died  the  following  day.  A  careful  autops}^  was  made  and  the 
case  was  shown  to  be  one  of  primary  suppurative  thyroiditis.  Such  a 
condition  is  very  rare.     The  infection  was  streptococcic. 

B.  Farquhar  Curtis^  presents  a  study  of  thyroidectomy  and  sym- 
pathectomy for  exophthalmic  goiter,  closing  his  paper  mth  a  detailed 
account  of  11  cases  of  thyroidectomy  and  7  of  sympathectomy.  If 
the  patient's  circumstances  permit  the  carrying-out  of  systematic  treat- 
ment for  a  sufficiently  long  time,  the  employment  of  rest,  hygienic 
measures,  and  proper  medication  will  generally  produce  a  cure,  or  at 
least  hold  the  s\miptoms  in  check.  Surgical  treatment,  however,  will 
cure  a  certain  number  of  cases  which  do  not  }deld  to  any  other  treat- 
ment. Curtis  reports  11  cases  of  thyroidectomy  with  3  deaths,  all  due 
to  acute  thyroidism  without  wound  complications,  6  cures,  1  improved, 
and  1  lost  sight  of.  He  was  led  to  give  up  this  operation  and  try  sym- 
pathectomy because  of  the  great  frequency  of  thyroid  poisoning  after 
thyroidectomy.  During  the  last  2  years  he  has  removed  the  sympathetic 
ganglions  in  7  cases.  The  results,  however,  have  not  been  much  better 
than  those  in  wiiich  thyroidectomy  was  done.  There  were  2  deaths  from 
acute  thyroid  poisoning,  and  one  death  probably  due  to  the  anesthetic. 
The  operation  was  performed  on  both  sides  in  one  sitting  except  in  one 
case.  The  third  cervical  ganglion  is  often  confused  with  the  first  dorsal 
ganglion,  and  will  have  to  be  separated  with  scissors  or  knife  after  blunt 
dissection.  This  is  considered  the  most  difficult  part  of  the  operation. 
It  is  considered  early  to  judge  the  results  of  these  operations,  but  so  far 
the  record  is  3  cases  cured,  1  improved,  none  unimproved,  and  3  died. 
In  speaking  of  the  treatment  of  acute  thyroidism  after  operation,  it  is 
stated  that  there  is  no  remedy  of  any  specific  value;  morphin  will  quiet 
the  restlessness,  but  there  is  no  drug  which  AviU  control  the  heart.  In 
but  one  of  the  cases  of  sympathectomy  did  these  s3miptoms  arise.  The 
following  is  a  synopsis  of  the  foregoing  contribution:    Exophthalmic 
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goiter  can  be  cured  both  by  thyroidectomy  and  by  sympathectomy. 
A  perfect  result  can  be  expected  in  about  60  %  of  the  cases  of  thyroidec- 
tomy. An  immediately  good  result  appears  to  be  the  rule  in  sympa- 
thectomy. Sufficient  time  has  not  elapsed  to  judge  of  the  pemianence 
of  the  cure,  but  the  immediate  results  of  spnpathectomy  are  far  superior 
to  those  of  thyroidectomy.  The  relative  mortality  of  the  2  would  also 
seem  to  favor  sympathectomy  (Kocher,  4  deaths  in  59  cases  of  thyroidec- 
tomy or  ligature  only,  Jonnesco  none  in  14  bilateral  sympathectomy); 
although  in  Curtis'  cases  the  proportion  is  the  opposite.  There  is  serious 
danger  of- acute  thyroidism  after  both  operations.  It  is  thought  ^^dse  to 
use  local  cocain  anesthesia  for  thyroidectomy,  and  to  give  it  a  trial  also 
in  sympathectomy.  Sjniipathectomy  should  be  performed  upon  only  one 
side  at  a  time,  with  an  interval  between  the  operations  sufficiently  long 
to  permit  the  patient  to  recover  from  the  effect  of  the  first  operation. 

The  surgical  treatment  of  goiter  is  briefly  discussed  by  C.  H.  Mayo^ 
(Rochester,  Minn.),  who,  after  describing  the  anatomy  of  the  thyroid 
gland,  deals  with  the  various  types  of  goiter.  Parenchymatous  goiter 
usually  responds  to  medical  treatment.  Occasionally,  however,  the 
colloid  material  is  so  abundant  and  the  alveoli  so  large  in  the  long- 
standing parenchymatous  goiters  that  they  are  called  colloid  cystic 
goiters.  In  parenchymatous  goiter  the  condition  which  renders  opera- 
tion imperative  is  usually  dyspnea.  Dysphonia  and  dysphagia  and 
occasionally  the  weight  and  general  nuisance  of  a  large  tumor  are  also 
indications  for  operation.  During  the  past  15  years  the  Mayos  have 
operated  in  110  cases  for  various  forms  of  goiter.  Of  these,  34  were  for 
exophthalmic  goiter,  with  6  deaths ;  2  were  for  carcinoma,  both  fatal — 
one  on  the  third  day  and  one  14  months  later.  Seventy-one  patients 
presented  various  types  of  adenoma  and  colloid  cystic  goiters;  in  this 
class  there  was  one  death.  The  collar  incision  of  Kocher  is  preferred, 
as  it  gives  the  best  exposure  and  the  least  disfigurement.  This  incision 
crosses  the  gland  in  the  line  of  the  creases  of  the  neck,  and  extends  on 
one  or  possibly  both  sides  as  far  as  the  posterior  border  of  the  sterno- 
cleidomastoid muscle.  Occasionall}^  there  is  difficulty  in  determining 
the  true  capsule  of  the  gland.  This  question  can  be  decided,  however, 
by  carrying  the  incision  into  the  tumor  structure  itself.  In  an  exoph- 
thalmic goiter  it  is  Mayo's  rule  to  give  i  or  ^  grain  of  morphin  20  minutes 
before  the  operation,  and  to  anesthetize  the  patient  with  ether  by  the 
drop  method.  WTiere  there  is  extreme  d3'spnea  or  the  exophthalmos  is 
marked,  local  anesthesia  is  employed.  This  method  is  also  used  when 
Mayo  lacks  confidence  in  the  anesthetic.  The  after-results  have  been 
perfect  in  colloid  and  adenomatous  goiters,  excepting  in  one  case,  when 
permanent  hoarseness  resulted.  In  the  malignant  cases  the  operation 
was  difficult,  palliation  short,  and  mortality  high.  The  exophthalmic 
cases  which  recovered  from  operation  were  all  benefited  within  a  period 
of  three  months.  About  50  %  became  free  from  exophthahnos  mthin 
from  3  to  6  months;  in  25  %  the  improvement  was  continuous  during 
a  year;  in  25  %  the  improvement  was  partial,  the  exophthalmos  being 
*  Jour.  Am.  Med.  Assoc,  Apr.  23,  1904. 
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slow  to  disappear.  None  was  made  worse  by  the  operation,  and  those 
in  whom  death  occurred  suffered  from  the  most  severe  type  of  Graves' 
disease.  A  condition  of  acute  thyroidism  is  probable  after  operation 
on  this  gland  during  the  first  24  or  48  hours,  and  seems  to  depend  upon 
the  amount  of  traumatism  of  the  gland.  This  condition  is  more  notice- 
able in  the  exophthalmic  cases,  and  is  usually  accompanied  by  a  slight 
rise  of  temperature. 

T.  C.  AVitherspoon^  (St.  Louis)  reports  9  cases  of  Graves'  disease 
in  which  he  has  operated  and  discusses  the  various  treatments  of  this 
disease.  He  states  that  the  operation  Avhich  gives  the  greatest  degree 
of  satisfaction  is  the  removal  of  the  lobe  of  the  gland  which  is  most  in- 
fected. Usually  this  is  the  right  lobe.  The  capsule  of  the  gland  is  usu- 
ally adherent,  thickened,  and  very  vascular,  and  in  separating  it  from 
the  inclosed  gland,  the  hemorrhage  is  apt  to  be  considerable.  This 
he  avoided,  however,  by  the  ligation  of  the  superior  thyroid  artery. 
The  operation  should  always  be  performed  under  local  anesthesia ;  With- 
erspoon  uses  a  verv^  weak  cocain  solution  and  infiltrates  the  parts  freely. 
Manipulation  of  the  deeper  structures  is  painful,  but  can  be  accomplished 
with  little  difficulty  if  the  infiltration  is  made  to  precede  the  separation 
of  the  gland  from  its  capsule.  For  the  closure  of  the  skm-wound  it  is 
well  to  infiltrate  the  part  a  second  time  before  introducing  the  sutures. 
He  does  not  advocate  drainage,  but  says  that  drainage  for  12  or  24  hours 
is  allowable  where  there  is  much  likelihood  of  considerable  oozing.  The 
Mikulicz  operation,  consisting  in  the  excision  of  a  portion  of  each  lobe, 
is  not  recommended  because  of  the  greater  bleeding  which  accompanies  it. 
He  states  that  a  ligation  of  both  superior  thyroid  arteries  and  a  later 
removal  of  one  lobe  will  accomplish  more  and  is  more  readily  performed. 
In  Witherspoon's  group  of  cases  there  was  one  death,  which  he  states 
was  undoubtedly  the  result  of  giving  a  general  anesthetic.  In  the  7 
cases  of  partial  thyroidectomy  which  survived  the  operation  the  symp- 
toms in  all  practically  disappeared.  Improvement  was  noted  in  all  but 
one  case  within  48  hours.  After  the  operation  certain  symptoms  may 
continue  for  a  longer  or  shorter  time  before  disappearing,  the  most  obsti- 
nate of  these  being  the  exophthalmos. 

PateP  discusses  the  metastases  which  occur  in  tumors  of  the  thy- 
roid body.  It  appears  to  be  definitely  established  that  tumors  of  the 
thyroid  that  are  clinically  benign  may  give  rise  to  metastases  that  are 
malignant  as  well  as  to  those  that,  like  the  parent  tumor,  are  benign. 
Microscopic  examination  reveals  the  true  nature  of  the  tumor  if  the  clin- 
ical picture  is  not  decisive.  Metastases  occur  in  bones  or  the  lungs.  The 
former  involve  principally  the  short  and  flat  bones,  as  the  cranimn, 
maxilla,  vertebral  column,  pelvis,  but  are  also  found  in  the  long  bones. 
The  size  of  the  goiter  does  not  seem  to  influence  the  appearance  of  sec- 
ondary growths;  the  cause  lies  in  the  tumor  itself,  the  colloid  variety  most 
often  undergoing  metastasis.  Treatment  consists  in  general  thyroid  ad- 
ministration, removal  of  all  or  a  part  of  the  goiter,  and  removal  of  the 

1  Jour.  Am.  Med.  Assoc,  July  25,  1903. 
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metastatic  growth.  If  the  secondaiy  tumor  possesses  mahgnant  char- 
acteristicS;  a  radical  operation  is  required;  if  it  is  benign,  more  conserva- 
tive measures  will  suffice.  Abstracts  of  the  18  personal  and  collected 
cases  are  given  in  concluding  the  paper. 

Deanesly^  reports  a  case  of  implantation  of  the  divided  thoracic 
duct  into  the  internal  jugular  vein.  He  was  operating  for  tuberculous 
glands  of  the  neck  and  accidentally  divided  the  thoracic  duct,  which 
was  then  inserted  into  the  internal  jugular  and  sutured.  There  was 
some  leakage  inmiediately  after  the  anastomosis,  but  this  promptly 
ceased  and  the  patient  made  a  good  recovery.  Deaneslv  believes  that 
the  dangers  accompanying  the  division  of  this  duct  and  the  results  have 
been  greatly  exaggerated. 

Carriere^  discusses  primary  tuberculosis  of  the  mesenteric  glands. 
Secondary  tuberculosis  of  these  glands  is  common  in  children;  primary 
tuberculosis  occurs  usuaUy  in  children  from  3  to  10  years  of  age.  Pre- 
disposition is  a  marked  factor  in  the  production  of  the  disease.  The  first 
symptom  of  the  condition  is  abdominal  pain,  accompanied  b}'  loss  of 
appetite  and  strength,  night-sweats,  and  emaciation.  The  abdomen 
also  may  become  distended.  Sometimes  it  is  compressible  and  some- 
times rigid.  The  enlarged  glands  may  be  palpated  through  the  abdom- 
inal wall  where  this  is  lax.  They  are  hard  and  tender,  and  are  more 
prominent  after  the  bowels  have  been  thoroughly  evacuated.  Diarrhea 
is  apt  to  alternate  mth  constipation,  and  fat  is  found  in  the  stools.  This 
is  a  hopeful  form  of  tuberculosis,  however,  as  the  glands  are  apt  to  become 
calcified.  Occasional!}-,  however,  a  cheesy  gland  may  perforate  into 
the  abdominal  cavity  and  cause  a  general  peritonitis  or  general  miliary 
tuberculosis. 

Winslow  Anderson^  (San  Francisco)  presents  an  interesting  article 
on  elephantiasis  which  is  illustrated  by  numerous  photographs  taken  in 
Samoa.  These  cases  are  said  to  be  c|uite  typical  of  those  occurring  in  the 
tropics.  It  is  generally  conceded  that  elephantiasis  is  due  to  infection 
by  the  Filaria  sanguinis  hominis.  The  process  of  infection  is  as  follows: 
Filaria  sanguinis  hominis  is  supposed  to  gain  entrance  into  the  human 
econoni}^  in  the  following  way :  A  female  mosquito — anopheles  or  culex 
— abstracts  at  night  a  square  meal  from  a  victim  of  filariasis  whose  blood 
teems  with  embryos.  Digestion  of  this  meal  consumes  several  days, 
during  which  some  of  the  embryos  develop  in  the  body  of  the  mosquito. 
The  insect  then  deposits  her  eggs  in  a  pool  of  water  and  usually  ends  her 
brief  existence  by  drownhig.  The  embryos  now  escape  into  the  water, 
where  they  grow  and  flourish  until  swallowed  by  a  human  being.  Once 
in  his  alimentary  canal,  the  small  worms  bore  through  the  walls,  seeking 
their  favorite  habitat,  the  lymph-channels.  After  gaining  the  lymph- 
stream  the  filarias  steer  against  the  tide  until  they  enter  the  smallest 
peripheral  lymphatic  vessels  in  the  limbs,  scrotum,  labia,  mammas,  etc., 
and  there  form  a  permanent  lodgment  for  years,  in  which  they  develop 
and  produce  their  broods.     Their  presence  sets  up  an  irritation  followed 

1  Lancet,  Dec.  26,  1903.  ^  Zent.  f.  inn.  Med.,  Julv  11,  1903. 
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by  inflammation — a  lymphangitis  which  results  in  occlusion  of  lymph- 
channels.  The  lymph-vessels  below  this  stenosis  become  dilated,  hyper- 
trophied,  or  ruptured,  and  the  whole  region  blocked  and  soaked  with 
lymph  fluid.  In  this  manner  not  only  lymphangitis  and  lymphadenitis 
are  brought  about,  but  also  lymph-varix,  lymphangiectasis,  lymphangi- 
oma, lymph-scrotum,  chyluria,  hematuria,  phlebitis,  chylocele,  hydro- 
cele— in  short,  elephantiasis  as  we  now  understand  the  disease.  The 
disease  is  one  of  long  duration,  and  may  not  shorten  the  life  of  the  suf- 
ferer materially.  Its  treatment  consists  in  prophylaxis — that  is,  in 
boiling  and  baking  of  all  food-stuffs  and  drink  in  the  tropics.  Excision 
of  the  involved  part  in  suitable  cases  has  given  good  results. 

A.  Primrose^  reports  a  most  interesting  case  of  filariasis  cured  by 
removal  of  the  adult  worms  in  an  operation  for  lymph-scrotum.  The 
scrotum  was  very  large,  and  Primrose  determined  to  excise  a  portion  of 
it  in  order  to  relieve  the  patient  of  his  great  discomfort.  In  order  to 
accomplish  this  the  whole  anterior  portion  of  the  scrotum  was  removed, 
only  allowing  sufficient  skin  to  cover  the  testicles  to  remain.  Examina- 
tion of  this  tissue  after  its  removal  disclosed  an  active  adult  worm  6  cm. 
in  length.  The  patient  made  a  good  recovery,  excepting  for  an  attack 
of  lymphadenitis  in  the  neck,  with  the  characteristic  symptoms  of  ele- 
phantoid  fever,  which  came  on  46  daj's  after  the  operation.  This  attack 
is  accounted  for  by  supposing  that  the  immature  ova  had  been  dis- 
charged into  the  circulation  by  the  parent  worms  during  the  manipula- 
tions at  the  time  of  operation.  Repeated  examinations  after  the  operation 
failed  to  disclose  the  filarias  in  the  blood  of  the  patient,  although  they 
were  readily  found  before  the  operation.  Six  and  one-half  months  after 
the  operation  careful  examinations  were  made  of  the  blood,  but  no 
filarias  were  found.  It  is  thought  that  the  cure  in  this  case  resulted 
from  the  removal  of  the  parent  worms  in  the  excised  tissue. 

DISEASES  AND  FRACTURES  OF  BONES. 

L.  B.  Pawling-  states  that  from  30  %  to  40  %  of  cases  of  fracture 
of  the  base  of  the  skull  extend  from  a  severe  fracture  of  the  vault,  and 
that  in  over  60  %  the  injury  is  inflicted  near  the  level  of  the  base  of  the 
skull  and  is,  therefore,  a  fracture  by  direct  violence,  the  fracture  pass- 
ing inward  across  the  base  and  splitting  it  in  the  same  way  as  a  chisel 
splits  a  board.  The  bursting  and  compression  theory  and  the  contre- 
coup  theor}'  are  both  untenable.  Aran's  irradiation  theory  mth  certain 
modifications  accounts  for  those  basic  fractures  which  result  from  blows 
on  the  vertex.  Separation  along  certain  sutural  lines  is  very  common, 
especially  in  middle  life,  although  sutural  separation  without  any  further 
basic  lesion  is  of  rare  occurrence.  The  sphenoid  sinus  is  involved  in 
70  %  of  cases,  as  all  fractures  from  one  middle  fossa  to  the  other  pass 
across  the  sinus;  all  fractures  from  one  middle  to  the  opposite  anterior 
fossa  also  involve  this  region ;  and  most  fractures  of  the  anterior  fossa 
or  of  the  middle  fossa  tend  to  terminate  in  the  sphenoid  body.     The 
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view  that  the  hne  of  fracture  is  usually  arrested  if  it  meets  AAith  a  foramen 
in  its  course  is  erroneous.  In  a  child's  skull  the  bones  of  the  vault  are 
elastic  and  pliable,  and  consequent!}"  a  blow  may  lead  to  a  bending-in, 
temporary  or  permanent,  without  any  actual  fracture.  Dense  fibrous 
tissue  also  inter^^enes  between  the  bones,  tending  to  limit  the  fracture 
to  the  bone  struck,  extensions  to  the  basic  regions  being  comparatively 
rare.  The  diploic  tissue  is  practically  absent,  and  fractures  of  the  in- 
ternal or  external  tables  only  are  almost  unkno^^Ti.  The  air-smuses 
are  nonexistent  or  small.  The  greater  adherence  of  the  dura  mater  in 
the  child  prevents  the  formation  of  an}-  extensive  extradural  clot.  Bruis- 
ing and  superficial  laceration  of  the  brain  are,  however,  relatively  more 
common  in  children  than  in  adults.  The  mortality  of  fractures  of 
the  base  is  from  32  %  to  70  %,  and  of  fractures  of  the  vault,  from  20  % 
to  25  %.  Hemorrhage  from  the  middle  meningeal  arterj^  is  much  more 
common  than  is  generally  supposed,  the  lighter  fonns  yielding  no  S3'mp- 
toms,  and  the  fissures  numing  across  the  tegmen  tympani  are  usually 
of  such  a  nature  that  blood  can  be  forced  through  them  into  the  middle 
ear.  Profuse  and  continuous  hemorrhage  from  the  ear  is  ver}^  sugges- 
tive of  an  accompanying  extradural  hemorrhage.  The  closure  of  the 
external  meatus  with  a  plug  of  gauze  is  bad  treatment  in  these  cases,  as 
it  stops  drainage.  In  orbital  aneur\-sm  resulting  from  a  blow  on  the 
head  the  fracture  line  travels  along  the  anterior  border  of  the  petrous 
bone  to  the  cavernous  sinus,  injuring  the  internal  carotid  artery  as  it 
runs  fon\'ard  along  the  outward  part  of  the  cavernous  smus.  An  extra- 
dural hemorrhage  was  found  in  30  %  of  all  cases  in  which  a  postmortem 
examination  was  held,  and  a  previous  diagnosis  was  made  in  9  %  only. 
Discharge  of  cerebrospinal  fluid  from  the  ear  and  nose  is  not  common,  and 
watery  fluid  may  escape  in  considerable  quantities  "uithout  the  exists 
ence  of  a  basic  fracture.  The  fluid  is  almost  certainly  cerebrospinal  in 
nature  if  the  discharge  begins  within  24  hours  of  the  accident;  if  the 
discharge  is  colorless  and  profuse;  if  the  discharge  continues  for  some 
days,  and  if  it  contains  a  reducing  substance.  The  great  majority  of 
fractures  involving  the  anterior  fossa  injure  the  olfactory  bulb  or  its 
branches.  Injury  to  the  optic  nerv^e  is  exceedingly  rare.  The  third  and 
fourth  and  branches  of  the  fifth  ner^'es  are  occasionally  injured  m  their 
orbital  course.  The  sixth  nerve  is  often  injured,  as  it  grooves  the  dor- 
sum epiphii.  Facial  paralysis,  partial  or  complete,  existed  in  24  out 
of  60  cases  of  fracture  of  the  base  of  the  skull.  The  auditory  nerve  is 
also  frequently  injured.  In  basic  fractures  pointing  to  a  fatal  termination 
the  cerebellar  fossa  should  be  trephined  as  low  do'WTi  as  possible  and  a 
drainage-tube  inserted. 

Geo.  WOkinson^  says  that  bj^  the  use  of  plaster-of-paris  in  frac- 
tures of  the  leg  the  term  of  the  patient's  confinement  to  bed  is  much 
shortened  and  he  suffers  less  in  health  and  spirits  in  consequence.  In 
order  to  obviate  its  disadvantages  Wilkinson  uses  splints  made  of 
many  layers  of  ordinary  gauze  bandage  material,  into  the  meshes  of 
which  dry  plaster  is  rubbed  (Fig.  21).  The  sound  leg  is  laid  on 
»  Quarterly  Med.  .Jour.,  Aug.  3,  1903. 
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a  sheet  of  paper  and  a  pattern  is  made  by  cutting  around  it  with  a 
pair  of  scissors.  It  should  extend  from  the  root  of  the  toes,  under 
the  heel,  and  up  to  just  below  the  knee.  It  should  be  wide  enough  to 
embrace  about  two-thirds  of  the  circumference  of  the  limb.  A  good 
width  should  be  allowed  at  the  ankle  to  accommodate  the  projection  of 
the  heel.  The  pattern  must  be  turned  over  so  as  to  reverse  the  sides 
in  cutting  the  splint  from  the  pattern.  The  pattern  of  the  anterior 
splint  is  smiply  a  strip  3  or  4  inches  mde  and  long  enough  to  reach  from 
the  root  of  the  toes  to  the  tubercle  of  the  tibia.  Each  spUnt  should  con- 
sist of  from  10  to  12  layers  of  gauze  cut  out  to  the  shape  of  the  pattern. 
The  posterior  splint  is  now  laid  on  a  wider  piece  of  gauze,  and  the  whole 
fastened  by  a  stitch  running  do\Mi  the  middle.  Dry  plaster  should  be 
rubbed  in  between  the  layers  of  gauze.  The  extra  -^idth  of  the  outside 
layer  should  be  split  into  tails  on  each  side  of  the  splint.  The  best 
position  for  reducing  any  displacement 
of  fragments  in  fractures  of  bones  of  the 
leg  is  with  the  knee  flexed  to  a  right 
angle,  thus  relaxing  the  gastrocnemius. 
With  the  knee  flexed  the  leg  is  laid  on 
a  box  or  other  support.  A  clove-hitch 
of  calico  bandage  should  be  fastened 
to  the  thigh  just  above  the  knee,  and 
the  bandage  fastened  around  the  head 
of  the  bed.  Countertraction  is  made 
in  the  axis  of  the  leg.  The  anterior 
splint  is  placed  along  the  front  of  the 
leg,  and  the  posterior  is  placed  in  posi- 
tion under  the  leg.  The  surgeon  grasps 
the  heel  and  foot  through  the  posterior 
splint,  and  makes  traction  in  the  axis 
of  the  leg,  keeping  the  foot  in  the  cor- 
rect position — i.  e.,  at  right  angles  to 
the  leg,  the  inside  of  the  great  toe  in  a 
hne  with  the  internal  malleolus  and  the 
inner  edge  of  the  patella.  The  posterior  splint  is  now  fixed  in  position 
by  tymg  the  tails  over  the  anterior  splint.  Traction  is  maintained  until 
the  plaster  has  set.  The  advantages  claimed  for  this  form  of  plaster  case 
are:  "1.  It  is  applicable  to  aU  cases  of  fracture  of  the  leg,  with  the  ex- 
ception of  certain  cases  of  compound  fracture.  2.  Its  method  of  appli- 
cation is  simple.  3.  It  is  rigid  and  durable,  4.  It  can  readily  be  cut  up 
without  disturbing  the  limb,  and  reapplied  without  loss  of  rigidity.  5. 
It  is  put  on  with  the  limb  in  the  most  favorable  position  for  reduction 
of  the  displacement — i.  e.,  with  knee  and  gastrocnemius  relaxed.  6.  The 
position  of  the  leg  is  not  shifted,  and  traction  in  axis  of  the  limb  is  kept 
up  during  the  whole  time  of  ajjplication  of  the  splints.  Consequently 
there  is  a  fair  certainty  of  the  fragments  being  fixed  in  good  position." 
D.  N.  Eisendrath,^  in  speaking  of  early  massage  and  passive  mo- 
^  Chicago  Med.  Recorder,  Dec,  1903. 


Fig.'^21. — Wilkinson's  splint  (Quarterly 
J  ,:i^Med.  Jour.,  Aug.  3,  1903). 
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tion  in  the  treatment  of  fractures  and  sprains,  saj's  that  when  it  is 
impossible  to  have  a  professional  masseur,  the  physician  can  carry  out 
the  treatment  himself,  if  he  will  remember  that  the  massage  to  be  pre- 
ferred is  that  of  rubbing  the  limb  principally  Avith  the  thumb  and  finger- 
tips of  one  or  both  hands  toward  the  axilla  in  the  arm,  and  toward  the 
groin  in  the  lower  extremities.  Vigorous  kneading  or  slapping  of  the 
limb  is  to  be  avoided.  The  previous  use  of  hot  applications  for  5  or  10 
minutes  will  render  the  massage  less  painful.  The  rubbings  at  first 
should  be  very  light,  and  last  only  3  to  5  minutes.  Later  on  they  can 
be  a  little  more  vigorous  and  the  sitting  can  be  lengthened  to  10  minutes 
daily.  The  active  and  passive  movements  of  the  limb  can  be  carried 
out  immediately  after  the  massage,  but  should  be  permitted  only  for  a 
period  of  5  minutes  at  first,  and  the  time  then  gradually  increased.  In 
fractures  of  the  elbow  the  right-angled  plaster  splint  is  employed;  this 
is  removed  once  a  week  and  the  arm  gently  massaged.  Passive  motion 
should  not,  however,  be  begun  until  union  is  c{uite  firm — i.  e.,  fourth  to 
sixth  week.  The  contraindications  to  the  use  of  early  massage  are:  1. 
Tendency  to  displacement  of  fragments  in  fractures.  Under  such  con- 
ditions it  is  best  not  to  begin  either  massage  or  movements  until  the 
union  is  firm  (fourth  to  fifth  week).  2.  In  compound  fractures  until  the 
wound  is  healed.  3.  Wherever  the  condition  of  the  skin  is  such  as  to 
permit  of  infection;  for  example,  the  presence  of  blebs  or  extensive 
abrasions.  4.  The  presence  of  fragments  which  project  but  do  not  pene- 
trate the  skin. 

Under  the  head  of  some  points  in  the  diagnosis  and  treatment 
of  certain  neglected  minor  surgical  lesions,  Codman^  discusses  a 
number  of  the  more  or  less  unusual  injuries  al^out  joints.  His  first 
reference  is  to  fractures  of  the  carpal  scaphoid  bone.  This  is  an 
injury  which  is  freciuentl}^  undiagnosticated  and  treated  as  a  sprain.  He 
has  been  able  to  collect  15  cases  of  this  injury  at  the  Massachusetts  Gen- 
eral Hospital,  and  has  a;-ray  plates  of  25  other  cases.  In  this  fracture 
there  is  no  deformity,  no  ecchymosis,  no  crepitus,  no  abnormal  mobility; 
there  are  present  localized  sw^elling  and  tenderness  in  the  region  of  the 
scaphoid — that  is,  in  the  radial  side  of  the  wrist- joint.  There  is  limita- 
tion of  joint-motion,  and  sharp  pain  exists  on  efforts  at  forced  passive 
motion.  The  diagnosis  must  be  confimied  by  the  rontgen  ray.  The 
view  which  best  shows  the  deformity  is  an  anteroposterior  one  with  the 
hand  in  adduction.  In  most  of  these  cases  union  does  not  take  place, 
and  when  it  does,  the  bony  callus  is  sufficient  to  destroy  the  contour  of 
the  bone.  The  treatment  should  consist  in  fixation  of  the  part  for  at 
least  3  weeks.  Codman  believes  that  the  reason  union  does  not  take 
place  in  these  fractures  frequently  is  because  the  space  between  the 
fragments  is  filled  with  sjmovial  fluid  from  the  wrist- joint  or  perhaps  a 
portion  of  the  synovial  membrane.  If  the  ultimate  result  is  so  bad  as 
to  interfere  with  the  occupation  of  the  indiAidual,  Codman  believes 
that  it  would  be  good  practice  to  remove  one  fragment  of  the  bone.  This 
has  been  done  in  2  cases  of  compound  dislocation  of  the  wrist  where 
'  Boi5ton  M.  and  S.  Jour.,  Apr.  7,  1904. 
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this  bone  was  broken,  and  the  results  were  very  satisfactory.  Accom- 
panying the  fracture  of  the  scaphoid  there  is  frequently  a  dislocation  of 
the  semilunar  bone.  In  one  such  case  Codman  was  able,  by  manipula- 
tion, to  reduce  the  dislocation;  in  another  case  he  was  obliged  to  cut 
down  upon  the  bone  before  he  could  reduce  it.  The  results  in  both 
cases  were  nearly  perfect.  The  method  of  reduction  of  the  semilunar 
bone  is  to  extend  the  wrist  forcibly;  an  assistant  then  makes  pressure 
with  his  two  thumbs  over  the  flexor  tendons  of  the  wrist  on  the  semi- 
lunar bone,  while  the  surgeon,  with  the  assistant's  thumbs  still  in  posi- 
tion, flexes  the  wrist  completely.  The  os  magnum  slips  over  the  posterior 
horn  of  the  semilunar  and  the  latter  pops  into  its  position  on  the  radius. 
Early  tuberculosis  of  the  wrist-joint  may  be  mistaken  for  fracture  of 
the  scaphoid,  since  this  condition  is  sometimes  found  confined  to  the 
region  of  the  scaphoid.  In  the  diagnosis  the  absence  of  history  of  in- 
jury, the  slow  onset,  the  extreme  grade  of  spasm  of  the  muscles,  and 
local  heat  are  important  aids.  The  rontgen  rays  constitute  the  decisive 
test.  Codman  states  that  he  has  never  known  syphilis  to  affect  the 
wrist-joint  except  in  one  case,  and  this  was  Charcot's  disease.  Occa- 
sionally tenosynovitis  of  the  tendons  of  the  thumb  and  long  extensors  of 
the  wrist  may  simulate  fracture  of  the  scaphoid.  Another  point  of  in- 
terest mentioned  by  Codman  is  the  fact  that  in  practically  all  fractures 
of  the  lower  end  of  the  radius  bleeding  is  apt  to  take  place  in  the  com- 
mon bursa  of  the  radial  extensors.  So  true  is  this  that  when  this  bursa 
is  found  enlarged  and  fluctuating  after  an  injury  to  the  wrist,  Codman 
feels  almost  certain  that  a  fracture  of  the  lower  end  of  the  radius  exists, 
even  in  the  absence  of  other  symptoms.  The  rontgen  ray  has  confirmed 
this  belief.  Fractures  about  the  shoulder- joint  were  often  overlooked 
until  the  rontgen  ray  showed  their  frequency.  One  of  the  most  com- 
mon of  these  is  fracture  of  one  of  the  tuberosities  of  the  humerus. 
Fracture  of  the  greater  tuberosity  separates  a  lamina  from  the  head 
of  the  bone.  Fracture  of  the  lesser  tuberosity  is  difficult  to  indicate 
with  the  x-ray  because  the  facets  pulled  off  by  the  subscapularis  muscle 
fall  in  the  shadow  of  the  remainder  of  the  bone.  Codman  lays  great 
stress  upon  the  importance  of  ecchymosis  as  a  sign  after  injury  about 
a  joint,  and  believes  it  indicates  in  most  instances  that  a  fracture  of 
some  degree  has  taken  place.  He  calls  particular  attention  to  inflam- 
mation of  the  bursas  about  the  shoulder-joint,  and  strongly  recom- 
mends the  study  of  these  bursas.  One  of  the  most  important  bursas  is 
that  lying  underneath  the  deltoid  muscle,  extending  between  the 
acromion  process  and  the  capsule  of  the  joint.  The  trapezoid  bursa 
lying  over  the  small  triangular  area  at  the  posterior  end  of  the  spine 
of  the  scapula,  the  coracoid  bursa,  Ijdng  under  the  tip  of  the  coracoid 
process,  and  the  bursa  between  the  tendons  of  the  coracobrachialis 
and  the  subscapularis,  frec^uently  become  inflamed  and  the  condition 
is  easily  diagnosticated  if  the  existence  of  the  bursas  is  borne  in 
mind.  The  trapezoid  bursa  is  particularly  apt  to  be  inflamed  if  the 
shoulder-joint  is  fixed  from  disease  or  injury.  If  the  shoulder-joint  is 
fixed,  the  scapifla  is  obliged  to  take  part  in  all  the  motions  of  the  arm. 
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and  the  Ijiirsa  over  the  posterior  edge  of  the  scapula  does  more  than  its 
normal  share  of  work.  Codman  has  found  that  simply  pinning  the  coat- 
sleeve  to  the  coat  is  a  verj^  effective  form  of  treatment  in  the  milder 
cases  of  injury  of  the  shoulder- joint.  This  allows  a  certain  amount  of 
rotation  of  the  joint-cavity  and  free  use  of  the  forearm,  but  restricts 
the  motion  of  the  upper  arm.  In  discussing  injuries  about  the  ankle- 
joint  it  is  showii  that  the  rontgen  rays  have  indicated  fracture  of  the 
OS  calcis  in  many  instances  in  which  it  was  not  suspected.  The  frac- 
ture in  each  of  these  cases  w^as  impacted.  The  salient  points  for  diag- 
nosis in  this  lesion  are:  1.  The  history  of  a  fall  on  the  feet  or  heels.  2. 
Tenderness  over  the  os  calcis.  3.  Ecchymosis  just  above  the  sole  on 
both  sides  of  the  foot.  4.  Shortening  of  the  distances  between  the 
malleoli  and  the  floor  as  compared  to  the  other  foot.  5.  No  crepitus, 
abnormal  mobility,  or  obvious  deformity.  The  injur}^  frequentty  leads 
to  considerable  incapacity,  one  of  its  results  being  a  flat  foot.  The  treat- 
ment should  consist  in  keej^ing  the  patient  off  the  foot.  After  the  acute 
symptoms  have  subsided  and  the  patient  commences  to  walk,  he  should 
wear  a  fiat-foot  plate  to  prevent  increasing  pronation  of  the  foot.  Per- 
haps the  commonest  fracture  about  the  ankle  to  pass  undiscovered  is 
oblique  fissure  of  the  external  malleolus.  In  this  also  the  characteristic 
symptoms  of  fracture  are  wanting  and  a  diagnosis  must  be  made  from 
the  existence  of  local  tenderness,  ecchymosis,  and  the  rr-ray  findings. 
The  ecchj^mosis  takes  the  form  of  a  bloody  sac,  which  falls  over  the 
top  of  the  external  malleolus  and  spreads  along  the  outer  side  of  the  foot. 
Another  form  of  break  which  the  rontgen  rays  have  taught  us  to  recog- 
nize is  fracture  of  the  posterior  facets  of  the  astragalus  and  of  the  facets 
for  insertion  of  the  lateral  ligaments  of  the  ankle-joint. 

James  P.  Warbasse^  contributes  a  paper  on  the  treatment  of  frac- 
tures. He  contends  that  general  anesthesia  is  too  little  emplo3'ed  as 
an  aid  to  diagnosis  and  for  the  reduction  of  deformity.  Tenotomy  and 
the  subcutaneous  division  of  muscle  are  necessar}?-  only  when  muscle 
or  nerve  is  irritated  by  displaced  fragments  of  bone  or  by  other  material. 
Normally  the  muscles  Ijdng  along  the  bone  are  long  enough  to  permit 
of  the  reduction  of  any  fracture.  Irritation  causes  them  to  retract 
and  prevents  reduction.  "N^Hien  the  fracture  has  been  perfectly  reduced, 
irritation  is  overcome  so  far  as  the  bone-fragments  go,  but  is  continued 
by  the  presence  of  blood  and  exudate  and  is  necessarily  present  to  some 
extent  in  all  cases.  Among  the  methods  employed  for  lessening  this 
irritation  are  the  use  of  sedative  drugs,  compression  of  the  artery  sup- 
plying the  Imib,  or  anemia  produced  by  the  Esmarch  bandage.  The 
injection  or  the  infiltration  with  cocain  of  the  nerve- trunk  supplying  the 
contracted  muscles  is  often  of  value.  Stimpson's  method  of  tiring  out 
contracted  muscles  by  continuous  extension  cannot  be  recommended. 
An  important  obstacle  to  reduction  which  is  often  mistaken  for  mus- 
cular resistance  is  the  interposition  between  the  bone-fragments  of 
muscle,  clot,  periosteal  tissue,  fascia,  or  loose  fragments  of  bone.  When 
a  satisfactory  reduction  cannot  be  effected  because  of  these  things,  opera- 
1  Brooklyn  Med.  Jour.,  Mar.,  1904. 
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tion  is  demanded.  Warbasse  does  not  hesitate  to  apply  a  plaster 
bandage  to  a  fracture  of  both  bones  of  the  leg  immediately  after  the 
accident,  and  before  any  swelling  has  developed.  Most  plaster  casts 
are  too  thick.  The  best  materials  for  rendering  a  plaster  splint  water- 
proof are  copal  varnish  and  water  glass.  Persistent  pain  after  the  ap- 
plication of  a  cast  indicates  that  there  is  something  wrong.  In  the  treat- 
ment of  fracture  of  the  thigh  the  adhesive  material  for  extension  usually 
employed  is  too  narrow.  A  good  plan  is  to  use  a  strip  about  5  inches 
wide,  which  is  cut  into  obhquely  in  such  a  manner  as  to  give  the  effect 
of  a  series  of  straps  diverging  from  a  central  strip.  Or  each  strip  may  be 
divided  into  3  longitudinal  strips,  the  middle  one  of  which  is  applied 
parallel  with  the  leg  and  the  other  2  obliquely.  In  the  adult  the  weight 
required  is  from  15  to  40  pounds,  and  in  the  child  of  10  years  from  10 
to  25  pounds.  A  common  error  is  the  employment  of  too  little  weight. 
The  time  to  apply  the  maximum  weight  is  immediately.  An  addi- 
tional 5  pounds  on  the  first  day  will  do  what  10  pounds  will  fail  to  do 
5  days  later.  The  use  of  the  Thomas  knee-splint  and  of  the  Thomas 
hip-splint  in  the  treatment  of  fractures  of  the  lower  extremity  is  regarded 
as  valuable  in  cases  in  which  it  is  desirable  that  the  patient  should  be  up 
and  about.  In  the  treatment  of  fractures  of  the  thigh  in  children  per- 
pendicular extension  of  the  leg  is  of  great  value.  In  fractures  of  the 
thigh  in  the  newborn  the  thigh  should  be  strongly  flexed  upon  the  ab- 
domen, and  be  held  there  by  an  adhesive  strap  and  bandage.  In  most 
fractures  more  harm  is  done  by  anxiety  to  secure  firm  bony  union  than 
by  too  early  employment  of  passive  motions.  When  any  sphnt  is  re- 
quired in  Colles'  fracture,  it  should  be  left  on  only  long  enough  for  the 
fragments  to  become  agglutinated,  and  motion  of  the  tendons  of  the 
forearm  should  be  obtained  daily  after  the  first  few  days. 

Stewart  Leroy  McCurdy^  describes  his  practice  m  the  wiring  of 
bone  for  fractures.  He  \\dres  the  bone  while  the  ends  remain  in  their 
normal  position,  thus  preserving  the  soft  tissues,  preventing  necrosis, 
and  guaranteeing  union.  The  ends  of  the  bone  are  not  sawed  off  unless 
the  ends  overlap  or  are  uneven.  When  they  are  soft,  they  can  be  re- 
moved with  a  chisel.  Wlien  a  saw  is  necessar}^,  the  Gigli  wire  saw  is 
the  best  instrument.  To  protect  the  sides  of  the  wound  shoe-horn 
retractors  are  better  than  the  instruments  usually  employed,  since  they 
are  concave  and  permit  more  freedom  for  the  saw.  The  drill  is  passed 
through  the  external  surface  of  the  bone,  ^  inch  from  the  end,  obliquely 
through  to  the  meduUary  margin.  Two  wires  are  used  instead  of  one. 
The  first  is  carried  as  far  around  on  one  side  of  the  bone  as  the  tissues 
will  permit,  and  the  second  around  on  the  opposite  side.  Iron  ware 
instead  of  silver  is  employed,  as  it  is  not  affected  by  the  tissues  and  is 
sufficiently  strong  to  permit  of  the  twisting  necessary  to  draw  the  bones 
together.  In  every  instance  in  which  silver  wire  was  used  it  came  to 
the  surface  and  required  removal.  McCurdy  also  describes  a  method 
of  anchoring  bony  fragments  to  external  bridge  work  to  hold  them  in 
position  during  repair,  and  presents  an  instrument  used  to  cut  the  ends 
of  the  bone  before  wiring. 

1  N.  Y.  Med.  Jour.,  Apr.  9,  1904. 
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S.  H.  Watts^  reports  a  case  of  ununited  fracture  of  the  femur  in 
which  the  bones  were  mortised  stepwise,  care  being  taken  to  preserve 
as  much  periosteum  as  possible,  and  a  silver  belt  inserted  in  an  antero- 
posterior direction,  as  shown  in  the  accompanjdng  diagram  (Fig.  22). 
[Dr.  Oscar  H.  Allis  carried  out  a  similar  procedure  a  number  of  years  ago.] 

G'uilym  G.  Davis"  delivered  the  annual  address,  entitled  the  treat- 
ment of  fractures,  before  the  Philadelphia  Academy  of  Surgerj^,  Jan. 
4,  1904.  The  temptation  to  devote  all  attention  to  the  operative  cases 
and  to  leave  the  fractures  to  the  care  of  assistants  should  be  guarded 
against.  Antisepsis,  the  rontgen  rays,  and  the  frequent  use  of  operative 
measures  constitute  the  principal  advances  in  the  treatment  of  fractures. 
Davis  does  not  envelop  recent  fractures  in  plaster-of-paris  and  allow 
them  to  remain  until  union  is  finn,  but  assures  himself,  by  direct  inspec- 
tion once  or  twice  a  week,  that  the  fragments  are  in  proper  position. 
For  this  reason,  during  the  first  10  days,  some  form  of  splint  is  always 
used.  If  a  plaster  dressing  is  used,  it  should  be  emploj^ed  in  conjunc- 
tion with  examinations  by  the  rontgen  rays.  The  use  of  soda  silicate 
is  not  so  common  as  it  should  be.     It  makes  a  light,  firm  bandage  and 


Fig.  22. — Watts'  case  of  ununited  fracture  of  the  femur  in  which  the  bones  were  mortised 
stepwise  and  a  silver  belt  inserted  in  an  anteroposterior  direction  (Johns  Hopkins  Hosp.  Bull., 
Apr.,  1904). 


is  cleaner  and  more  available  than  plaster.  The  use  of  starch  is  also 
worth  remembering,  as  it  prevents  the  slipping  of  the  bandages.  Opera- 
tions may  be  performed  by  the  experienced  surgeon  in  a  hospital  that 
should  not  be  done  in  a  private  house  by  one  who  operates  occasional^. 
We  do  not  operate  on  simple  fractures  with  sufficient  frequency. 
Among  fractures  which  recpire  operation  oftener  are  fractures  of  the 
neck  of  the  femur  in  people  under  55  j^ears  of  age ;  fractures  of  the  upper 
third  of  the  femur;  and  fractures  of  the  patella  and  olecranon  with 
\vide  separation.  In  some  fractures  of  the  leg  diAdsion  of  the  tendo 
Achillis  by  a  tenotome  is  very  useful.  In  fractures  of  the  clavicle  wiring 
is  not  dangerous.  In  fractures  of  the  elbow  in  which  ankylosis  is  un- 
avoidable resection  will  give  a  movable  joint  and  a  much  better  result. 
Too  often  the  pains  of  neuritis  are  attributed  to  broken  bones,  and  paraly- 
ses are  allowed  to  exist  until  firm  union  has  occurred.  Callus- formation 
is  due  very  largely  to  displacement  of  bone,  and  is  evidence  that  accurate 
approximation  has  not  been  secured.  The  exact  approxmiation  of  the 
fragments  in  fractures  of  the  base  of  the  skull  is  the  reason  why  callus 
•  Johns  Hopkins  Hosp.  Bull.,  Apr.,  190-4.  ''  Ann.  of  Rtn-g.,  May,  1904. 
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is  lacking  there.  In  fractures  in\-oh'ing  joints  in  which  fragments  of 
bone  are  twisted  out  of  their  normal  position,  interfering  with  motion, 
passive  movements  are  often  useless  for  securing  good  function;  these 
cases  should  be  recognized  by  the  rontgen  ray  and  the  fragments  fastened 
in  place  by  operative  measures.  Passive  motion  for  overcoming  limita- 
tion of  movements  in  joints  is  practically  useless.  If  the  fragments  are 
in  good  approximation  and  the  joint  is  kept  quiet,  the  inflammatory 
effusion  and  callus  are  kept  at  their  minimum,  and  the  joint  soon  limbers 
up  when  restraint  is  removed.  Massage  is  not  employed  as  much  as  it 
should  be.  The  use  of  splints  is  not  incompatible  with  massage.  In 
many  cases  massage  should  be  commenced  as  soon  as  the  fracture  is 
seen;  if  massage  gives  pain,  it  is  either  unskilfully  administered  or  is 
unsuitable  to  that  case.  Massage  should  be  given  twice  a  week  in  some 
cases  and  in  others  it  sjiould  be  given  daily.  Lint  moistened  with  equal 
parts  of  glycerin  and  water  makes  a  comfortable  dressing  for  fractures. 
No  impervdous  coA'ering  should  be  emplo3-ed.  Ambulatory  dressings 
for  fractures  of  the  leg  should  be  used  only  in  those  cases  in  which  it 
is  impossible  to  retain  the  patient  in  bed.  When  the  thigh  is  involved, 
the  method  is  undesirable. 

F.  F.  Burghard^  writes  on  the  modern  treatment  of  fractures.  The 
rontgen  rays  and  general  anesthesia  should  be  emplo}'ed,  ^vith  few  ex- 
ceptions, in  the  treatment  of  fractures.  Greenstick  fractures  in  very 
young  children  may  not  be  made  manifest  by  the  a:-rays.  The  most 
important  improvement  that  has  been  introduced  in  recent  years  is  the 
use  of  massage  and  earh^  passive  motion.  Massage  hastens  the  absorption 
of  extra va sated  blood  and  prevents  muscular  atrophy.  Passive  move- 
ments prevent  torn  muscular  or  tendinous  structures  from  becoming 
adherent  to  the  seat  of  fracture,  to  one  another,  or  to  the  tendon-sheaths. 
In  dislocations  the  old  plan  was  to  immobilize  the  limb  for  a  consider- 
able time  in  order  to  alloAv  the  torn  ligaments  to  unite.  The  real  factor, 
however,  in  keeping  the  joint-surfaces  in  apposition  is  not  so  much  the 
capsule,  but  the  muscles  surrounding  the  joint.  Immobilization  of  a 
joint  sufficienth'  long  for  union  of  the  capsule  will  be  followed  by  adhesions 
within  the  joint  and  atrophy  of  the  muscles  around  the  joint.  Massage, 
passive  motions,  and  even  active  motions,  will  prevent  muscular  atrophy 
and  intraarticular  adhesions.  For  fractures  of  the  clavicle  Burghard 
uses  the  figure-of-eight  bandage  to  pull  the  shoulders  well  back,  and 
places  the  elbow  in  a  large  sling.  Gentle  massage  is  made  over  the  seat 
of  the  fracture  from  the  neck  to  the  point  of  the  shoulder.  The  massage 
should  last  5  or  10  minutes  in  the  first  instance,  and  should  be  repeated 
twice  daily  for  the  first  few  da^'s.  In  3  or  4  days  the  sling  may  be  dis- 
pensed wdth  at  times,  and  underhand  movements  should  be  encouraged. 
The  massage  is  used  for  a  week  or  10  days,  gradually  increasing  in  fre- 
quency and  duration,  and  at  the  end  of  that  tune  all  restraining  apparatus 
except  possibly  a  wrist-sling  may  be  dispensed  mth.  Overhand  move- 
ments should  be  attempted  at  the  end  of  2  weeks  and  gradually  in- 
creased in  range  and  direction.     The  disabihty  after  a  Colles'  fracture 
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depends  not  so  much  upon  irregularity  of  the  fractured  surfaces  or  upon 
bad  coaptation  as  upon  adhesions  in  and  around  the  wrist-joint.  Mas- 
sage over  the  seat  of  fracture  apiDhed  to  the  dorsal  aspect  of  the  limb 
should  be  used  from  the  time  the  limb  is  put  on  a  splint,  and  active  and 
passive  movements  of  the  fingers  should  be  practised.  Before  the  end 
of  the  first  week  passive  movement  should  be  made  in  the  wrist.  In 
Pott's  fracture  manipulation  usually  suffices  to  correct  the  displacement 
if  the  knee  and  thigh  are  fully  flexed  to  relax  the  tendo  Achillis.  The 
best  plan  is  to  put  the  lunb  upon  an  external  lateral  splint  with  the  foot- 
piece  at  right  angles,  and  to  let  it  lie  upon  its  outer  side  with  the  knee 
flexed.  This  has  the  advantage  of  leaving  a  great  portion  of  the  limb 
exposed  for  massage.  A  back  splint  is  not  used  because  the  displace- 
ment is  primarily  lateral  and  not  posterior.  Massage  is  begun  on  the 
first  and  passive  movement  of  the  toes  on  the  second  day.  It  is  of  im- 
portance to  prevent  stiffness  in  the  ankle  or  pointing  of  the  toes,  and 
hence  passive  movement  of  the  ankle  should  be  begun  Avithin  3  or  4  days 
of  the  injury.  Passive  movements  should  be  persisted  in  for  from  10 
to  14  days,  when  the  patient  may  discard  his  splint  or  wear  a  light  poro- 
plastic  or  millboard  splint  molded  to  the  outer  aspect  of  the  limb. 

Andrew  B.  Ross^  reports  a  case  of  depressed  fracture  of  the  skull 
caused  during  birth  by  forceps.  The  depression  occupied  the  left 
frontal  bone  and  measured  2  inches  in  diameter.  Compression  in  the 
diameter  of  the  head  at  right  angles  to  that  in  which  the  depression  lay 
failed  to  effect  reduction  of  the  fracture.  Twent}^  days  after  birth  an 
incision  was  made  into  the  scalp  and  the  depression  Avas  elevated  by 
means  of  a  raspatory.     Recovery  followed. 

Charles  A.  Aldrich"'^  reports  a  case  of  epilepsy  the  result  of  fracture 
of  the  base  of  the  skull.  A  search  of  the  literature  reveals  but  one  other 
well-authenticated  case.  The  cause  of  this  infrequency  is  probably 
OAving  to  the  fact  that  when  the  base  is  fractured,  the  contiguous  brain 
lesions  are  in  structures  the  injury  of  which  is  not  liable  to  result  in 
convulsive  disease. 

Wm.  Fuller^  concludes  a  paper  on  the  treatment  of  fractures  of  the 
lower  jaw  as  follows:  "1.  When  the  teeth  are  present  and  the  aid  of  a 
competent  dentist  is  to  be  had,  the  wiring  of  bone-fragments  in  any  but 
the  most  exceptional  cases  of  lower  jaw  fracture  is  not  only  needless  and 
unwarranted,  but  dangerous  surgery.  2.  The  splint  will  more  accur- 
ately and  firmly  hold  the  fracture  than  any  other  device.  3.  It  is  un- 
necessary to  extract  a  tooth  or  make  other  provision  for  feeding  the 
patient,  as  any  quantity  of  fluids  can  be  taken  Avith  the  splint  in  posi- 
tion. 4.  It  can,  with  very  little  trouble,  be  removed,  cleaned,  and 
replaced,  should  occasion  demand  it,  and,  as  stated  by  Ottolengui,  it  is 
not,  when  in  position,  unattractive.  5.  It  is  cheap,  and  can  be  made 
and  used  in  all  cases  without  much  expense  to  either  surgeon  or  patient." 

S.  L.  McCurdy,^  in  a  paper  on  the  treatment  of  fracture  of  the 
mandible,  says  the  Barton  bandage  does  not  hold  the  fragments  in 

1  Brit.  Med.  Jour.,  Apr.  16,  1904.  ^  ^g^^  News,  May  21,  1904. 
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position.  "Wlien  the  interdental  splint  is  used,  the  mouth  becomes  filthy 
and  the  splint  does  not  furnish  any  mechanic  force  to  hold  the  bones  in 
position,  but  tends  rather  to  throw  the  fragments  out  of  angle,  and  is 
not  so  good  a  splint  as  are  the  upper  teeth  themselves.  All  devices 
which  have  as  their  anchorage  the  normal  teeth  are  unstable  even  when 
sound  teeth  are  present,  and  are  impracticable  devices  when  the  teeth 
are  not  conveniently  located.  McCurdy  drills  a  hole  through  the  man- 
dible between  the  apexes  of  the  second  and  third  teeth  from  the  line  of 
fracture,  so  as  to  form  a  firm  anchorage  for  the  wires.  He  uses  iron 
wire,  since  it  is  tougher  and  less  irritating  than  silver  wire. 

Latariet  and  Gazet^  report  2  cases  of  fracture  of  the  upper  end  of 
the  radius  in  adults,  and  have  collected  in  all  9  such  cases.  Experi- 
mentally this  injury  may  be  produced  by  a  force  acting  perpendicularly 
to  or  parallel  to  the  axis  of  the  radius,  and  by  torsion  or  muscular  action. 
In  the  cadaver  powerful  twists  of  the  forearm  would  produce  a  fracture 
of  the  ulna,  but  no  injury  to  the  radius,  so  that  torsion  as  a  cause  is  rare 
in  adults,  although  common  in  children.  In  one  of  the  reported  cases 
the  injury  was  caused  by  sudden  violent  contraction  of  the  biceps.  The 
diagnosis  is  often  difficult  to  make.  Slight  discoloration  and  acute  lo- 
calized tenderness  are  often  the  only  signs.  In  some  cases  resection 
of  the  head  of  the  radius  may  be  necessary  to  secure  supination  and 
pronation. 

V.  Kenerson^  describes  a  method  for  the  reduction  of  Colles' 
fracture.  The  patient  is  placed  in  a  chair  with  the  hand  extended  in 
front,  the  plane  of  the  hand  being  perpendicular  to  the  floor.  A  skein 
of  yarn  is  looped  over  the  wrist  and  fixed  to  a  post  or  door-jamb  by 
means  of  a  staple.  The  surgeon  makes  countertraction  on  the  forearm 
with  one  hand  while  mth  the  other  hand  he  presses  the  fragments  into 
place.  By  this  method  the  patient  cannot  interfere  with  the  manipula- 
tions, an  anesthetic  is  not  necessary,  all  details  can  be  attended  to  by 
the  surgeon  alone,  and  it  meets  every  anatomic  requirement. 

Fred  T.  Murphy^  reports  2  cases  of  pneumothorax  associated  with 
fracture  of  the  ribs.  In  the  Massachusetts  General  Hospital  records 
for  20  years  there  are  but  2  cases  noted.  In  these  cases,  when  dyspnea 
is  only  moderate,  treatment  consists  in  the  administration  of  morphin 
and  immobilization  of  the  chest-wall  to  control  forced  expiration,  which 
is  the  cause  of  the  condition.  If  the  collapse  of  the  lung  becomes  alarm- 
ing, puncture  of  the  chest-wall  and  possibly  aspiration  are  indicated. 
A  contraindication  to  either  procedure  is  the  danger  of  reopening  the 
partially  agglutinated  wound  of  the  lung.  After  the  recovery  from  col- 
lapse the  lung  returns  to  its  normal  position  within  a  comparatively 
short  time.  [In  the  Jefferson  Hospital  a  similar  case  was  recently 
treated.  The  patient  was  a  fireman  who  fell  from  a  roof  and  fractured 
the  sixth  and  seventh  ribs  of  the  left  side.  He  recovered,  but  the  lung 
expanded  only  to  one-half  its  normal  size  and  remains  adherent  to  the 
chest-waU.] 

»  Lvon  med.,  Sept.  13,  1903.  ^  N.  Y.  Med.  .Jour.,  June  4,  1904. 
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L.  B.  Scott^  reports  a  case  of  fracture  of  the  odontoid  process  of 
the  axis  with  fracture  of  the  atlas.  The  patient  was  a  man,  aged  23, 
who  recei^'ed  a  Ijlow  with  a  hea\'v  stick  on  the  back  of  the  neck.  He 
fell  forward  to  the  ground  and  sustained  a  double  Colles'  fracture,  the 
left  being  compound.  Nine  days  later  he  died  of  tetanus.  There  had 
been  no  s\aiiptoms  referable  to  the  spinal  cord,  and  the  vertebral  injury 
was  discovered  only  at  necropsy. 

Ro3"al  Whitman-  describes  a  new  treatment  for  fracture  of  the  neck 
of  the  femur.  The  limb  is  drawn  upon  to  overcome  shortening,  and  is 
slowly  abducted  until  the  trochanter  is  apposed  to  the  side  of  the  pelvis, 
the  trochanter  at  the  same  time  being  pressed  do'^aiward  and  inward. 
With  the  limb  in  this  position  a  plaster  spica  is  then  applied  from  the 


Fig.  23. — Fracture  of  the  capitelluin.  X  shows  loose  frasment  in  front  of  the  external  con- 
dyle. Y  shows,  apparently,  the  gap  from  which  the  fragment  came  (Cotton  and  Sylvester,  in 
Boston  M.  and  S.  Jour.,  Dec.  31,  1903). 


mammary  line  to  the  toes.  This  method  is  claimed  to  reduce  the  frac- 
ture more  accurately  and  to  give  better  results. 

F.  J.  Cotton  and  C.  P.  Sylvester^  report  a  case  of  fracture  of  the 
capitellum  in  a  patient  aged  40  and  a  fracture  of  the  fifth  metatarsal 
bone  by  inversion  in  a  patient  aged  45  (Figs.  23,  24). 

E.  Elhott,  Jr.,*  in  a  paper  on  fracture  of  the  patella,  concludes:  "  1. 
Owing  to  the  not  infrequent  uncontrollaljle  rotation  of  the  lower  fragment, 
through  an  arc  of  90°  on  its  horizontal  axis,  accurate  apposition  of  the 
fractured  surfaces  cannot  alwavs  be  secured,  and  under  these  circum- 


1  Brit.  Med.  Jour.,  Jan.  30,  19(14. 

3  Boston  M.  and  S.  Jour.,  Dec.  31.  1903. 
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stances  the  ultimate  result  of  conservative  treatment  could  scarcely 
prove  satisfactory.  2.  Suitable  apposition  may  also  be  prevented  by 
the  interposition  of  torn  shreds  of  capsule,  by  extravasated  blood-clot, 
and  possiljly  also  by  the  interposition  of  untorn  periosteum,  conditions 
wliich  can  be  recognized  and  remedied  only  by  exploration.  3.  Suture 
of  the  fragments  permits  of  simultaneous  suture  of  the  torn  capsule,  a 
procedure  of  the  greatest  importance  for  restoration  of  joint  security. 
4.  The  results  of  suture  are  almost  invariably  excellent,  and  the  risk  of 
operation  is  comparatively  slight.  5.  Finally,  there  is  in  no  way  a  de- 
sire to  belittle  the  risk  of  operation.  On  the  contrary,  the  exercise  of 
the  most  rigid  aseptic  precautions  both  in  the  preparations  for  and  in  the 
carrying-out  of  the  operation  it- 
self cannot  be  too  greath'  em- 
phasized. Far  better,  in  any 
instance,  where  for  an}^  reason 
the  highest  degree  of  surgical 
asepsis  cannot  be  practised,  to 
advise  some  nonoperative  pro- 
cedure than  to  subject  the  patient 
to  the  possibility  of  a  septic  ar- 
thritis -odth  all  its  direful  con- 
secjuences." 

S.  C.  Plummer^  gives  the  pre- 
sent status  of  the  question  of 
treatment  of  simple  transverse 
fracture  of  the  patella  as  fol- 
lows: "1.  Operative  treatment 
should  never  be  undertaken  ex- 
cept under  the  best  of  condi- 
tions for  maintaining  asejDsis.  2. 
Presupposing  ideal  aseptic  condi- 
tions, not  every  case  should  be 
subjected  to  operation,  but  only 
those  in  healthy  patients  of  suit- 
able age,  vith  at  least  half  an 
inch  of  separation  of  the  frag- 
ments,  and    lateral    tears    which 

compromise  the  'reserve  extension  apparatus,'  or  in  patients  following 
arduous  occupations.  3.  The  operative  treatment  fulfils  all  the  indica- 
tions for  treatment  in  a  manner  which  the  nonoperative  method  can  only 
partially  achieve,  but  good  functional  results  follow  the  nonoperative 
treatment  as  a  rule.  4.  Early  massage  in  all  cases  favors  the  early  and 
complete  restoration  of  function  of  the  joint,  and  should  be  used  in  all 
cases.  5.  If  operative  treatment  is  employed,  the  open  arthrotomy 
should  be  used.  6.  Absorbable  suture  material  applied  to  the  soft 
parts  is  sufficient  in  nearly  every  case." 

T.  Fiaschi^  describes  Ferraresi's  tenoplasty  for  fracture  of  the 
'Medicine,  Jan.,  1904.  2  Austral.  Med.  Gaz.,  Aug.  20,  1903. 


Fig.  24. — -Oblique  fracture  of  fifth  meta- 
tarsal bone,  from  inversion  of  the  foot 
(Cotton  and  Sylvester  in  Boston  M.  and  S. 
Jour.,  Dec.  31,  1903). 
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patella.  A  longitudinal  incision  is  made  over  the  lower  part  of  the 
thigh  and  patella.  A  tendinous  flap  attached  to  the  upper  part  of  the 
patella  and  the  size  of  the  patella  is  dissected  from  the  quadriceps  femoris 
and  reflected  do^Yn  over  the  patella  and  sutured  in  place  (Fig.  25). 
Eleven  successful  cases  are  reported.  This  tenoplastic  method  has  also 
been  adopted  for  fracture  of  the  olecranon. 

John  T.  Bottomley^  reports  a  case  of  acute  nontraumatic  multiple 
osteomyelitis  occurring  in  a  man  aged  43  years.  He  had  been  troubled 
with  an  obscure  pulmonary  inflammation  for  a  number  of  years.  The 
left  humerus,  the  left  fibula,  the  right  ulna,  and  the  right  tibia  and 
fibula  were  successively  involved  in  the  process  mthin  a  month.  Death 
followed.  The  infecting  organism  was  the  streptococcus.  But  one  similar 
case  occurring  in  an  adult  could  be  found  in  the  literature. 


Fig.  2.5. — Ferraresi's  tenoplasty  for  fracture  of  the  patella,  a,  Tendinous  flap  dissected 
from  quadriceps  extensor  femoris,  and  folded  down  over  fractured  patella;  b,  looped  suture 
attaching  free  edge  of  flap  to  ligamentum  patellte;  c,  sutures  bringing  together  edges  of  gap  left 
in  the  tendon  of  quadriceps  (Fiaschi,  in  Austral.  Med.  Gaz.,  Aug.  20,  1903). 


Edward  H.  Nichols^  concludes  a  lengthy  paper  on  infectious  osteo- 
myelitis as  follows:  "1.  In  the  acute  stage  of  osteomyelitis  drainage  of 
abscess  in  the  soft  parts  alone  is  not  sufficient.  The  bone-marrow  is 
infected  and  must  be  drained.  Removal  of  a  sufficient  amount  of  cor- 
tical bone  alone  is  all  that  is  required  to  give  perfect  drainage  to  the 
bone-marrow.  Curettage  and  disturbance  of  the  marrow  cause  extensive 
destruction  of  the  endosteum,  which,  if  left  alone,  has  in  a  limited  num- 
ber of  cases,  operated  on  earty,  sufficient  power  of  regeneration  to  repair 
the  bony  defect  without  the  formation  of  a  sequestrum.     Under  those 

1  Jour.  Am.  Med.  Assoc,  Jan.  25,  1903. 
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circumstances  a  very  early  operation  on  the  cases  is  necessa^5^  2.  In 
the  subacute  stage  it  is  desirable  to  remove  the  necrotic  shaft,  com- 
pletely or  partially,  at  an  early  stage  m  order  to  take  advantage  of  the 
power  of  regeneration  of  the  periosteum.  The  periosteum  either  before 
or  after  the  beginning  of  periosteal  ossification  has  the  power  of  regen- 
erating a  completely  or  partially  removed  shaft  of  bone.  3.  For  me- 
chanic reasons  the  manipulation  of  the  periosteum  is  easier  after  ossifi- 
cation of  the  periosteum  has  begun,  but  while  the  membrane  still  is 
plastic.  Moreover,  the  rapidity  and  surety  of  perfect  regeneration  seem 
greater  at  that  time.  4.  The  operation  consists  of  an  incision  through 
skin  and  ossified  periosteum  domi  to  necrotic  shaft,  reflection  of  the 
periosteum,  removal  of  the  shaft,  either  entire  or  partial,  folding  of  the 
plastic  periosteum  in  such  a  way  as  to  approximate  the  internal  layers, 
suture  of  the  edges  by  absorbable  sutures,  suture  of  the  soft  tissues,  -with, 
in  both  cases,  proAdsion  for  moderate  drainage  and  complete  immobiliza- 
tion. 5.  The  success  of  the  operation  is  naturally  greater  when  asepsis  is 
provided  for  by  careful  drainage  preceding  the  operation  and  by  care- 
ful removal  of  all  infected  material  and  tissues  at  the  time  of  operation. 
6.  After  removal  of  the  necrotic  shaft  well-marked  ossification  of  the 
new  periosteal  shaft  appears  between  the  twentieth  and  fortieth  days, 
and  the  shaft  is  solid  enough  for  use  in  locomotion  in  from  4  to  8  months. 
If  the  epiphyseal  line  is  extensively  destroyed,  considerable  shortening 
of  the  limb  may  result.  7.  The  regenerating  bone  at  first  becomes 
much  larger  than  the  original  shaft  was,  and  is  entirely  composed  of 
solid  periosteal  bone,  ^^•ith  no  marrow-canal.  This  enlargement  prob- 
abty  is  due  to  the  fact  that  the  bone  is  less  completely  calcified  than  it 
is  later.  In  time  the  size  of  the  bone  decreases  almost  or  quite  to  that 
of  the  original  shaft,  and,  finally,  judging  from  x-ray  photographs,  a 
marrow-canal  is  formed.  This  fact  suggests  that  the  size  of  bones  may 
be  due  to  two  factors, — heredity  and  environment, — and  that  the  ultimate 
size  of  the  bone,  therefore,  is  due  to  the  function  required  of  it.  8.  The 
chief  difficult}"  in  completing  the  restoration  of  the  shaft  is  to  obtain 
complete  union  of  the  regenerated  shaft  to  the  epiphyseal  line  or  to  the 
portion  of  the  normal  sliaft  that  remains.  Slight  necrosis  and  suppuration 
may  persist  at  this  point  after  the  repair  othenvise  is  complete,  and  may 
demand  minor  operations  to  remove  small  fragments  of  necrotic  bone. 
Union  at  these  points  may  be  delayed,  but  ultimately  always  has  taken 
place.  9.  The  best  time  for  the  operation  ordinarily  is  about  2  months 
after  complete  drainage  of  the  acute  infection.  10.  This  operation  is 
the  operation  of  preference,  and  is  especially  applicable  when  an  accessory- 
bone  which  can  act  as  a  splint  is  present.  11.  The  anatomic,  functional, 
and  cosmetic  results  obtained  by  this  operation  are  much  superior  to 
those  obtained  in  any  other  way  in  cases  of  large  bony  defects  due  to 
acute  infection  of  the  bone.  12.  When  no  accessory^  splint  bone  is 
present,  it  may  be  impossible,  in  special  cases,  to  maintain  the  contour 
of  the  affected  bone  by  the  above-mentioned  method.  In  such  cases 
advantage  can  be  taken  of  the  power  of  central  growth  possessed  by  the 
shell  of  periosteal  bone  in  its  early  stages.  This  means  that  the  necrotic 
18  S 
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])one  must  be  removed  just  as  soon  as  the  periosteal  shell  is  sufficiently 
advanced  and  solid  to  maintain  contour  and  bear  the  weight  of  the  limb. 
Roughly,  this  stage  is  reached  when  the  thickness  of  the  periosteal  shell 
is  equal  to  one-quarter  of  the  diameter  of  the  original  shaft.  13.  The 
time  when  this  condition  exists  can  be  determined  by  rontgen-ray  exami- 
nation and  b}'  palpation.  14.  If  the  necrotic  shaft  is  removed  at  this 
time,  it  leaves  a  solid  cylinder  of  periosteal  bone,  A'er\-  vascular,  but 
partlj'  calcified,  analogous  to  the  bone  seen  in  an  earh-  external  callus, 
and  this  shell  has  sufficient  power  of  central  growth  to  fill  up  large  cavi- 
ties. The  rate  of  central  growth  seems  to  be  markedly  slower  than  that 
of  peripheral  growth.  Persistence  of  sinuses  is  longer  than  in  the  pre- 
ceding method,  partly  from  a  delay  of  closure  of  the  cavity,  and  possibly 
from  a  failure  to  remove  small  fragments  of  necrotic  bone  at  the  time  of 
operation.  15.  This  method  of  operating  leaves  at  first  bone  very  much 
larger  than  the  original  bone,  but,  as  in  the  preceding  case,  ultimately 
the  bone  diminishes  in  size  and  slowly  approximates  that  of  the  original 
bone.  16.  In  the  chronic  cases  more  or  less  sequestrum  surrounded 
by  an  enormously  thick  shell  of  dense,  cortical,  more  or  less  ivorj'-like 
bone  exists.  17.  The  power  of  repair  of  dense  cortical  bone  is  ven,' 
slight  or  practically  wanting.  Removal  of  sequestrums  leaves  a  more 
or  less  extensive  caAity  in  the  bone,  surrounded  by  a  wall  of  dense  bone, 
lined  with  unhealthy  granulations,  which  has  no  tendency  to  close.  18. 
The  most  satisfactory^  methods  ordinarily  recommended  for  the  closure 
of  such  defects  are  the  aseptic  blood-clot,  or  obliteration  of  the  cavity 
and  approximation  of  skin-flaps.  The  aseptic  blood-clot  aims  to  fill  the 
defect  with  dense  scar  tissue,  but  does  not  lead  to  regeneration  of  bone, 
and  requires  for  its  success  greater  asepsis  than  ordinarily  can  be  ob- 
tained in  extensive  osteomyelitis.  The  skin-flap  method  may  close  the 
ca\'it5^,  but  does  so  at  the  expense  of  great  bony  destruction.  19.  From 
one  semisuccessful  case,  from  a  consideration  of  the  general  process  of 
regeneration  of  bone  by  the  periosteum,  and  the  successful  results  ob- 
tained in  the  subacute  cases,  it  seems  likeh^  that  better  results  can  be 
obtained  b}'-  remo-\'al  of  both  sequestrum  and  involucnuii  and  the  use 
of  the  regenerative  power  of  the  periosteum.  20.  In  removing  a  por- 
tion of  a  shaft  under  such  circumstances  the  excision  should  be  carried 
sufficient!}'  far  into  the  normal  shaft  to  get  above  a  medullar}*  canal, 
occluded  by  dense,  ivory  bone,  and  reach  vascular  marrow.  21.  Finally, 
the  most  satisfactory  results  in  treatment  of  acute  osteomyelitis  can  be 
obtained  by  complete  drainage  of  soft  tissues  and  marrow  in  the  acute 
stage,  with  the  removal  of  extensive  necroses,  if  they  occur,  at  a  second- 
ary operation  undertaken  about  2  months  later,  and  by  adaptation  of 
the  regenerative  power  of  the  periosteum  for  the  formation  of  a  new 
shaft." 

W.  F.  Cholmeley'  reports  a  case  of  hydatid  disease  of  the  femur 
necessitating  amputation  at  the  hip-joint.  The  patient  was  a  woman, 
aged  30,  who  came  under  observation  for  fracture  of  the  femur. 

J.  R.  Montgomer}'^  reports  a  case  of  osteomalacia.     The  condition 
'  Brh.  Med.  .Tour.,  Mar.  .5,  1904.        -Jour.  Aui.  :\Ie(l.  Assoc,  Aug.  S,  1903. 
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took  3  years  in  development,  during  which  time  the  patient,  a  woman, 
sustained  2  fractures  of  the  right  femur  and  one  of  the  left  humerus. 
The  patient  became  demented  and  greatly  emaciated.  The  bodies  of 
the  last  3  or  4  cervical  and  of  nearly  all  the  dorsal  vertebras  appar- 
ently disappeared.  The  pelvis  was  a  shapeless  mass.  The  femurs  had 
apparentlv  been  absorbed.  Her  height  had  decreased  from  64  inches 
to  42.     (See  Fig.  26.) 

Mark  C.  Lid^^ilP  reports  a  case  of  osteitis  deformans  in  a  male  aged 
66  years.  The  condition  had  been  de\-eloping  18  years.  On  examina- 
tion he  was  found  to  have  the  follo^^ing  conditions:  Skull  enlarged  and 
flattened  on  top,  giving  the  head  a  wedge-shaped  appearance.  Spine 
markedly  kyphotic.  Pelvis  broadened,  producing  a  condition  as  if  the 
iliums  had  been  pulled  apart  and  the  body  allowed  to  sink  somewhat 
dovra  between  them.  Thorax  almost  quadrilateral,  so  that  the  scapulas 
■came  to  lie  on  its  lateral  surfaces.     ClaAicles  bent  to  an  S.     Humeruses 


Fig.  26. — Montgomery's  case  of  osteomalacia  (Jour.  Am.  Med.  Assoc,  Aug.  S,  1903). 


■curved  forward.  Radiuses  and  ulnas  also  bent,  with  their  convexity 
toward  the  extensor  surfaces,  the  radiuses  being  more  bent  than  the 
ulnas.  Femurs  markedl}'  curved  forward,  also  the  necks  being  bent 
<lo^^Tlward,  so  that  tips  of  the  great  trochanters  rise  about  three-quarters 
of  an  inch  above  Nekton's  line,  giving  rise  to  a  condition  of  cross-leg. 
Tibias  and  fibulas  also  markedly  curved  forward.  Hands  and  feet 
apparently  free  from  deformity.     .Joints  in  no  way  affected. 

Codman-  reports  a  case  of  bone  cyst  of  a  digital  phalanx.  The 
patient  was  a  woman  about  40  years  of  age,  who  in  1900  presented  her- 
self for  treatment  for  a  swelling  of  the  middle  phalanx  of  the  middle 
finger.  The  swelling  was  painless,  of  bony  hardness,  and  not  in  the  least 
tender.     The  condition  was  first  noticed  many  months  before.     There 

'  Au.stral.  Mecl.  Gaz.,  May  20,  1904. 
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was  no  histon^  of  injury  or  of  any  bone  disease  in  other  portions  of  the 
body.  She  was  in  good  health  and  there  M^as  no  specific  histor^^  At 
this  time,  however,  the  condition  was  thought  to  be  syphilitic  dactylitis, 
and  the  patient  was  given  potassium  iodid,  which  she  took  faithfully, 
but  which  produced  no  improvement.  The  appearance  of  the  rontgen- 
ray  plate  was  characteristic  of  medullary  sarcoma.  The  phalanx  was 
removed  under  cocain  anesthesia,  and  the  ultimate  result  was  most  sat- 
isfactory. The  tendons  were  undisturbed,  and  the  result  was  a  most 
useful  foiger,  the  patient  being  able  to  hold  a  5-pound  weight  on  the 
flexed  finger-tip.  ^^^len  the  phalanx  was  sawed  open  it  was  found  to 
be  a  shell  of  bone  containing  a  cavity  filled  with  straw-colored  serous 
fluid  and  lined  by  a  soft,  translucent,  mjTcomatous  membrane  and 
crossed  here  and  there  by  fine  trabeculas.  Its  gross  appearance  indi- 
cated it  to  be  a  myxochondroma,  but  the  decalcified  sections  were  lost 
and  no  microscopic  examination  was  made.  It  was  thought  that  this 
tumor  was  at  first  an  enchondroma  and  later  underwent  mj^xomatous 
degeneration.  Bone  cysts  are  rare  in  any  portion  of  the  body,  and  so 
far  as  can  be  found,  this  case  in  a  digital  phalanx  is  unique. 

JOINT  DISEASES  AND   DISLOCATIONS. 

A.  A.  Berg'  divides  the  joint  complications  of  acute  pyogenic 
osteomyelitis  into  2  classes.  The  true  joint  inflammations  are  due  to 
bacterial  mvasion.  The  sympathetic  or  pseudoarthritides  are  not  true 
inflammatory^  lesions,  but  are  merely  passive  exudations  into  joints  and 
periarticular  structures.  The  true  bacterial  arthritis  adds  to  the  pa- 
tient's toxemia  and  requires  prompt  treatment.  The  sjniipathetic  form 
does  not'  augment  the  septic  sj-mptoms,  and  tends  to  subside  spontane- 
ously. In  even,^  case  of  acute  osteomyelitis  a  blood-culture  should  be 
taken  at  the  tune  the  bone  is  trephmed.  \\Tien  there  is  onh^  periarticular 
effusion,  no  interference  is  practised  at  the  tune  of  the  primar}^  operation. 
When  the  joint  is  distended,  an  exploratory  puncture  is  made  before 
attacking  the  bone.  Should  the  exudate  be  serous  or  even  seropurulent, 
no  interference  with  the  joint  is  made  at  that  time,  simple  immobiliza- 
tion with  the  application  of  ice  being  the  only  treatment.  Should  the 
arthritis  not  show  evidences  of  subsidence  after  drainage  of  the  bone 
and  the  septic  sjmptoms  continue,  a  second  aspiration  is  made.  If  the 
character  of  the  fluid  has  remained  unchanged,  a  Made  trocar  and  can- 
nula is  introduced  on  each  side  of  the  jomt  and  the  articular  cavity  is 
irrigated  with  sl  5  ^c  solution  of  carbolic  acid,  followed  by  salt-solution. 
Such  a  procedure  is  usually  followed  b}^  recover}^  of  the  joint,  but  should 
there  be  a  reaccumulation,  the  irrigation  may  be  repeated.  Should  the 
complicating  arthritis  be  of  a  suppurating  type,  free  drainage  is  indicated. 
For  the  milder  grades  of  suppurative  arthritis  single  or  multiple  incisions 
and  drainage  yield  good  results.  For  the  severer  types,  affecting  the 
knee,  Mayo's  operation  is  performed.  This  consists  of  a  transverse  an- 
terior incision  through  the  patella  into  the  joint,  with  partial  dislocation 
'  Med.  Rec,  Sept.  12,  1903. 
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of  the  femur  and  tibia  by  extreme  flexion  and  dry  packing  of  the 
synovial  cavity. 

R.  H.  RusselP  recommends  excision  in  tuberculous  disease  of  the 
joints  in  adults.  The  result  of  excision  in  childhood  is  disastrous  to 
the  length  of  the  limb.  In  diseases  of  the  elbow  or  of  the  upper  ex- 
tremity of  the  humerus  excision  effects  a  speedy  cure  -with  a  movable 
joint,  while  conservative  treatment  consumes  a  long  time  and  eventuates 
in  a  stiff  joint.  In  the  ankle-joint  free  removal  of  all  diseased  tissue 
with  excision  of  the  astragalus  is  the  most  promising  method.  After 
removal  of  the  astragalus  the  ankle-joint  has  no  tendency  to  become 
rigid,  while  if  the  disease  is  thoroughly  removed,  the  utility  of  the  limb 
is  but  little  if  at  all  impaired  by  the  loss  of  that  bone.  In  joints,  ex- 
cept in  the  wrist,  erasion  as  a  method  of  treatment  does  not  lessen  the 
time  of  treatment.  In  conservative  treatment  the  absence  of  pain  is  an 
unfailing  criterion  of  the  efficiency  of  the  method  for  securing  rest.  When 
a  joint  is  acutely  painful,  absolute  confinement  to  bed  must  be  enjoined 
until  the  joint  has  become  painless,  and  only  then  is  any  form  of  ambu- 
latory treatment  permissible.  When  a  case  comes  under  treatment 
early  and  suppuration  does  not  occur,  the  use  of  the  crutches  and  splint 
should  be  persisted  in  for  2  years.  When  suppuration  has  occurred,  the 
sinus  offers  an  index  as  to  the  progress  of  the  disease.  While  it  per- 
sists recover}'  is  in  the  future;  when  it  closes,  the  disease  is  cured,  but 
even  then  a  further  3  months  of  treatment  is  regarded  as  a  necessary 
precaution.  When  the  sinus  has  persisted  for  2  years,  exploration 
should  be  undertaken  to  ascertain  whether  a  sequestrum  is  present. 

R.  H.  Marten,^  in  an  article  on  tuberculous  affections  of  joints  in 
adults,  says  the  synovial  membrane  is  the  first  structure  to  be  attacked, 
whereas  in  children  the  disease  is  generally  primary  in  the  end  of  the 
bone.  Extension  is  necessary  only  when  bone-surfaces  are  affected;  in 
syno\dal  disease  it  may  do  more  harm  than  good  by  stretching  the  al- 
ready softened  ligaments.  Expectant  treatment  is  continued  as  long 
as  possible.  In  cases,  however,  in  which  there  is  an  osseous  deposit, 
great  synovial  thickening,  sinuses,  ankylosis  in  a  faulty  position,  pul- 
monary tuberculosis,  or  in  regions,  such  as  the  shoulder  and  elbow,  in 
which  a  better  joint  can  be  obtained  by  excision,  operation  is  indicated. 
Amputation  is  the  least  dangerous  operation  and  is  indicated  in  weak 
subjects,  in  those  cases  complicated  by  early  phthisis,  or  in  cases  in 
which  there  is  a  recurrence  after  excision  or  arthrectomy.  Excision  in 
young  people  is  harmful  m  putting  a  stop  to  the  growth  of  the  bone  and 
leadmg  occasionally  to  ankylosis  in  faulty  positions,  and,  where  possible, 
this  treatment  should  be  limited  to  adults.  Arthrectomy  is  the  operation 
for  children  up  to  the  age  where  the  epiphyses  have  ceased  to  grow. 
Excision  of  the  hip  is  indicated  where  there  is  acetabular  disease,  in 
order  to  allow  full  access  to  the  diseased  bone,  or  in  cases  where  there  are 
septic  sinuses,  and  in  most  cases  where  there  is  ankylosis  with  deformity. 
Arthrectomies  in  the  knee  in  adults  do  badly  as  a  rule,  while  excision 

'  Interco).  Med.  Jour,  of  Australasia,  Apr.  20,  1904. 
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is  a  perfect  operation.  In  the  shoulder-joint  the  treatment  at  first 
should  be  expectant,  but  as  the  best  that  can  be  looked  for  is  a  stiff 
joint,  early  excision  is  called  for.  The  same  advice  may  be  applied  to 
the  elbow-joint. 

H.  B.  AUen^  discusses  the  pathology  of  tuberculous  synovial  joints. 
There  is  probably  no  such  thing  as  true  primary  tubercle  of  bones  or 
joints,  unless  through  some  accidental  or  intentional  inoculation.  The 
primary  point  of  bacillarv  invasion  is  in  some  mucous  membrane.  A 
primary  synovial  tuberculosis  is  of  much  greater  frequency  than  is  gen- 
erally conceded.  In  these  cases  there  are  few  bacilli  present  and  very 
little  reaction  in  the  bloodvessels.  The  leukocytes  that  appear  gather 
largely  from  lymph-paths  and  not  directly  from  the  blood.  As  a  rule, 
no  miliary  tubercles  are  visible  to  the  naked  eye  and  crude  caseation  is 
extremely  rare.  Early  hydrops  or  empyema  is  very  uncommon.  Cold 
abscesses  may  have  very  limited  connection  with  the  joint  itself  and 
may  persist  and  extend  even  when  the  joint  is  undergoing  repair.  When 
tuberculosis  of  joints  is  repairing  '\\ith  ankylosis,  recovery  may  be  pre- 
vented by  persistence  of  the  disease  in  some  neighboring  or  communi- 
cating bursa.  Condensation  of  bone  seldom  occurs  even  with  very 
chronic  lesions.  Cases  with  sclerosis,  subperiosteal  bone  deposit,  or 
stalactites  are  either  purely  syphilitic  or  specimens  of  tuberculosis  in 
syphilitic  cases.  In  the  knee  and  elbow  primary  involvement  of  bone 
is  not  uncommon.  In  the  ankle  and  wrist  primary  infection  of  the  sy- 
novial membrane  is  the  rule.  In  the  hip  the  origin  is  more  doubtful. 
General  tuberculosis  rarely  follows  joint-disease. 

The  Lancet^  gives  an  abstract  of  Howard  Marsh's  Hunterian  lecture 
on  periodic  hydrarthrosis,  in  which  he  describes  2  cases.  In  one  the 
patient's  knee  became  painfu  and  swollen  every  night,  and  every  morn- 
ing it  returned  almost  to  normal.  In  the  second  case  the  knee  became 
.swollen  every  2  weeks  and  the  swelling  lasted  3  days.  From  a  study  of 
45  cases  which  have  been  recorded  it  is  shown  that  the  joint  most  fre- 
ciuently  affected  is  the  knee.  Both  knees  may  be  affected,  and  the 
disease  may  be  confined  to  this  articulation,  but  any  of  the  large  joints 
may  be  involved.  In  some  cases  the  affection  is  limited  to  the  joint 
first  attacked;  in  others  it  passes  from  one  joint  to  another.  The  dura- 
tion of  an  attack  averages  4  days.  The  interval  between  the  attacks 
is  usually  2  weeks.  In  one  case  the  disease  disappeared  during  pregnancy. 
In  most  severe  cases  there  is  an  eifusion  into  the  synovial  cavity,  while 
in  others  the  chief  change  is  a  thickening  of  the  synovial  membrane. 
More  women  are  attacked  than  men,  and  the  disease  is  rare  before  pu- 
berty. In  all  but  2  of  the  cases  bacteriologic  examination  discovered 
no  organisms.  Quinin  and  arsenic  internally  have  been  followed  by 
good  results  in  a  few  cases.  The  rapid  appearance  of  the  swelling  and 
the  equally  rapid  subsidence  suggest  that  the  lesion  is  vasomotor  in 
origin,  and  therefore  dependent  on  a  disturbance  of  the  nervous  system,, 
and  this  view  is  supported  by  the  frequent  occurrence  of  neuralgia  in 
many  of  the  cases.    In  one  instance  exophthalmic  goiter  was  also  present.. 

1  Intercol.  Med.  Jour,  of  Australasia,  Apr.  20,  1904.  =  June  11,  1904. 
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Rudolph  Matas'  discusses  the  treatment  of  bilateral  cicatricial 
ankylosis  of  the  jaws.  Cicatricial  trismus  in  early  childhood  inter- 
feres with  the  de\el()pment  of  the  lower  jaw  and  it  remains  rudimentary 
in  size  and  shape.  The  eruption  of  the  permanent  teeth  is  likewise  in- 
terfered ^^ith,  the  molars  making  their  appearance  in  vicious  attitudes. 
The  secretions  of  the  mouth  are  malodorous  from  stagnation,  and  there 
is  a  drooling  of  saliva  when  the  angles  of  the  mouth  are  involved  in  the 
contraction.  The  entire  muscular  apparatus  undergoes  atrophic  changes 
from  arrested  development  and  disuse.  In  some  cases  the  scar  tissue 
in  the  rear  mouth  undergoes  osseous  infiltration.  The  various  pro- 
cedures which  have  been  recommended  for  the  permanent  relief  of  cica- 
tricial occlusion  of  the  jaws  are:  1.  Division  and  excision  of  the  scar 
tissue  with  substitution  of  transplanted  skin  or  of  mucous  flaps  for  the 
lost  mucosa.  2.  Division  and  detaclmient  of  tendinous  insertions  and 
aponeurotic  expansions  of  the  muscles  of  mastication  at  their  surface  of 
attachment  to  the  lower  jaw  (masseter,  pterygoid,  etc.),  after  division 
of  the  cicatricial  bands  in  the  mouth.  3.  Creation  of  a  new  point  or  center 
of  motion  in  the  body  of  the  jaw  (pseudarthrosis)  by  osteotomy  in  front 
of  the  resisting  and  unyielding  scar  masses  when  these  exist  in  the  post- 
buccal  space.  4.  Excision  of  the  temporomaxillary  joint,  condyle,  or 
part  of  the  lower  jaw,  with  or  without  associate  1  myoplast}'.  The  opera- 
tive treatment  must  be  guided  by  a  full  knowledge  of  the  seat  of  the 
conflicting  bands,  their  extent,  their  density,  and  their  association  \\ith 
secondary  developmental  defects  or  associated  lesions  in  the  osseous, 
articular,  and  muscular  apparatus  of  the  lower  jaw.  The  intractable 
and  difficult  cases  are  those  in  which  the  lesions  are  symmetric  and 
bilateral,  which  begin  in  inflammatory  and  necrogenic  processes  in  the 
mucous  membrane  of  the  retrovestibular  and  pterj-goid  regions  of  the 
mouth  in  early  childhood.  The  best  results  are  obtained  by  early  and 
persistent  treatment.  In  neglected  cases  no  single  operative  method 
is  sufficient  to  obtain  permanent  relief.  The  cases  involving  the  anterior 
portion  of  the  mouth  and  cheek  are  most  favorable  for  treatment,  and 
the  simple  method  of  division  of  the  cicatrices  suggested  by  Mears  will 
probably  suffice.  In  the  deeper  cases  a  combination  of  methods,  includ- 
ing autoplastic  skin  transplantations,  osseous  section  with  the  creation 
of  a  unilateral  pseudarthrosis  (Esmarch),  with  or  without  myoplasty, 
will  be  required  to  obtain  a  moderate  degree  of  motion.  Siinple  plastic 
operations  to  replace  the  lost  mucous  membrane  by  transplanting  skin 
are  necessary  but  not  sufficient  in  posterior  cicatricial  contraction.  They 
are  adjuncts  to  pseudarthrosis.  In  making  a  false  joint  by  Esmarch's 
or  Rizzoli's  method  it  is  important  that  the  procedure  should  be  Imiited 
to  one  side  only,  because  a  bilateral  pseudarthrosis  will  result  in  loss  of 
control  of  the  intervening  fragment.  The  best  results  are  obtained  by 
unilateral  pseudarthrosis,  combined  with  bilateral  plastic  dermal  trans- 
plantations, to  which  may  be  added,  in  the  gravest  cases,  excision  of  the 
maxillar}^  cond}'le  on  the  side  opposite  the  pseudarthrosis,  without 
damaging  the  temporal,  pterygoid,  or  masseteric  attachments.  B}-  the 
'  Jour.  Am.  Med.  Assoc,  Nov.  28,  1903. 
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combinations  of  the  methods  above  presented  and  a  prolonged  course 
of  maxillary  gymnastics  following  osteoplasty,  functional  results  may 
be  obtained  even  in  the  most  forbidding  cases,  without,  however,  the  ex- 
pectation of  attaining  the  surgical  idea,  as  to  either  cosmetic  or  func- 
tional result.  A  case  is  reported  in  which,  after  6  operations,  a  fairly 
satisfactory  result  w^as  obtained. 

W.  J.  Roe^  reports  2  cases  of  bilateral  bony  ankylosis  of  the  tem- 
poromaxillary  articulation  treated  by  resection  of  the  condyles  of  the 
lower  jaw.  He  is  of  the  opinion  that  bony  ankylosis  in  this  joint  in- 
variably results  from  fracture.  Fracture  of  the  neck  of  the  condyle 
was  found  6  times  in  41  cases  of  fracture  of  the  lower  jaw.  In  these 
cases  the  fragments  are  displaced  tow^ard  the  zygoma,  to  which  they 
become  united  by  callus-formation.  Even  with  bony  ankylosis  it 
may  be  possible  to  move  the  jaw  to  a  slight  extent,  o^wing  to  spring- 
ing of  the  bone.  The  operation  performed  consists  of  a  vertical  in- 
cision 1^  inches  in  length  over  the  condyle  of  the  lower  jaw. 
The  fibers  of  the  masseter  are  split  by  blunt  dissection  and  the  condyle 
removed  subperiosteally.  Injury  to  Steno's  duct  and  the  facial  ner^'e 
is  avoided  by  the  blunt  dissection.  The  greatest  danger  dviring  the 
operation  is  from  asphyxia.  In  one  of  Roe's  patients  it  was  necessary 
to  perform  quick  laryngotomy.  This  accident  is  due  to  the  falling 
backward  of  the  hyoid  bone  when  the  jaw  is  opened,  thus  causing  the 
base  of  the  tongue  and  the  posterior  surface  of  the  larynx  to  come  in  con- 
tact. To  relieve  asphyxia  the  jaw  should  not  be  pried  open,  but  should 
be  restored  to  the  position  it  occupied  when  ankylosed.  In  addition,  if 
necessary,  a  tenaculum  may  be  put  under  the  hyoid  bone  to  pull  it  for- 
ward. Recent  fracture  of  the  condyle  should  be  treated  with  an  inter- 
dental splint  or  the  Angle  method. 

F.  T.  Stewart^  reports  a  case  of  unilateral  bony  ankylosis  of  the 
temporomaxillary  articulation  following  necrosis  of  the  lower  jaw  in 
a  child  of  6  years,  in  which  a  successful  result  was  obtained  by  excision 
of  the  condyle  of  the  lower  jaw. 

G.  L.  Walton^  gives  the  results  of  cervical  dislocation  in  7  cases  com- 
ing under  his  observation.  Two  reduced  themselves  during  sleep,  3 
during  etherization,  and  2  were  reduced  by  the  method  suggested  by 
Walton.  In  cervical  dislocation  the  head  is  tilted  and  rotated.  If  an 
articular  process  on  the  left  slips  forward,  the  head  will  be  rotated  to 
the  right;  if  the  process  slips  downward  into  the  notch,  the  head  mil  be 
tilted  to  the  left ;  if  the  articular  process  has  become  caught  on  the  crest 
of  the  process  below,  the  head  will  be  tilted  to  the  right  as  well  as  ro- 
tated to  the  right.  In  bilateral  dislocation  the  head  mil  be  carried  for- 
ward and  tilted  backward.  In  the  majority  of  cases  of  unDateral  dis- 
location no  paralysis  occurs,  sufficient  of  the  lumen  being  left  for  the 
safe  passage  of  the  spinal  cord.  In  the  unilateral  cases  coming  under 
Stewart's  observation  paralysis  occurred  in  2  only,  and  this  was  due  to 
root-pressure.     In  one  case  of  bilateral  dislocation  spastic  paralysis  of 
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the  lower  extremities  indicated  pressure  upon  the  spinal  cord  itself.  The 
method  of  reduction  will  be  made  clear  by  the  following  diagram  (Fig.  27) : 
"  This  diagram  shows  the  upper  surface  of  the  lower  of  the  two  vertebras 
concerned,  that  is,  the  one  in  normal  position.  The  articular  processes 
of  this  vertebra  are  marked  x,  x.  The  left  articular  process  of  the  ver- 
tebra above  having  slipped  into  the  intervertebral  notch  (?/),  the  situa- 
tion of  the  spinous  process  of  the  dislocated  vertebra  will  be  indicated 
b}^  the  dotted  lines.  The  direction  in  which  the  head  must  be  tilted  for 
reduction  is  indicated  by  the  line  z  (in  other  words,  if  the  patient  is 
facing  north,  the  head  must  be  tilted  southeast).  Slight  rotation  in 
the  direction  of  the  short  curved  arrow  on  the  right  of  the  diagram  may 
be  necessary  to  free  the  process.  After  the  articular  process  is  freed, 
rotation  into  place  in  the  direction  of  the  long  curved  arrow  on  the  left 
of  the  diagram  will  complete  reduction.  In  case  the  right  articular 
process  is  displaced  by  the  dislocation,  these  movements  must  be  re- 
versed .  The  patient 
should  be  in  the  sitting 
position  for  the  opera- 
tion, and  the  head  should 
be  rocked  without  trac- 
tion, for  traction  only 
lessens  the  effectiveness 
of  the  fulcrum  necessar}' 
to  reduction." 

Dislocation  of  the 
outer  end  of  the  clav- 
icle, with  a  report  of  4 
cases,  is  the  title  of  a 
paper  presented  by  J.  G. 
Sheldon,^  who  divides 
these  injuries  into  2 
classes — those  in  which 
the  coracoclavicular  liga- 
ments are  completely 

torn,  and  those  in  which  complete  rupture  of  these  ligaments  has 
not  occurred.  The  latter  group  can  be  treated  successfully  without 
operation,  but  those  in  which  there  is  complete  rupture  require  operative 
procedures  in  order  to  secure  satisfactory  results.  Complete  rupture  of 
the  ligaments  is  indicated  by  the  following  signs :  "1.  Inability  to  reduce 
the  dislocation.  2.  Separation  of  the  articular  surfaces  more  than  one 
inch.  3.  Ability  to  produce  a  longitudinal  separation  of  the  articular  sur- 
faces -3-  of  an  inch,  or  to  easily  elevate  the  outer  end  of  the  clavicle.  4. 
Marked  tendency  to  recurrence  of  the  dislocation."  The  most  approved 
method  of  operation  consists  in  exposure  of  the  joint  by  incision;  drilling 
the  clavicle  and  acromion;  passing  and  t}'ing  two  absorbable  sutures;  ap- 
proximating ligaments  and  fascia  with  fine  catgut;  suturing  the  skin 
wound  with  silkworm-gut.  Drainage  is  not  necessary.  In  operating 
'  Ann.  of  Surg.,  Sept.,  1903. 


Fig.  27. — Diagram  of  upper  surface  of  lower  vertebra, 
arrows  indicating  movements  for  re  luction  (Walton,  in 
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old  cases  it  may  be  necessary  to  free  the  clavicle  from  cicatricial  tissue 
before  complete  reduction  of  the  dislocation  can  be  accomplished.  Shel- 
don quotes  freely  from  the  literature  of  this  subject,  and  reports  the 
results  of  some  experiments  in  the  production  of  dislocations  of  the 
outer  end  of  the  clavicle  upon  the  cadaver. 

M.  Cavaillon^  reports  the  reduction  of  a  6  months'  old  subcoracoid 
dislocation  of  the  shoulder.  The  scapula  Avas  fixed  by  means  of  a 
sheet  held  by  assistants.  The  head  of  the  bone  was  mobilized  by  rota- 
tion, abduction,  and  circumduction.  Reduction  was  then  effected  by 
extension  at  right  angles  to  the  body  and  levering  the  head  of  the  bone 
into  place  over  a  compress  under  the  upper  third  of  the  bone.  Tem- 
porary paralysis  of  the  median  nerve  folloAved. 

Carl  Beck-  reports  a  case  of  humeroacromial  suture  for  habitual 
dislocation  of  the  shoulder.  An  incision  was  made  between  the  del- 
toid and  pectoralis  major  muscles,  the  capsule  was  contracted  by  a 
purse-string  suture,  and  a  silver  wire  carried  through  the  acromion  and  the 
head  of  the  humerus.  The  wire  was  removed  5  weeks  later.  The  re- 
sult after  6  months  seems  to  be  perfect.  [In  a  case  in  the  Jefferson 
Hospital  Dr.  Dawbarn,  of  New  York  (who  had  kindly  consented  to  hold 
a  clinic),  put  a  purse-string  suture  in  the  capsule.  The  man  was  cured, 
and  has  for  several  years  pursued,  without  trouble,  the  arduous  occu- 
pation of  a  hoseman  in  a  busy  fire  company.  He  drags  hose  and  does 
ladder  work  without  trouble.] 

George  Tully  Vaughan^  reports  a  case  of  subcoracoid  dislocation 
of  the  shoulder  in  which  reduction  was  prevented  by  the  detached 
greater  tuberosity  of  the  humerus.  After  failure  of  the  usual  methods 
for  reduction  arthrotomy  was  performed  and  the  tuberosity  was  dis- 
sected out;  reduction  was  then  easily  effected. 

Maunsell  Moullin  and  Arthur  Keith*  report  a  case  of  backward  dis- 
location of  the  head  of  the  humerus  caused  by  muscular  action. 
The  patient  was  trying  to  strike  a  tennis-ljall  breast  higli  with  a  back- 
handed stroke. 

C.  R.  B.  Keetley^  reports  5  cases  of  old  unreduced  dislocation  of 
the  shoulder-joint  which  were  treated  by  operation;  in  one  a  gold  plate 
was  buried  for  40  days.  Of  100  cases  of  old  unreduced  dislocation  of 
the  shoulder  collected  bj^  Finckh,  reduction  was  attempted  in  73;  in 
nearly  two- thirds  of  these  it  was  successful.  Up  to  the  ninth  week  46 
out  of  55  were  reduced,  and  after  the  ninth  week  there  were  only  2 
successes  out  of  16.  Finckh  says  that  if  no  complication  exists,  the 
prognosis  of  dislocations  2  to  4  weeks  old  is  favorable;  up  to  the  ninth 
week,  ver}'  good.  Cases  of  longer  duration  are  only  exceptionally  re- 
duced without  an  operation.  The  most  common  fracture  complication 
is  separation  of  the  greater  tuberosity  of  the  humerus;  the  next  most 
common  is  fracture  of  the  surgical  or  anatomic  neck.  Cases  in  which 
reduction  is  not  effected  sometimes  improve  wonderfully  in  the  matter 
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of  usefulness.  The  long  head  of  the  biceps  is  occasionally  but  excep- 
tionalh'  torn  from  its  attachments.  The  treatment  lies  between  efforts 
to  make  a  new  joint  b}-  exercises,  and  attempts  to  effect  reduction  by 
means  of  manipulation  or  extension,  open  incision,  and  excision.  Re- 
duction may  be  tried  at  any  time  up  to  the  end  of  the  fourth  month, 
except  in  old  people  with  atheromatous  arteries.  Kocher's  method 
should  be  tried  first,  then  forcible  extension,  and  if  this  fails,  Kocher's 
method  may  be  tried  again.  Fracture  of  the  surgical  neck  of  the  hu- 
merus occurred  in  4  of  Finckh's  73  cases.  Limited  paral3^ses  are  some- 
times caused,  but  they  are  usually  only  temporary.  The  structure 
especially  endangered  is  the  axillary  artery.  In  Stimson's  44  cases  of 
injury  to  the  vessels  the  vein  alone  was  ruptured  in  3,  the  artery  and 
vein  in  2,  and  in  most  of  the  others  the  axillary  artery  Avas  torn  or  one 
of  its  branches  was  uijured.  If  the  patient  is  old  or  if  he  has  some 
visceral  disease,  no  operation  should  be  done,  or  if  operation  seems 
necessary  because  of  pressure  on  the  axillary  nerves  or  vessels,  the  head 
of  the  bone  should  be  resected.  In  other  cases  the  decision  between 
resection  and  attempted  reduction  may  be  deferred  until  the  joint  is 
exposed.  The  best  incision  is  through  the  anterior  margin  of  the  del- 
toid, just  external  to  the  cephalic  vein,  with  a  horizontal  cut  2  or  3  inches 
long  through  the  deltoid,  beginning  at  least  \  inch  below  the  clavicle. 
The  coracoid  process  should  be  divided  and  turned  down  with  the  at- 
tached muscles.  The  greater  tuberosity  should  be  separated  with  a 
chisel.  This  and  the  coracoid  are  sutured  on  again  after  reduction.  The 
head  of  the  humerus  is  freed  from  adhesions  and  reduction  attempted 
by  the  Kocher  method.  If  this  fails,  a  hook  is  placed  around  the  neck 
of  the  humerus  and  another  around  the  neck  of  the  scapula;  assistants 
pull  strongly  on  these  while  the  surgeon  repeats  the  steps  of  the  Kocher 
methods.  If  these  methods  are  unsuccessful,  excision  should  be  per- 
formed. 

George  Tully  \"aughan^  reports  a  case  of  luxatio  erecta  in  a  man 
aged  66  years  who  was  struck  by  a  street-car.  The  arm  pointed  upward  at 
an  angle  of  45°.     Reduction  was  effected  by  extension. 

Charles  A.  Powers^  reports  a  case  of  congenital  dislocation  of  the 
left  radius  and  gives  a  summary  of  the  literature  on  the  sul)ject. 

Joel  Goldthwait^  says  recurrent  dislocation  of  the  patella  is  pe- 
culiar to  young  women,  developing  either  with  or  Avithout  violence,  and 
usually  associated  AAith  flat  foot  and  sometimes  knock-knee.  The  tu- 
bercle of  the  tibia  is  displaced  to  the  outside,  so  that  the  line  of  pull 
of  the  ciuadriceps  is  at  an  angle.  In  extreme  cases  the  dislocation  may 
become  permanent.  If  seen  in  the  beginning,  correction  of  the  flat  foot, 
together  with  treatment  to  improve  the  general  tone,  will  correct  the 
trouble  without  operation.  Operation  consists  in  straightening  the  line 
of  pull  of  the  anterior  thigh  muscles  by  transplanting  the  outer  half  of 
the  patella  tendon,  so  that  it  is  attached  well  to  the  inside  of  the  tuber- 
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cle  of  the  tibia.  If  the  tendon  is  too  long,  it  may  be  shortened  at  the 
same  time.  The  relaxed  capsule  is  a  result  of  the  mechanic  pull,  and 
disappears  as  the  strain  is  removed.  Of  11  cases  treated,  7  were  oper- 
ated upon.  Of  the  operated  cases,  4  had  the  outer  half  of  the  patella 
tendon,  and  one  had  the  entire  tendon,  transplanted  to  the  inside,  and 
as  3  had  both  knees  treated,  there  are  8  operations  with  resulting  strong 
joints  in  7,  the  result  in  the  eighth  being  uncertain.  Of  3  cases  in  which 
other  operations  were  performed,  all  relapsed. 

Arpad  G.  Gerster^  divides  acute  suppurations  of  the  knee-joint 
into  3  groups — metastatic,  traumatic,  and  those  due  to  an  extension 
from  an  adjoining  osteomyelitis.  Metastatic  suppuration  is  mild  in  onset 
and  chronic  in  course;  the  mildest  forms  show  a  tendency  to  spontane- 
ous cure,  and  ought  not  to  be  meddled  with.  They  occur  frequently 
during  and  after  puerperal  fever,  and  in  the  newborn  at  the  time  of  the 
separation  of  the  umbilical  cord.  If  the  local  symptoms  are  troublesome, 
the  joint  should  be  evacuated  by  puncture  and  irrigation  practised. 
Rapid  reaccumulation  will  demand  mcision  and  drainage.  Suppuration 
due  to  osteomyelitis  is  treated  by  arthrotomy  or  by  the  Mayo  method. 
Traumatic  suppuration  is  usually  virulent  and  must  be  dealt  "with  radi- 
cally. 

Maunsell  MouUin^  reports  a  case  of  transplantation  of  the  biceps 
tendon  for  contraction  of  the  knee  due  to  rheumatoid  arthritis,  the 
principle  being  to  weaken  the  flexors  and  strengthen  the  extensors.  The 
patient  was  a  woman  aged  30,  who  had  suffered  many  years  with  rheu- 
matoid arthritis.  An  incision  was  made  on  the  outer  side  of  each  limb; 
the  tendon  detached  from  the  fibula  and  passed  through  a  slit  in  the 
quadriceps  to  the  anterior  surface,  where  it  was  fixed  by  sutures. 

K.  AV.  Monsarrat^  has  operated  upon  14  -cases  of  tuberculosis  of  the 
knee.  When  the  disease  is  in  the  bone  without  involving  the  joint,  it 
should  be  removed  mthout  temporizing,  because  of  the  danger  of  in- 
volvement of  the  jomt.  Anatomically  the  most  important  point  in 
operating  on  such  a  case  is  the  limit  of  the  synovial  membrane.  In 
extension  the  lateral  reflection  leaves  uncovered  the  greater  part  of  the 
lateral  and  posterior  aspect  of  the  femoral  condyle,  both  externally  and 
internally,  and  in  flexion  these  aspects  are  almost  entirely  covered.  Most 
of  his  cases  were  operated  upon  by  erasion.  After  this  operation  flexion 
is  likely  to  occur  if  the  integrity  of  the  extensor  is  interfered  with.  This 
may  be  prevented  by  splitting  the  quadriceps,  the  patella,  and  the  liga- 
mentum  patellae  longitudinally,  and  so  gaining  access  to  the  joint. 
When  the  joint  is  flexed,  each  half  of  the  bisected  extensor  and  the 
patella  lies  outside  the  line  of  the  femoral  condyle,  giving  a  good  view 
of  the  whole  interior  of  the  joint.  At  the  completion  of  the  operation 
the  patella  may  be  wired  and  the  soft  structures  sutured. 

C.  G.  Levison^  reports  a  case  of  lipoma  arborescens  tuberculosum 
of  the  knee-joint  in  a  male  aged  50  Avho  had  suffered  with  a  swollen 
joint  for  several  years.     The  condition  is  characterized  by  the  develop- 
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ment  of  innumerable  villi,  which  undergo  a  fatty  transformation,  the 
process  being  a  lipomatosis  of  hypertrophic  synovial  villi.  In  conse- 
quence of  impaired  nutrition  and  diminished  circulation  infection  \\ith 
the  bacillus  of  tuberculosis  may  occur.  In  the  case  reported  the  joint 
was  opened  and  the  growth  excised. 

Vautrin^  reports  a  case  of  outward  luxation  of  the  knee  compli- 
cated with  laceration  of  the  external  popliteal  nerve.  This  luxa- 
tion is  divided  into  2  varieties — one  in  which  the  patella  is  not  displaced, 
and  the  other  in  which  it  is  carried  over  the  external  surface  of  the 
external  cond3de. 

Percy  W.  G.  Sargent'  reports  a  case  of  upward  dislocation  of  the 
foot  occurring  in  a  man  aged  46  who  fell  a  distance  of  9  feet,  alighting 
on  the  soles  of  his  feet.  The  astragalus  retained  its  normal  relations 
•with  the  foot,  and  was  driven  upward  between  the  tibia  and  fibula  A^ith- 
out  fracturmg  either  bone.  The  points  of  interest  are  the  increase  of 
the  intermalleolar  measurement,  the  prominence  of  the  heel,  the  ap- 
proximation of  the  malleoli  to  the  plane  of  the  sole,  the  absence  of  frac- 
ture, the  absence  of  laceration  of  the  skin,  and  the  extreme  ease  vnth 
which  reduction  was  effected.  Sargent  finds  but  one  similar  case  re- 
corded. 
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Becker'  reviews  the  literature  of  heroin  as  an  anaphrodisiac.  It 
is  preferred  to  lupulin,  camphor,  and  the  bromids  for  the  pain  of  chordee, 
epididymitis,  prostatitis,  cystitis,  and  testicular  neuralgia.  It  is  also 
indicated  in  nocturnal  pollutions,  in  sexual  neurasthenia,  and  after  opera- 
tions on  the  penis  to  prevent  the  morning  erection. 

Galewsky*  has  carefully  studied  14  cases  of  nonspecific  chronic 
urethritis.  This  condition  ensues  after  a  long  incubation — from  8  to  16 
days.  The  symptoms  are  slight,  and  gonococci  cannot  be  found  in  the 
discharge,  although  many  other  microorganisms  have  been  discovered. 
In  many  cases  filaments  may  be  found  in  the  urine  for  a  }-ear  after  the 
original  infection.  Concerning  the  question  of  marriage,  a  negative  atti- 
tude should  be  assumed,  as  the  infectiousness  of  the  condition  is  not 
definitely  kno\Aii. 

Asakura^  publishes  the  results  of  a  bacteriologic  examination  of  the 
nonnal  urethra.  In  14  (12.5  %)  of  112  male  urethras  he  found  strepto- 
cocci, usually  the  Streptococcus  pyogenes.  After  intravenous  injection 
these  organisms  Avould  kill  rabbits  in  from  5  to  10  days. 

Janet®  says  bacteriuria  may  be  due  to  external  or  internal  causes. 
The  most  freciuent  external  cause  is  infection  of  the  bladder  with  the  colon 
bacillus.  This  variety  of  cystitis  responds  to  irrigations  unless  there 
is  involvement  of  the  ureter  or  kidney.     Bacteriuria  of  internal  origin 

'  Rev.  de  Chir.,  1904,  No.  4.  ^  Lancet,  Oct.  17,  1903. 

^  Berl.  klin.  Woch.,  Nov.  23,  1903. 

'  Zent.  f.  d.  Krankh.  d.  Ham-  u.  Sexual-Organe,  1903,  Bd.  xiv,  Heft  9. 
'  Zent.  f.  d.  Krankh.  d.  Ham-  u.  Sexual-Organe,  1903,  Bd.  xiv,  Heft  3. 
°  Ann.  des  Mai.  des  Organes  Genito-urin.,  1903,  No.  3. 
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is  usually  due  to  cocci,  occasionally  to  the  colon  bacillus;  the  infection 
comes  by  contiguity  from  a  neighboring  organ  or  from  a.  distance  by  the 
blood.  The  cause  is  often  difficult  to  ascertain,  and  the  treatment  is 
unsatisfactoiy.  A  prostatitis  or  vesiculitis  may  repeatedly  infect  the 
bladder.  It  should  be  determined  whether  jjrostatitis  is  the  cause  or 
effect  of  bacteriuria,  as  microorganisms  eliminated  through  the  urine 
may  cause  inflammation  of  the  urethral  mucous  membrane.  If,  after 
washing  out  the  bladder,  a  few  bacteria  can  be  found  in  the  urine,  the 
infection  is  in  the  lower  urinary  tract;  if  many  bacteria  are  found,  the 
infection  is  renal  or  ureteral.  Bacteriuria  the  result  of  infection  of  the 
bladder  or  prostate  is  treated  by  irrigations  and  massage,  with  urotropin 
internally.  Bacteriuria  of  internal  origin  is  less  rare  than  is  generally 
supposed;  bacteria  appear  in  the  urine  in  certain  intestinal  diseases,  as 
typhoid  fever  and  membranous  enteritis.  A  colon  bacillus  cystitis  may 
accompany  constipation.  In  these  cases  urinary  remedies  are  useless. 
In  any  case  urotropin  is  the  best  internal  remedy,  but  before  giving 
large  doses  of  this  drug  the  cpestion  of  individual  idiosyncrasy  should 
be  determined. 

MacLaurin^  states  that  recent  bacteriologic  work  appears  to  throw 
doubt  on  the  value  of  the  microscope  as  a  diagnostic  agent  in  gon- 
orrhea. The  appearance  of  the  real  gonococcus  is  fairly  definite,  and 
it  is  undoubtedly  pathognomonic;  but  it  may  be  confused  with  other 
cocci  and  apparenth"  is  not  always  found.  It  is  found  only  by  cover- 
slip  preparations  in  23  %  of  cases  having  a  clinical  history  of  gonorrhea. 
It  is  a  small  diplococcus,  in  shape  like  2  kidneys  placed  together;  it  de- 
colorizes with  Gram's  method,  and  occurs  in  clumps.  To  be  character- 
istic, these  clumps  ought  to  occur  in  and  around  the  pus-cells,  but  they 
may  occur  independently.  Other  cocci  resembling  these  are  also  found ; 
they  occur  in  smaller  clumps  in  the  cells,  but  generally  retain  Gram's 
stain.  A  positive  discovery  of  the  gonococcus  is  valuable  evidence;  its 
absence  is  not  of  great  weight  one  way  nor  the  other.  For  the  treat- 
ment of  gonorrhea  in  the  female  the  following  is  recommended:  A 
speculum  is  passed  and  all  discharge  dried  aAvay  both  from  the  os  uteri 
and  from  the  external  parts.  The  whole  canal  is  then  swabbed  with 
silver  nitrate,  20  grains  to  the  ounce.  This  is  left  to  act  for  a  few  min- 
utes, and  then  washed  with  water  containing  a  little  common  salt.  A 
plug  of  cotton-wool  soaked  in  ichthyol  1  part  and  glycerin  9  parts  is 
then  inserted  and  left  for  12  hours.  This  treatment  is  repeated  twice 
weekly,  the  patient  inserting  a  plug  every  night.  She  should  be  warned 
that  ^^dth  every  case  the  nitrate  will  stain  the  underlinen  and  that  the 
course  of  the  disease  is  often  very  tedious.  The  value  of  the  douche  is 
questionable;  it  often  causes  much  pain,  and  the  nozle  may  carry  the 
infection  higher. 

J.  S.  Purdy^  speaks  of  the  value  of  argyrol  in  the  treatment  of  gonor- 
rhea. Its  effect  on  the  mucous  membrane  is  bland  and  nonirritating ;  he 
has  seen  no  complications  during  its  use.  Its  only  objection  is  its  cost. 
Like  other  silver  jjreparations,  it  causes  stains  on  Ihien  and  undercloth- 

>  Austral.  :\Io(l.  Caz.,  Nov.  20,  1903.  =*  Lancet,  Dec.  19,  1903, 
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iiig;  these  are,  however,  easily  removed  by  a  sohition  of  potassium 
iodid  and  warm  water.  He  has  also  found  argyrol  of  value,  in  50  % 
solution,  in  tertiarv'-  syphilitic  ulcers  and  syphilitic  lesions  of  the  mucous 
membrane  of  the  tongue,  mouth,  and  nose. 

Ferdinand  Fuchs^  reconnnends  albargin  for  the  abortive  treat- 
ment of  gonorrhea.  Albargin  contains  25v,7  V(  silver  nitrate,  and  is 
soluble  in  water.  The  treatment  should  be  used  within  2  or  at  the  latest 
3  days  after  infection.  Fuchs  distends  the  anterior  urethra  with  a  2  % 
solution,  which  is  retained  for  5  minutes;  this  is  followed  by  a  second 
injection,  which  is  retained  for  3  minutes.  The  third  injection  is  now 
given  and  is  retained  for  2  minutes.  In  6  cases  in  which  this  treat- 
ment has  been  used  the  results  have  been  very  satisfactory. 

Moriz  Porosz^  recommends  as  an  efficient  prophylactic  against 
gonorrhea  a  1  %  to  2  %  solution  of  pure  concentrated  nitric  acid  as 
an  injection  after  coitus. 

Paul  Rychner^  speaks  warmly  of  the  value  of  ichthargan  in  the 
treatment  of  gonorrhea  ui  all  its  manifestations.  He  reports  22  cases 
which  recovered  quickh',  without  pain,  from  the  treatment  and  -without 
complications.  He  recommends  urethroA^esical  irrigations  with  a  ^  % 
to  ^  %  solution,  or  injection  with  a  similar  solution,  and  finally  instillation 
with  a  2  %  solution. 

E.  FraenkeP  writes  on  the  treatment  of  vaginal  gonorrhea  by  the 
application  of  yeast.  This  "zymin  "  is  composed  of  dead  yeast-cells, 
but  is  as  efficient  as  the  living  yeast.  In  5  cases  of  chronic  vaginal 
and  cervical  leukorrhea  and  hi  2  cases  of  gonorrhea  the  treatment  was 
followed  by  prompt  recovery. 

F.  Carcy^  says  there  is  no  specific  treatment  for  gonorrheal  epi- 
didymitis. Direct  injury  may  be  done  by  frequent  inunctions  of  such 
drugs  as  mercury.  Absolute  rest  of  the  organ,  together  with  sodium 
salicylate,  is  the  best  treatment.  Severe  pain  or  a  slight  tendency  to- 
ward absorption  calls  for  puncture. 

J.  Janet**  gives  the  following  regulations  for  the  prophylaxis  of 
gonorrhea:  On  the  feminine  side,  a  sponge  is  introduced  into  the 
^'ag^na  before  coitus,  and,  immediately  afterward,  the  sponge  is  removed, 
the  vagina  irrigated,  and  the  bladder  emptied;  on  the  male  side,  the 
bladder  is  emptied  and  the  penis  washed  with  soap  and  water.  Other 
methods  of  prophylaxis  are  the  condom,  the  introduction  of  vaselin  into 
the  meatus  before  coitus,  washing  after  coitus,  paying  particular  atten- 
tion to  the  prepuce  and  the  frenum,  with  a  1  '"^  solution  of  sul)limate,  or, 
lastly,  the  dropping  of  a  silver  solution  into  the  meatus. 

0.  Abraham'  recommends  for  the  treatment  of  gonorrhea  in 
women  a  suppository  consisting  of  yeast,  asparagin,  and  gelatin,  the  whole 
being   covered   by  paraffinol.     Of  34  cases  in  which  this  treatment  was 

'  Therap.  i\[onatsh.,  190.3,  No.  10.  -  Dennat.  Zent.,  May,  1903. 

^  Ann.  (les  Mai.  des  Organes  Genito-urin.,  1903,  No.  17. 

*  Deut.  med.  Woch.,  1904,  No.  1. 

^  These  de  Paris,  1903;  Zent.  f.  Harn-  u.  Sexual-Organe,  vol.  xv,  No.  5. 

"  Ann.  de  la  Policlinique  cent,  de  Bruxelles,  1903,  p.  274. 

'  Deut.  med.  Presse,  1903,  No.  20. 
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used,  30  recovered  in  from  5  to  23  days.  In  the  28  cases  in  which  gon- 
ococci  were  found  before  the  treatment,  the  organisms  could  not  be  dem- 
onstrated at  the  end  of  treatment. 

H.  Khmeck^  reports  2  cases  of  membranous  urethritis  occurring 
in  the  course  of  gonorrhea.  In  both  cases  strong  injection  fluids  had 
been  used  before  the  appearance  of  the  membrane.  The  membrane 
consisted  of  fibrin  and  epithelial  cells,  streptococci,  bacilli,  but  no  gon- 
ococci. 

Peyri^  warmly  recommends  picric  acid  in  the  treatment  of  gon- 
orrhea. He  uses  a  1  %  to  2  %  solution  as  an  injection.  The  dis- 
charge, together  with  the  gonococci,  should  disappear  mthin  2  weeks. 
The  patient  experiences  no  discomfort.  The  treatment  is  as  eflficacious 
in  chronic  gonorrhea  as  in  the  acute  form. 

E.  Rottenbiller,^  as  the  result  of  the  study  of  111  cases  of  gonorrheal 
rheumatism,  reaches  the  following  conclusions:  This  complication  of 
gonorrhea  is  frequent.  In  about  33  %  of  the  cases  more  than  one  joint 
was  involved.  There  seems  to  be  a  parallelism  between  the  clinical 
course  of  the  disease  and  the  number  of  the  bacteria  found.  Mixed  infec- 
tion is  very  frequent.  A  long  course  and  great  tendency  to  destruction 
are  characteristic.  Anemic  and  lymphatic  individuals  seemed  particu- 
larly prone  to  the  condition.  The  rheumatic  infectious  arthritis  gives 
a  certain  immunity  against  gonorrheal  arthritis.  In  the  therapy,  before 
all  things  one  should  attend  to  the  urethral  discharge. 

Blokusewski,^  in  an  investigation  concerning  the  prophylactic 
treatment  of  gonorrhea,  found  albargin  very  lethal  to  the  gonococci. 
In  a  3  '^^c  solution  gonococci  were  killed  in  10  seconds;  in  a  4  %  solution, 
in  5  seconds;  and  in  a  5  %  solution  they  were  killed  immediately.  He 
uses  a  hand-apparatus  and  an  8  %  solution  of  albargin.  For  proph}'- 
laxis  against  syphilis  he  advises  a  rubbing  into  the  penis,  before  coitus, 
of  an  ointment  containing  1.6  %  formalin. 

Serre  and  Delipny'  advise  the  followig  for  the  abortive  treatment 
of  gonorrhea :  By  means  of  a  blunt  instillation  syringe  (18  to  20  F. 
caliber)  a  5  %  solution  of  silver  nitrate  is  put  into  the  urethra.  The 
syringe  is  passed  into  the  urethra  for  8  cm.,  a  few  drops  of  the  solution 
expressed,  and  the  syringe  slowly  withdrawn  as  the  solution  is  injected 
drop  by  drop.  The  patient  urinates  before  treatment  and  must  not 
urinate  for  2  hours  after  the  treatment.  This  instillation  cannot  be 
used  again  for  a  few  days  on  account  of  the  reaction.  By  means  of  this 
treatment  recovery  will  ensue  in  75  %  of  those  seen  on  the  first  day 
and  in  50  %  of  those  seen  on  the  second  day. 

M.  Reifsner"  says  the  value  of  internal  treatment  in  gonorrhea  is 
doubtful.  The  most  favorable  combination  is  that  of  santal  oil  (80  %) 
with  kawaharze  (20  %),  or  gonosan,  as  it  is  called.     Kawaharze  acts  as 

»  Wien.  med.  Presse,  1903,  No.  49. 

'  Gazeta  Med.  Catalana,  Rev.  espanola  de  sif.  y  derm.  Vias  urinarias,  1904, 
No.  61 ;    Zent.  f.  Harn-  u.  Sexual-Organe,  1904,  vol.  xv,  No.  6. 
^  Budapest  kgl.  Aerzteverein,  Dec.  5,  1903. 

*  Derm.  Zent.,  vol.  vii,  No.  2.  "  La  Presse  m^d.,  1903,  S.  450. 

«  Deut.  med.  Zeit.,  1903,  No.  5. 
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an  astringent  and  anesthetic.  Reifsner  has  used  it  in  35  cases  with  the 
best  resuhs. 

C.  A.  Powers^  reports  a  case  of  diffuse  gonococcus  infection  of 
the  entire  upper  extremity.  The  patient  was  a  man,  aged  28,  who, 
on  the  ninth  day  of  a  urethritis,  complained  of  pain  about  the  elbow. 
The  infection  spread  and  finally  involved  the  whole  upper  extremity. 
A  number  of  incisions  were  made  into  the  arm,  all  of  which  liberated  a 
thin,  clear  fluid,  except  one  near  the  elbow,  which  gave  exit  to  a  thin 
pus.  Cover-slips  and  cultures  showed  gonococci  and  staphylococci. 
Later  the  infection  spread  to  the  chest,  neck,  and  parotid  gland.  Re- 
covery finally  took  place.  Practically  all  the  tissues  of  the  body  may 
be  affected  by  the  gonococcus.  Most  often  the  process  invades  the 
joints,  but  the  gonococcus  has  been  recovered  from  the  peritoneum,  the 
pleura,  the  pericardium,  myocardium  and  endocardium,  the  meninges 
of  the  brain  and  spinal  cord,  the  periosteum,  the  perichondrium,  muscles 
and  tendon-sheaths,  bursas,  fascia,  the  skin,  distant  lymphatic  glands, 
the  parotid  glands,  the  kidney,  and  the  blood-current. 

T.  J.  Strong^  reports  a  case  of  systemic  infection  by  the  gono- 
coccus. Following  a  gonorrhea,  pain  and  swelling  occurred  in  the 
right  neck,  arm,  and  leg  and  in  the  left  arm.  Later  several  abscesses 
were  opened,  and  from  these  was  obtained  a  pure  culture  of  gonococci. 
Recover}^  finally  took  place. 

C.  Engelbreth^  recommends  for  the  abortive  treatment  of  gonor- 
rhea irrigation  (Janet)  of  the  anterior  urethra  with  a  i  %  to  J  %  solu- 
tion of  silver  nitrate.  The  abortive  treatment  can  be  applied  only  dur- 
ing the  first  2  or  3  days,  while  the  inflammation  is  superficial.  In  9 
cases  in  which  this  treatment  was  used  the  discharge  ceased  in  2  days. 

Oscar  Hoffman^  says  that  metastases  of  gonorrhea  to  distal  points 
of  the  body,  such  as  the  joints,  pleura,  and  endocardium,  cannot  be 
accounted  for  by  extension  through  continuity.  He  lays  great  stress 
on  the  importance  of  erection  in  forcing  the  gonococci  into  the  blood- 
and  lymph-streams.  Hence  the  importance  of  therapeutic  methods 
for  the  prevention  of  erections  during  the  course  of  an  attack  of  gon- 
orrhea. 

Lewin^  points  out  the  great  difference,  both  clinically  and  patholog- 
ically, between  the  gonorrhea  which  attacks  squamous  epithelium  and 
that  which  attacks  c}'lindric  epithelium.  When  the  gonococcus  invades 
squamous  epithelium,  such  as  that  which  covers  the  female  urethra,  the 
vagina,  and  the  fossa  navicularis,  the  disease  is  mild,  the  inflammation 
superficial,  and  recovery  in  many  cases  is  spoiitaneous.  The  chief  dan- 
ger of  this  variety  is  that  it  may  spread  to  parts  covered  by  the  cylindric 
epithelium  in  which  the  gonococcus  buries  itself  and  penetrates  into  the 
subepithelial  tissues.  Irrigations  and  injections  will  cure  superficial 
gonorrhea  only.     The  best  method  is  that  of  Janet;    the  best  solution, 

'  Med.  Rec,  Oct.  3,  1903.  '  Jour.  Am.  Med.  Assoc,  May  14,  1904. 
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'  Zent.  f.  d.  Krankh.  der  Harn-  u.  Sexual-Organe,  1903,  Bd.  xiv,  Heft  5. 
^  Med.  Rev.  of  Rev.,  Mar.  25,  1903. 
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protargol,  j  %.  When  the  case  is  not  seen  until  the  deeper  tissues  are 
involved,  irrigations  are  of  little  value  and  the  treatment  should  be  ex- 
pectant until  the  violent  symptoms  subside. 

Frazer^  believes  the  prostate  to  be  affected  in  90  %  of  the  cases  of 
gonorrhea  of  the  posterior  urethra.  The  prostatitis  varies  from  a  super- 
ficial involvement  of  the  ducts  of  the  glands  to  infection  of  the  Avhole 
gland.  When  the  organ  feels  irregular,  only  groups  of  glands  are  in- 
flamed; when  the  whole  organ  is  uniformly  enlarged,  the  inflammation 
is  universal.  The  gonococci  invade  the  prostate  from  the  posterior 
urethra,  penetrate  between  the  cells  of  the  tubules,  and  invade  the  sub- 
epithelial tissues.  The  tubules  are  distended  with  altered  prostatic 
secretion,  pus-cells,  and  gonococci.  With  removal  of  the  cause  the  in- 
flammation sul^sides  when  the  patient  is  young,  the  connective  tissue 
contracts,  and  the  gland  becomes  hard.  In  older  individuals  the  con- 
nective-tissue increase  is  apt  to  continue,  causing  an  increase  in  the  size 
of  the  gland. 

H.  G.  Klotz'  treats  acute  and  subacute  anterior  gonorrhea  by 
retrograde  injections  of  stronger  solutions  of  silver.  He  is  convinced 
that  the  mucous  membrane  of  the  urethra  shows  nuich  less  irritation, 
subjective  and  objective,  when  solutions  are  allowed  to  flow  in  a  retro- 
grade direction — that  is,  from  the  bulbus  to  the  meatus — than  when  ad- 
ministered in  the  contrary  direction — from  the  meatus  to  the  bulbus. 
The  syringe  he  uses  is  an  enlarged  Braun's  intrauterine  SA'ringe,  the 
opening  in  the  tube  being  located  in  the  side  of  a  bulb  at  the  end  of 
the  syringe,  so  that  the  flviid  is  not  easily  projected  beyond  this  point 
of  the  syringe  itself.  Lubricated  Avith  the  injection  fluid  (protargol, 
argonin,  albargin)  or  some  other  lubricant,  the  point  of  the  tube  is  care- 
fully inserted  within  the  orifice  and  quickly  passed  down  to  the  bulbus, 
when  the  syringe  is  slowly  emptied  of  its  contents.  The  fluid  is  retained 
in  the  canal  for  2  or  more  minutes.  Eight  or  10  hours  after  the  injection 
the  patient  should  begin  injections  of  some  of  the  common  antiseptic 
or  astringent  solutions.  After  4  or  5  days  the  silver  injection  should  be 
repeated,  and  at  this  time  the  condition  of  the  urethra  warrants  a  stronger 
solution.  Treatment  is  continued  in  this  manner  until  the  discharge 
disappears,  when  all  injections  are  discontinued.  Toward  the  end  of  the 
injections  the  test  with  beer  is  allowed.  If,  after  a  reasonable  number 
of  injections,  a  cure  or  decided  improvement  has  not  been  effected,  an 
endoscopic  examination  usually  reveals  some  local  condition  which  ex- 
plains the  persistence  of  the  trouble.  A  cure  should  be  conceded  if  the 
gonococci  do  not  reappear  after  several  weeks  of  return  to  the  usual 
mode  of  living.  It  is  not  always  possible  to  remove  all  the  threads,  and 
efforts  to  accomplish  this  object  often  do  more  harm  than  good.  These 
filaments  are  innocuous,  provided  there  are  no  gonococci  found  on  re- 
peated examination.  He  has  used  silver  nitrate  in  solution  of  from  yV  % 
to  \  %.  When  the  inflammation  is  intense  and  the  mucous  membrane 
very  sensitive,  he  occasionall}'  resorted  to  thallin  in  7  %  solution.  Of 
the  various  organic  solutions,  albargin  seemed  to  be  the  most  satisfac- 

1  Brooklyn  Med.  Jour.,  Apr.,  1903.  =>  Med.  News,  July  11,  1903 
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tor}'.  Argonin  has  been  employed  up  to  10  %,  protargol,  2  %  to  4  %, 
albargin,  1  %  to  5  %,  ichthargan,  up  to  2  %,  argentamin,  from  5  %  to 
10  %.  All  the  newer  remedies  cause  an  increase  in  inflammation  and 
secretion,  furnishing  a  more  favorable  condition  for  the  development 
of  the  gonococcus;  therefore  it  is  advisable  to  use  a  gonococcidal  injec- 
tion only  at  stated  intervals,  to  avoid  cumulative  irritation ;  in  the  inter- 
val an  astringent  antiseptic  injection,  such  as  tiie  followuig,  should  be 
used : 

R.     Boric  acid    1.5  gm.  (24  grains) 

Lead  acetate 

Zinc  sulfate,  of  each  75.0  cgm.  (12  grains) 

Glycerin 4.0  gm.  (1  dram) 

Water 120.0  gm.  (4  ounces) 

Cases  coming  under  treatment  within  a  few  days  after  infection  are 
cured  within  a  few  days. 

E.  C.  Burnett^  investigated  the  permeability  of  the  urethra  for 
certain  silver  salts.  He  conducted  a  series  of  experiments  with  argyrol 
on  dogs.  This  salt  is  very  soluble  and  readily  washed  from  animal 
tissues.  It  was  necessary  to  find  some  means  of  precipitating  it  into  the 
tissues.  A  solution  of  hydrogen  sulfite,  slightly  acidulated  with  hydro- 
chloric acid,  produced  an  insoluble  black  stain  of  the  tissues  containing 
argyrol.  In  the  first  series  of  these  experiments  the  urethras  of  dogs 
were  injected  with  solutions  of  argyrol  in  the  strength  of  from  1  %  to 
5  %.  This  was  repeated  for  6  days,  and  on  the  last  day,  after  washing 
the  urethras  thoroughly  so  that  no  postmortem  staining  could  take  place, 
the  urethras  were  removed.  The  tissues  were  then  immersed  in  a  solu- 
tion of  hydrogen  sulfite  to  fix  the  silver  taken  up  by  the  cell,  and  were 
then  prepared  for  the  microscope.  In  the  next  series  of  cases  rabbits 
were  used  instead  of  dogs.  In  all  the  experiments  the  results  were  the 
same.  It  was  found  that  the  silver  solution  did  not  penetrate,  only  the 
upper  surface  of  the  top  layer  of  cells  showing  a  trace  of  silver  in  the 
form  of  a  thin  black  line  of  silver  sulfite,  the  result  of  the  reduction  of  the 
residue  of  the  silver  salts  with  the  hydrogen  sulfite  left  after  washing. 

A.  Nelken"  considers  the  prostate  in  the  cure  of  gonorrhea.  Most 
practitioners  overlook  the  possibility  of  prostatic  disease  as  complicating 
urethritis  unless  attention  is  called  to  the  gland  by  sharply  defined 
symptoms.  Wassildo  says  that  the  prostate  is  involved  in  94  %  of 
gonorrheas.  In  214  cases  of  gonorrhea  Greene  found  involvement  of 
the  prostate  in  66  % ;  Frazier  found  it  in  90  %  of  the  cases  of  posterior 
urethritis;  in  210  cases  of  posterior  urethritis  Frank  found  the  prostate 
infected  210  times.  A  consideration  of  the  anatomy  of  the  prostate  and 
prostatic  urethra  shows  that  it  is  unreasonable  to  suppose  that  infection 
can  invade  the  latter  and  not  involve  the  former.  The  prostate  is  fre- 
quently infected  without  any  symptoms  pointing  either  to  the  gland  or 
to  the  prostatic  urethra.  In  the  majority  of  the  milder  cases  recovery 
wthout  treatment  takes  place.  Massage  of  the  gland  is  an  essential 
part  of  the  treatment  of  chronic  follicular  prostatitis.     It  should  be  con- 
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tinned  from  5  to  10  minutes  tmce  a  week  in  the  average  case.  It  should 
be  preceded  by  urination  and  followed  l^y  an  antiseptic  urethrovesical 
irrigation. 

Fritz  Meyer^  made  a  careful  search  for  the  gonococci  in  90  cases  of 
chronic  gonorrhea  by  microscopic  and  cultural  methods.  In  58  of 
the  cases  the  organism  was  found  both  by  culture  and  by  the  microscope. 
In  the  remaining  32  the  culture  and  microscope  disagreed,  29  showing 
the  gonococcus  by  culture  and  3  showing  the  gonococcus  by  microscopic 
examination  alone.  In  all  the  cases  the  gonococcus  was  found  either 
by  culture  or  by  microscope  or  by  both.  There  is  no  ideal  method  for 
the  detection  of  gonococci.  One  can  by  neither  chemic  nor  instnunental 
means  obtain  proper  material  from  the  urethral  mucous  membrane  for 
thorough  microscopic  examination.  At  the  present  time  the  cultural 
method  is  much  the  surer. 

Georg  Berg"  reports  an  interesting  complication  of  gonorrhea. 
Durmg  a  first  attack  of  gonorrhea  the  patient  developed  an  epididymitis 
on  the  left  side  and  then  an  epididymitis  on  the  right  side.  That  on  the 
left  side  subsided,  while  that  on  the  right  persisted.  At  the  time  of 
examination  there  were  2  fistulas  in  the  bottom  of  the  scrotum,  appar- 
ently connected  with  the  lower  pole  of  the  right  testicle,  and  which  con- 
tinually leaked  urine.  The  testicle  and  the  spermatic  cord  were  both 
swollen  and  surrounded  by  inflammatory  tissue.  The  discharge  from 
the  urethra  contained  gonococci.  Examination  of  the  urethra  revealed 
no  stricture,  but  by  the  endoscope  was  found  a  bleeding  mass  of  granu- 
lations before  and  behind  the  bulbus,  representing  the  urethral  and  the 
scrotal  fistulas,  which  Berg  believes  to  be  the  result  of  periurethral  ab- 
scess. The  internal  orifices  of  the  fistulas  were  touched  with  a  2  % 
silver  solution  and  finally  closed. 

Baermann^  claims  that  gonorrheal  epididymitis  is  due  to  extension 
of  the  inflammation  along  the  vas  deferens,  and  that  the  gonococci  may 
be  found  in  the  fluid  dra\m  off  by  puncture,  and  that  in  some  cases  the 
gonococci  reside  in  the  epididymis  for  years. 

J.  P.  Tuttle*  calls  attention  to  the  harm  often  done  to  the  rectum 
by  unwise  efforts  to  treat  vesiculitis  through  that  organ.  The  dis- 
ease may  be  due  to  gonorrhea,  tuberculosis,  or  to  invasion  by  the  colon 
bacillus  or  ordinary  pus-organisms.  In  his  experience  it  has  been  rare 
in  those  cases  which  have  not  been  subjected  to  instrumentation  or 
forcible  irrigation  of  the  posterior  urethra.  The  pressure  exerted  on  the 
deep  urethra  by  the  Valentine  method  in  cases  of  spasm  of  the  neck  of 
the  bladder  might  easily  distend  the  ducts  and  carr\^  the  infection  up 
toward  the  vesicles.  Aside  from  painful  erections  and  emissions,  fre- 
cfuent  and  straining  efforts  at  urination,  and  sometimes  retention  of 
urine,  most  of  the  symptoms  were  referred  to  the  perineum  and  rectum. 
There  usually  occurred  aching  in  the  sacrum  and  pelvis,  rectal  tenesmus, 
pain  on  defecation,  shooting  doum  the  legs  into  the  testicle  and  to  the  end 
of  the  penis.     Diagnosis  can  be  made  only  by  rectal  examination,  and 

1  Deut.  med.  Woch.,  1903,  No.  36.  ^  Wien.  med.  Woch.,  1904,  No.  2. 
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this  is  best  done  with  the  patient  in  the  knee-chest  position  and  with  the 
bladder  moderately  filled  with  urine.  The  finger  detects  unusual  heat, 
tenderness,  and  swollen,  irregular  masses  leading  upward  and  outward 
from  the  lateral  lobes  of  the  prostate.  The  prostate  is  usually  swollen 
and  tender.  In  all  such  conditions  requiring  prolonged  rectal  irriga- 
tions 2  soft  catheters  of  rubber  were  more  satisfactory  than  the  metal 
irrigators.  In  the  very  early  stages  cold  water,  gradually  lowered  in 
temperature  from  90°  to  50°  1iy  putting  ice  in  the  reservoir  after  the  flow 
had  begun,  was  best.  The  bag  should  not  be  so  high  as  to  cause  a  forcible 
injection  of  the  fluids;  prolonged  rather  than  intense  cold  was  to  be 
desired.  After  the  acute  symptoms  have  subsided,  one  should  change 
from  cold  to  heat,  being  careful  not  to  raise  the  temperature  above  110° 
to  115°.  To  this  he  advised  the  adding  of  ■!■  %  to  2  %  hydrastis.  When 
the  swelling  and  pain  persisted,  irrigation  over  the  vesicles  through  the 
rectal  speculum  would  often  start  resolution  when  nothing  else  would. 
Temperature  was  best  reduced  by  the  application  of  guaiacol  along  the 
course  of  a  vas  deferens.  Pain  is  best  relieved  by  aconite,  acetanilid, 
or  phenacetin;  opium  should  be  avoided  on  account  of  its  constipating 
effect.  Freciuent  rectal  examinations  should  be  avoided.  Hydrastis 
and  ergot  internally  had  good  effect  in  chronic  conditions. 

Eugene  Fuller'  gives  a  further  report  on  his  method  of  exposing 
and  draining  the  seminal  vesicles.  In  order  to  facilitate  an  accurate 
dissection  through  the  soft,  elastic,  and  yielding  perineal  structures,  they 
should  be  made  to  assume  a  stable  position  by  making  them  taut.  To 
accomplish  this  the  patient,  with  his  thighs  sharply  flexed,  was  put  belly 
downward  on  a  Trendelenburg  table,  the  buttocks  protruding  some- 
what over  the  end,  while  the  flexed  thighs  straddled  the  table.  The  end 
of  the  table  was  then  inclined  upward  quite  sharply.  The  body  was 
maintained  in  this  position  by  sand-bags,  strappings,  and  the  attention 
of  the  assistants.  An  antiseptic  lubricated  cotton  tampon  with  a  tape 
attached  was  pushed  into  the  previously  cleansed  rectum,  well  up  into 
the  region  of  the  sigmoid,  in  order  to  guard  against  bowel  leakage.  No 
catheter  was  necessary  or  advisable,  but  the  bladder  was  emptied  before 
the  administration  of  the  anesthetic.  The  external  incision  consisted 
■of  two,  somewhat  converging,  longitudinal  cuts,  which  were  connected 
at  their  dependent  and  proximal  extremities  by  a  transverse  cut.  The 
longitudinal  cut  to  the  operator's  right  began  a  little  above  the  patient's 
coccyx,  and  just  inside  his  right  ischium,  and  extended  do^vnward  and 
slightly  inward,  keeping  just  within  the  border  of  that  bone,  passing  the 
tuber  ischii,  and  ending  somewhat  below  that  tuberosity,  at  a  point 
laterally  and  about  |  of  an  inch  anteriorly  to  the  anterior  margin  of  the 
anus.  The  longitudinal  cut  to  the  operator's  left  corresponded  exactly 
to  the  one  just  described.  The  transverse  cut  connected  the  converging 
ends,  dividing  the  perineum  transversely,  about  f  of  an  inch  anterior  to 
the  anterior  margin  of  the  anus.  These  cuts  were  deepened,  cutting 
through  the  lower  fibers  of  the  gluteus  maximus  and  the  anterior  layer 
of  the  deep  fascia,  care  being  taken  to  avoid  the  sphincter  muscle.  The 
1  Med.  Rec.,Sept.  12,  1903. 
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forefinger  of  the  left  hand  "vvas  placed  in  the  rectum,  to  guard  agauist 
mjury  of  the  gut  during  the  dissection  between  the  urethra  and  the 
bowel.  The  levator  ani  and  the  visceral  laj^er  of  the  pelvic  fascia  are 
severed,  and  the  right  forefinger  inserted  through  the  cut  in  the  peh'ie 
fascia  into  the  lymph-space,  which  lies  between  the  prostate  and  the 
rectal  wall.  The  left  forefinger  is  also  passed  into  this  opening,  which 
was  stretched,  stripping  the  rectal  connections  from  the  seminal  vesicle 
and  the  posterior  bladder-wall,  leaving  those  parts  exposed  to  direct  sur- 
gical attack.  At  the  completion  of  the  operation  the  walls  of  the  wound 
were  carefully  adjusted  by  deep  sutures,  so  as  to  bring  the  rectum  back 
into  its  original  position,  a  small  space  being  left  for  gauze  drainage.  If 
the  sutures  around  the  rectal  portion  of  the  wound  were  not  deep,  some 
tendency  to  rectal  prolapse  might  develop.  Temporary  retention  of 
urine  was  apt  to  develop,  especially  w'hen  much  gauze  packing  was  left. 
Fuller  has  opened  and  drained  thickened  and  distended  seminal  vesicles, 
freed  them  from  dense,  inflammatory  adhesions,  and  removed  a  neo- 
plasm from  one  of  them,  and  had  entirely  extirpated  one.  In  14  cases 
there  have  been  no  deaths.  In  a  considerable  number  of  cases  there  was 
prompt  relief  from  reflex  symptoms,  while  in  some,  several  months 
elapsed  before  such  relief  was  experienced.  In  most  of  the  cases  there 
was  thorough  restoration  of  the  sexual  functions,  though  it  might  be  4 
or  5  months  before  this  result  w^as  obtained.  He  strongly  advocates  the 
operation  in  aggravated  instances  of  seminal  vesiculitis  associated  mth 
marked  subjective  symptoms,  which  persisted  in  spite  of  treatment  by 
stripping  the  organs  by  a  finger  introduced  into  the  rectum.  He  did 
not  recommend  the  operation  in  tuberculosis. 

Von  Bartrina^  reports  14  cases  of  stricture  of  the  urethra  treated 
by  gradual  dilation  and  massage.  He  has  found,  by  pathologic  ex- 
amination, that  all  strictures,  even  the  oldest,  have  in  their  composition 
some  fresh  inflammatory  tissue ;  this  he  believes  should  be  dissipated  and 
absorbed  by  massage.  The  sounds  not  only  mechanicalh'  widen  the 
canal,  but  also  cause  a  diapedesis  of  leukocytes  which  make  their  way 
through  the  meshes  of  the  fibrous  tissue  and  assist  in  its  absorption. 
Massage  is  practised  from  the  outside,  while  the  sound  stretches  the 
stricture  from  within. 

Therman-  reports  4  cases  of  stricture  of  the  urethra  treated  by 
resection.  In  the  first  case  the  stricture  was  the  result  of  an  injury  7 
years  before,  and  was  located  in  the  anterior  portion  of  the  urethra.  The 
stricture  admitted  a  No.  13  F.  sound,  and  behind  it  was  a  large  diver- 
ticulum the  size  of  a  hen's  egg.  The  second  was  situated  in  the  bulbus 
urethrae,  admitted  a  No.  21  F.  sound,  and  was  of  traumatic  origin.  The 
third  admitted  a  No.  8  F.  sound,  was  situated  in  the  perineal  urethra,  and 
was  the  result  of  an  abscess.  The  fourth  case  resulted  from  a  bullet 
wound  which  destroyed  ^  inch  of  the  urethra.  Resection  and  urethror- 
rhaphy  were  followed  in  each  case  by  a  satisfactory  result. 

Laredde,^  in  speaking  of  the  dosage  of  mercury  in  the  treatment  of 

'  Ann.  des  Mai.  des  Organes  Genito-urin.,  1903,  No.  10. 
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syphilis,  says  the  result  depends  more  upon  the  cjuantity  of  drug  absorbed 
than  upon  the  special  preparation  used.  When  inunctions  are  used,  the 
amount  absorbed  remains  unknown.  When  the  drug  is  used  hypoder- 
matically.  the  exact  amount  absorbed  is  kno\m  and  large  doses  may  be 
employed.  The  biniodid  and  benzoate  may  be  used  in  doses  of  from  j 
to  ^  grain  daily,  and  if  improvement  does  not  follow,  the  dose  may  be 
increased. 

Neuman^  draws  attention  to  the  great  importance  of  diagnosing 
extragenital  chancres.  The  syphilitic  primary  lesion  is  frequently  un- 
recognized when  not  on  the  genitals,  and  is  a  source  of  great  danger  to 
others.  In  4634  chancres  the  situation  was  extragenital  in  20  %,  the 
most  frequent  situations  being  the  lower  lip,  the  upper  lip,  fingers,  hands, 
and  the  tonsils.  Allien  the  initial  lesion  is  found  on  the  tonsil  or  palate, 
the  induration  is  not  marked,  as  a  rule,  and  when  on  the  palm  of  the 
hand,  it  may  be  found  as  a  sharply  demarcated,  infiltrated,  brownish- 
red,  desquamating  patch.  He  also  mentions  the  appearance  of  a  thick- 
ening of  the  tissues  or  of  gummas  in  the  area  originally  occupied  by  a 
chancre.  Most  of  the  mistakes  are  made  in  mistaking  a  chancre  for  an 
epithelioma. 

E.  von  Hippel,"  in  an  article  on  the  frequency  of  joint  affection  in 
congenital  syphilis,  found  that  in  77  cases  the  joints  were  involved  in 
68.  Of  these,  he  was  able  to  examine  43  cases  showing  joint  changes. 
The  condition  was  eciually  common  in  the  two  sexes.  Five  of  the  cases 
had  no  keratitis,  but  2  of  these  had  other  varieties  of  eye  trouble,  so 
that  3  only  had  no  affection  of  the  eyes.  The  knee  was  involved  41 
times — 35  times  the  knee  alone,  and  6  times  with  disease  in  other  joints. 
In  one  case  the  elbow  alone  was  affected,  and  in  one  case  several  joints 
were  affected.  In  36  cases  there  was  efTusion  into  the  joint,  and  in  3 
cases  the  bone  was  thickened.  The  condition  was  met  most  frec{uently 
between  the  sixth  and  the  tenth  year.  In  35  cases  in  which  keratitis 
was  also  found  the  joint  disea.se  preceded  the  eye  trouble  in  32,  the  inter- 
val being  in  10  cases  from  2  to  15  years.  This  fact  renders  the  joint 
affection  more  difficult  of  diao;no.sis. 
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C.  P.  Gildersleeve^  (Brooklyn)  deals  with  injury  as  an  alleged 
cause  of  certain  nervous  diseases.  This  article  has  rather  a  medi- 
colegal bearing,  but  Ciildersleeve  discusses  particularly  the  etiologic 
value  of  traumatism  in  the  production  of  multiple  scleroses,  paraly- 
sis agitans,  locomotor  ataxia,  traumatic  hysteria,  and  traumatic  neu- 
rasthenia. He  does  not  believe  that  multiple  scleroses  could  develop  as 
a  primary  disease  from  an  injury  unless  the  injury  were  of  sufficient 
violence  to  cause  some  morbid  change  in  the  nervous  system  as  a  direct 
result  of  that  injury.  Injuries  which  are  so  slight  as  to  pass  by  practi- 
cally unnoticed  are  certainly  incompetent  to  produce  multiple  scleroses. 

'  Wien.  klin.  Woch.,  Sept.  25,  1902.  '  Miinch.  med.  Woch.,  Aug.  4,  1903. 
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Although  some  writers  have  expressed  the  opinion  that  locomotor 
ataxia  may  be  caused  b}'  injmy,  Gildersleeve  does  not  believe  that  this 
disease  is  ever  primarily  caused  by  trauma.  The  injury,  however,  may 
act  as  an  exciting  cause.  It  has  been  stated  that  the  disease  may  be 
secondary  to  injury  to  the  peripheral  nerves  by  causing  a  neuritis  which 
ascends  to  the  posterior  spinal  ganglions.  This,  it  is  believed  by  some, 
may  occur,  although  Gildersleeve  doubts  it.  He  believes  that  an  injury 
of  sufficient  A'iolence  to  cause  organic  changes  in  the  spinal  cord  is  not 
one  which  Avill  select  one  column  to  the  practical  exclusion  of  others. 
He  has  seen  but  one  case  in  which  he  believed  that  paralysis  agitans 
was  produced  l)y  injury.  Reported  cases  of  paralysis  agitans  caused 
l^y  fright  are  sufficiently  numerous  to  make  Gildersleeve  believe  that 
the  disease  may  arise  from  fright  only.  Hysteria  and  neurasthenia 
due  to  traumatism  are  frequently  met.  These  patients  deserve  more 
sympathy  and  care  than  they  often  get,  although  they  can  correct  many 
of  the  minor  symptoms  at  will.  No  one  item  is  more  responsible  for 
the  recovery  of  these  cases  than  the  settlement  of  litigation. 

M.  L.  Harris^  (Chicago)  advises  the  use  of  silver-foil  to  prevent 
adhesions  in  brain  surgery.  The  use  of  other  materials,  sucli  as 
gold-foil,  rul:)ber  tissue,  the  membrane  of  an  egg,  etc.,  is  discussed. 
Silver-foil  has  been  used  by  Harris  in  a  number  of  instances  and  found 
satisfactory.     He  reports  a  case  which  illustrates  its  use. 

Harvey  Cusliing"  discusses  a  pneumatic  tourniquet  which  he  finds 
particularly  useful  in  craniotomies.  After  enumerating  the  disadvan- 
tages of  the  older  method  of  elastic  constriction  for  the  control  of 
hemorrhage.  Gushing  describes  liis  apparatus,  which  consists  of  a  circu- 
lar elastic  tube  inflated  to  the  desired  degree  by  an  ordinary  bicycle- 
pump.  In  craniotomies  the  apparatus  is  of  the  greatest  advantage  and 
■  its  use  is  minutely  described.  In  these  cases  a  sterile  cloth  is  placed 
closel>'  over  the  head  and  the  constrictor  then  put  in  position  and  in- 
flated. The  gauze  covering  the  field  of  operation  is  then  cut  away  and 
the  craniotomy  proceeded  with.  This  apparatus  can,  of  course,  be 
used  upon  the  extremities. 

Ransohoff  and  Phelps^  report  a  case  of  fatal  hemorrhage  from 
trephining.  Reference  is  made  to  other  cases  in  which  profuse 
and  fatal  hemorrhage  has  occurred  from  simple  trephining.  The 
case  reported  was  that  of  a  woman,  30  years  of  age,  Avho  was  oper- 
ated upon  for  a  brain-tumor.  A  horseshoe-shaped  incision  was  made 
for  the  purpose  of  turning  back  an  osteoplastic  flap.  A  division  of 
the  bone  was  then  started  with  an  electric  drill.  From  this  opening 
there  was  quite  profuse  bleeding.  The  smallest  Sudek's  fraise  was  next 
inserted,  for  the  purpose  of  making  a  resection  of  the  skull  in  the  line 
of  the  scalp-incision.  About  one  inch  of  the  ])one  had  been  cut  through 
when  the  hemorrhage  became  so  profuse  that  it  was  deemed  unwise 
to  proceed  with  the  operation.  Bone-wax  was  pressed  into  the  line 
of  the  divided  bone,  but  did  not  control   the  hemorrhage.     Compres- 
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sion  of  both  carotids  was  e([ually  futile.  As  spceJily  as  possible  a 
large  trephine  openin<j;  was  made,  the  scalp  and  periosteum  having  been 
rapidlv  elevated  over  the  bone.  With  the  rongeur  forceps  the  bone 
was  removed  as  rapidly  as  possible  in  order  to  get  at  the  source  of  the 
bleeding,  but  in  the  mean  time  the  patient  became  blanched  and  pulse- 
less. She  died  about  the  time  the  dura  was  exposed.  The  autopsy 
revealed  a  gliosarcoma  the  size  of  a  small  peach  directly  under  the  tre- 
phine opening.  This  report  is  illustrated  by  a  drawing  and  2  radio- 
graphs showing  the  venous  sinuses  of  the  skull.  The  examination  of 
the  skull  shows  that  the  groove  for  the  lodgment  of  the  superior  longi- 
tudinal sinus,  anterior  to  a  point  midway  between  the  lambdoid  and 
coronal  sutures,  was  much  widened,  being  4  cm.  ^\'ide  on  the  frontal 
bone,  where  it  should  be  a  mere  trace.  Posterior  to  the  point  above 
taken  and  almost  opposite  to  the  posterior  pole  of  the  trephine  opening 
the  groove  for  the  longitudinal  sinus  abruptly  narrows,  being  1  cm., 
and  appears  normal.  Anterior  to  the  transverse  plane  of  the  above 
point,  lateral  to  groove  and  in  the  groove  for  the  sinus,  are  numerous 
openings,  greatly  enlarged  foramens,  through  which  the  dural  veins  and 
the  diploic  veins  anastomose.  The  most  remarkal^le  changes,  however, 
are  the  bony  canals  for  the  diploic  veins.  This  change  is  almost  limited 
to  the  left  side — the  side  of  operation.  Remembering  that  the  occipital 
diploic  veins  are  much  the  largest,  and  noting  that  in  the  specimen 
they  are  normal,  their  opening  may  be  used  as  a  standard  of  compari- 
son. It  would  have  been  impossible  to  have  predicted  such  a  condi- 
tion of  the  skull  in  contemplating  the  operation  for  the  brain-tumor, 
unless  there  had  been  evidence  that  tissue  and  dural  groAvth  infiltrated 
the  bone.  That  the  increased  general  intracranial  pressure  from  clearly 
subdural  tumors,  as  in  the  above  case  and  in  that  mentioned  by  Starr,  is 
capable  of  inducing  marked  dilation  of  the  diploic  veins  and  the  para- 
sinoidal lacunas  must  be  borne  in  mind.  In  another  case  Ransohoff 
found  it  necessary  to  ligate  the  carotid  in  order  to  control  profuse  bleed- 
ing, but  in  the  present  case  nothing  short  of  ligation  of  Ijoth  carotids 
has  availed,  and  the  patient  died  before  an  exposure  of  the  carotid 
could  have  been  made. 

A  historic  review  of  the  surgery  of  hydrocephalus  is  pre.sented  by 
B.  M.  Ricketts^  (Cincinnati),  who  reaches  the  following  conclusions: 
1.  Excessive  secretion  of  the  cerebral  meninges  may  occur  in  any  form 
of  animal  life.  2.  The  various  forms  of  vegetable  life  are  subject  to 
excessive  local  or  general  secretion  to  a  fatal  degree.  3.  Hydrocephalus, 
ventricular  or  meningeal,  may  develop  in  utero  or  at  any  time  throughout 
infant  or  adult  life.  4.  The  cases  of  spontaneous  recovery  are  probably 
numerous,  especially  in  infant  life,  in  which  the  arachnoid  is  alone 
involved.  5.  All  cavities  may  unite,  with  or  Avithout  external  rupture; 
when  so,  it  is  usually  fatal — not  necessarily  instantly  so.  6.  Spontane- 
ous rupture  may  occur  externally  or  subcutaneously,  with  an  occasional 
recovery.  7.  The  effusion  may  be  into  the  lateral  third  or  fifth  ventricle, 
or  it  may  be  in  the  arachnoid  or  subarachnoid  cavit}',  one  or  all.  8.  A 
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clot  in  the  arachnoid  cavity  may  cause  a  cj'st  which  will  enlarge,  with 
all  its  consequences.  9.  Syphilis,  tuberculosis,  and  rickets  have  been 
assigned  as  causes  of  hydrocephalus,  but  such  have  never  been  proved; 
the  cause  is  yet  unknown.  10.  Sometimes  zones  of  new-  osseous  material 
are  scattered  here  and  there  in  the  meninges,  and  sometimes  upon  or  in 
the  brain-substance.  11.  The  septum  lucidum  is  invariably  thickened, 
as  are  the  cerebral  meninges  in  general.  12.  Probably  the  greater  num- 
ber of  cases  of  early  hydrocephalus,  whether  of  the  third,  fourth,  fifth, 
or  lateral  ventricle  or  of  the  arachnoid  variety,  can  be  cured  by  some 
form  of  drainage.  13.  Continuous  drainage  by  seton  or  the  repeated 
use  of  the  trocar  has  given  the  best  results  in  the  wa}'  of  benefit  or  cure. 
14.  Spinal  drainage  has  been  practised  in  a  very  limited  degree,  and  its 
value  is  as  j-et  undetermined.  15.  Subcutaneous  drainage  has  not  resulted 
in  a  cure,  but  there  seem  to  be  many  possibilities  for  this  method.  16. 
Trephining  for  drainage  is  resorted  to  only  in  cases  in  which  the  fontanels 
have  been  closed  by  bony  union.  17.  Results  from  drainage  are  more 
favorable  if  done  when  the  presence  of  fluid  is  first  detected.  18.  It  is 
sometimes  necessary  to  drain  both  hemispheres,  together  with  the  right 
and  left  cerebellar  cavity.  19.  The  secret  of  curing  arachnoid  hydro- 
cephalus by  drainage  probably  lies  in  obliterating  the  arachnoid  cavity. 
However,  this  can  be  done  with  hydrocephalus  of  the  third,  fourth,  and 
fifth  ventricular  variety.  20.  The  cardinal  principle  in  this,  as  in  all 
operations  upon  the  brain,  is  asepsis. 

J.  Chalmers  Da  Costa^  discusses  the  surgical  treatment  of  epilepsy 
and  advises  the  careful  study  of  the  individual  case  by  some  one  who 
possesses  a  scientific  knowledge  of  epilepsy  and  by  an  operator  who  pos- 
sesses a  "  surgical  conscience."  Da  Costa  thinks  that  the  comparative 
safety  of  operations  has  carried  us  too  far  in  the  application  of  surgery 
in  the  treatment  of  epilepsy.  It  is  a  mistake  in  this  condition  to  work 
on  the  principle  that  "  there  must  be  a  lesion  and  that  it  is  the  surgeon's 
duty  to  find  it."  Although  at  one  time  the  cures  of  epilepsy  by  opera- 
tion were  supposed  to  be  from  60  %  to  70  %,  Da  Costa  states  that  it  is 
his  conviction  that  less  than  5  %  are  cured  by  operation.  His  conclu- 
sions are  as  follows :  "  Operations  for  epilepsy  are  distinctly  disappointing 
and  rarely  curative,  and  are  indicated  in  only  a  small  proportion  of  cases. 
They  frequently  produce  temporary  benefit.  They  may  save  life,  but  they 
are  not  entirely  free  from  danger,  and  occasionally  leave  the  patient  worse 
than  before.  The  mortality,  though  small,  is  not  inconsiderable.  The 
actual  number  of  complete  recoveries  is  probaljly  under  5  %.  No  case 
should  be  claimed  to  have  been  cured  until  from  3  to  5  years  have  elapsed 
since  the  operation.  Even  after  operation  medical  treatment  and  super- 
vision should  be  exercised  for  a  long  period  of  time."  Da  Costa  concurs 
thoroughly  with  Jacobson,  who  says :  "  P)Ut  while  it  is  authoritatively 
proved  that  the  value  of  tre])hining  for  traumatic  epilepsy  has  been 
greatly  exaggerated,  owing  to  many  operations  having  been  ill  advised, 
and  also,  what  is  less  excusable,  to  the  premature  reporting  of  successes, 
it  by  no  means  follows  that  this  operation  is  to  be  a])andoned;  it  is  to 
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be  employed  on  more  careful  and  more  scientific  lines.  We  should  be 
careful  in  promising  success,  save  in  cases  of  recent  injury,  where  there 
has  not  been  time  for  the  changes  to  occur,  which,  as  we  have  seen,  must 
render  the  recurrence  of  the  convulsions  after  a  time  a  matter  almost  of 
certainty.  In  other  cases  it  will  be  onh"  honest  not  to  hold  out  much 
hope  of  cure,  but  to  explain  to  the  patient  and  his  friends  that  the  opera- 
tion is  more  or  less  of  an  experiment ;  that  its  dangers  are  slight  in  ex- 
perienced hands;  that  while  cure,  in  the  truthful  sense  of  the  word,  is 
unlikely,  some  relief  will  almost  certainly  be  granted  in  the  number  and 
the  severity  of  the  fits;  that  in  any  headache,  etc.,  from  which  the  patient 
suffers,  it  is  impossible  to  state  what  the  amount  of  relief  will  be  until  the 
parts  have  been  explored;  and,  having  said  this,  we  shall  be  wise  if  we 
leave  the  decision  in  the  hands  of  the  patient  or  his  friends.  For  as  we 
know  nothing  of  the  actual  causation  of  epilepsy  in  these  cases,  so  we 
must  rest  uncertain  as  to  the  relief  which  a  trephine  opening  on  wide 
lines  may  give.  If  headache  or  optic  neuritis  is  present,  it  will  be  re- 
moved. As  to  con\ailsions,  we  may  hope  that  in  cases  that  are  not  of 
too  long  standing  the  relief  to  tension  may  help  toward  recovery  the 
impaired  vitality  of  cells  so  delicately  constituted  as  those  of  the  brain. 
In  other  cases  the  opening  may  allow  of  the  intracranial  circulation 
undergoing  the  fluctuations  to  which  it  is  inevitably  exposed,  without 
the  unstable  cortex  centers  becoming  congested  and  irritated  and  prone 
to  explosions,  as  Avould  otherwise  be  the  case." 

Krause^  reports  4  cases  of  nontraumatic  Jacksonian  epilepsy  which 
were  treated  surgically.  In  one  of  the  cases,  that  of  a  girl  16  years  of  age, 
operated  upon  in  1893,  a  large  cyst  in  the  lower  face  center  was  drained. 
There  has  been  no  recurrence  of  the  epilepsy  since  the  operation  and  the 
patient's  mental  development  is  greatly  improved.  The  other  cases 
all  showed  improvement,  but  were  operated  upon  more  recently.  This 
paper  was  discussed  b}^  Braun,  Kiinnel,  and  Jolly,  all  of  whom  admit  the 
temporary  improvement  from  operation  in  cases  of  Jacksonian  epilepsy, 
but  state  that  permanent  good  is  extremely  rare. 

S.  D.  Hopkins^  (Denver)  presents  a  preliminar}'  report  of  5  cases  of 
epilepsy  treated  by  bilateral  excision  of  the  superior  and  middle 
cervical  ganglions.  These  cases  were  operated  upon  by  Leonard 
Freeman.  One  of  the  cases,  that  of  a  man  26  years  of  age,  is  considered 
a  cure,  as  he  has  been  free  from  epilepsy  for  a  period  of  2  years  and  1 
month.  The  subsidence  of  the  attacks  after  the  operation  was  gradual. 
After  the  removal  of  the  ganglion  the  following  symptoms  were  found 
in  every  case:  "Congestion  of  conjunctivas  and  face,  ptosis,  increased 
flow  of  nasal  mucus,  and  a  decrease  in  the  pulse  and  respiratory  move- 
ments, the  former  decreasing  from  5  to  35  beats  when  the  ganglions  were 
divided.  The  voice  became  husky,  and  the  patient  complained  of  pain 
along  the  ramus  of  the  lower  jaw.  The  symptoms  resulting  from  the 
operation  and  continuing  permanently  were  ptosis,  contraction  of  the 
pupils,  with  paresis;    tension  of  the  eyeliall  was  minus  and  the  eyeball 
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receded.  Emaciation  of  the  facial  muscles  was  not  observed  in  any  of 
these  cases."  In  the  other  4  cases  the  severity  and  number  of  epileptic 
attacks  were  lessened  sufiicienth',  it  is  thought,  to  warrant  the  perfor- 
mance of  this  operation  in  similar  cases. 

Wm.  P.  Spratling/  of  the  Craig  Colony  for  Epileptics,  of  Sonyea,  N.  Y., 
discusses  at  great  length  the  results  of  brain  surgery  in  epilepsy  and 
in  congenital  mental  defects.  Spratling  refers  extensively  to  the  lit- 
erature of  the  subject  and  reports  a  large  number  of  cases.  His  con- 
cluding remarks  are  as  follows :  "  If  the  e])ilepsy  is  general  and  of  some 
years'  duration,  we  need  scarcely  expect  a  cure,  though  in  selected  cases 
operation  may  ameliorate  the  symptoms  to  a  marked  extent — temporary 
amelioration  being  oftener  obtained  than  that  which  is  permanent.  If 
the  epilepsy  is  unessential,  reflex,  rudimentary  in  type,  or  of  short  dura- 
tion, and  the  operation  removes  the  cause  early  enough,  we  ma}'  expect 
the  convulsions  to  cease  in  many  cases,  provided  the  patient  is  free  from 
the  vices  of  heredity  that  are  always  beyond  the  reach  of  the  knife.  We 
fail  to  find  a  single  case  of  congenital  mental  defect  in  whicli  a  normal 
mental  status  was  established  through  surgical  intervention.  We  find 
many  reports  of  cases  benefited. — the  degree  not  being  gi^'en, — so  that 
it  is  extremely  difficult  to  judge  of  specific  results  in  any  case.  The  fact 
that  such  operations  are  so  few  now  as  compared  to  what  they  were  10 
years  ago  is  the  strongest  argument  against  its  utilit}'  in  the  great  major- 
ity of  cases.  It  may  still  be  used  hi  isolated  cases  of  idiocy,  but  it 
seems  clear  that  it  is  slowly  finding  its  position  in  rational  treatment 
along  a  plane  far  lower  than  seemed  possible  at  the  time  of  its  inaugu- 
ration." 

J.  Chalmers  Da  Costa  discusses  at  length  the  surgery  of  idiocy 
and  insanity."  The  treatment  of  these  conditions  is  discussed 
under  tlie  following  heads:  1.  Operations  for  microcephalic  idiocy. 
2.  Operations  for  hydrocephalic  idiocy  and  imbecility.  3.  Operations 
for  epileptic  insanity.  4.  Operations  for  paresis.  5.  Operations  for 
ordinary  nontraumatic  insanity  and  paranoia.  6.  Operations  for  hypo- 
chondriac delusions.  7.  Operations  for  hallucinations.  8.  Operations 
for  traumatic  insanity.  9.  Gynecologic,  abdominal,  genitourinary,  and 
nasal  operations  on  the  insane.  The  following  are  his  conclusions  re- 
garding the  treatment  of  microcephalic  idiocy:  "1.  Microcephalus  is 
not  the  result  of  premature  sutural  ossification.  2.  A  microcephalic 
brain  is  not  a  more  or  less  normal  brain  of  very  small  size,  the  idiocy 
resulting  from  the  smallness  of  the  parts  present,  but  is  always  an  ab- 
normal and  undeveloped  and,  in  a  great  many  cases,  a  diseased  brain. 
Large  areas  of  it  may  never  be  developed ;  and  the  cells  that  are  pres- 
ent are  small  and  comparatively  few  in  nvunber.  3.  In  idiocy  not  only 
the  brain,  but  the  entire  organism,  is  in  a  condition  of  general  undevel- 
opment.  4.  If  a  strip  of  bone  is  removed  from  the  skull,  new  normal 
cells  will  not  l3e  produced.  Parts  that  are  entirely  absent  cannot  be 
created,   and   powers   that   do   not   exist   cannot  be  called  into  being. 
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The  operation  cannot  bring  about  these  changes  any  more  than  it  could 
give  sight  to  the  bhncl  idiot  or  hearing  to  the  deaf  one,  or  could 
make  the  inelastic  skin  of  the  idiot  elastic.  5.  The  reported  mi- 
provement  after  this  operation  is  not  due  to  the  surgical  procedure. 
Many  cases  have  been  reported  at  too  early  a  date;  numbers  of  those 
in  which  improvement  is  said  to  have  taken  place  have  not  continued 
in  this  improved  condition,  and  some  patients  have  been  made  worse. 
When  the  improvement  has  continued,  this  has  been  due  to  proper 
instruction  and  care  and  not  to  the  operation.  Sometimes,  also,  the 
alleged  improvement  has  been  due  to  the  passing  away  of  a  maniacal 
attack.  6.  In  uncomplicated  cases  the  operation  is  never  justifiable; 
its  mortality  is  nearer  15  %  than  2  %,  as  alleged.  7.  The  proper  treat- 
ment for  microcephalus  is  educational,  hygienic,  and  disciplinatory. 
What  activities  the  brain  possesses  should  be  trained,  guided,  directed, 
and  controlled.  8.  Certain  complications  may  arise  that  would  make 
trephining  justifiable:  for  instance,  certain  forms  of  epileptic  seizures, 
muscular  spasm,  muscular  rigidity,  or  paralysis.  The  operation  ma}^ 
relieve  such  a  complication  and  contribute  to  the  patient's  comfort,  but 
it  will  not  benefit  the  mental  condition.  9.  In  traumatic  idiocy  or  in 
cases  of  idiocy  in  which  definite  pressure-symptoms  arise,  operation 
may  be  justifiable."  When  one  contemplates  the  hopelessness  of  hy- 
drocepMlic  idiocy  and  imbecility  and  the  early  death  that  is  likel)^  to 
ensue  from  these  conditions  or  the  almost  inevitable  failure  of  the  mind 
to  develop,  one  is  justified  in  taking  considerable  risk  if  there  is  any  hope 
of  improvement.  Simple  strapping  of  the  head  with  adhesive  plaster 
rarely  accomplishes  any  good  and  produces  considerable  pain.  After  any 
form  of  drainage,  however,  strapping  is  of  benefit.  After  referring  to  the 
various  forms  of  dramage  of  the  ventricles  in  this  condition,  DaCosta 
states  that  he  believes  the  method  by  Mc Arthur,  of  Chicago,  which 
consists  in  the  introduction  of  a  metal  tube  into  the  lateral  ventricle 
which  drains  the  fluid  underneath  the  scalp,  which  is  closed  over  the 
mouth  of  the  tube,  probably  has  more  to  commend  it  than  any  other 
method  of  procedure,  and  that  it  is  less  likely  to  be  fatal.  One  of  the 
particular  advantages  of  this  operation  over  the  extensive  drainage 
operations  is  that  there  is  much  less  likelihood  of  infection.  Opera- 
tions for  epileptic  insanity  are  even  less  promising  than  in  those  in 
which  the  insanity  does  not  exist  as  an  accompaniment  of  the  epilepsy. 
Nevertheless,  it  is  justifiable  to  operate  if  there  is  evidence  of  head- 
injury;  and  the  procedure  may  at  least  lessen  the  number  and  the  vio- 
lence of  the  attacks.  If  there  are  focal  seizures,  one  is  justified  in  pro- 
ceeding as  one  would  for  focal  seizures  in  ordinary  epilepsy.  If  status 
epilepticus  exists,  one  sh(juld  trephine  to  relieve  pressure;  but  in  the 
insanity  that  may  accompany  ordinary  essential  epilepsy,  no  operation 
of  any  sort  is  of  the  slightest  avail.  Operations  for  paresis  have  now 
practically  been  abandoned,  since  there  seems  to  be  no  evidence  that  in- 
creased pressure  is  a  constant  factor  in  paresis.  However,  in  a  case  in 
which  convulsive  seizures  are  marked  and  frequent  and  in  which  there 
is  evidence  of  exaggerated  intracerebral  pressure,  operation  may  occa- 
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sionally  retard  the  progress  of  the  case;  but  in  a  hopeless  and  incurable 
disease,  such  as  paresis,  one  may,  even  granting  this  l^elief  to  be  well 
founded,  with  reason  inquire,  "Cui  bono?" 

In  cases  of  ordinary  notitraumotic  insanities  and  paranoia  it  is 
perfectly  useless  to  attempt  any  operation  with  the  idea  of  curing  the 
insanity,  although  the  operation  may  be  justified  by  the  existence  of 
some  distinct  symptom  indicative  of  local  brain  trouble.  In  spite  of 
the  attitude  of  some  authorities  to  the  contrary,  Da  Costa  does  not 
think  that  operation  in  cases  of  hypochondriacal  delusions  should  be  un- 
dertaken. Mallet  has  reported  a  number  of  operations  in  such  cases, 
but  from  a  study  of  these  cases  it  may  properly  be  concluded  that  there 
is  practically  no  evidence  that  operation  is  indicated.  Surgical  proce- 
dures for  hcdlucinations  are  also  condemned.  Traumatic  insanity  may  be 
divided  into  2  classes:  To  the  first  class  belong  those  cases  in  which 
the  traumatism  has  caused  no  gross  lesion,  and  in  which,  on  account 
of  trivial  shock,  mental  or  physical,  the  patient  has  developed  a  distinct 
neurosis,  on  the  basis  of  which  a  psychosis  has  been  constructed.  In 
this  group  of  cases  operation  is  not  to  be  thought  of.  In  the  second 
group  are  found  cases  in  which  the  injury  is  the  direct  and  sufficient 
exciting  cause  of  the  condition.  Here  the  insanity  may  develop  at  once 
or  some  time  after  the  injury — usually  some  weeks  or  months.  Da  Costa 
has  devoted  considerable  study  to  this  second  group  of  cases,  and  be- 
lieves that  traumatism  is  the  direct  cause  of  insanity  in  not  more  than 
2  %  of  the  cases.  It  is  not  believed  that  traumatism  produces  any 
special  type  of  insanity.  In  regard  to  operation  in  such  cases  it  is  said 
that:  "In  a  case  in  which  insanity  has  soon  followed  a  head-injury, 
if  the  site  of  the  trauma  is  indicated  by  a  scar,  a  depression  of  bone, 
local  tenderness,  fixed  headache,  or  some  localizing  symptom, — motor 
or  sensory, — operation  should  positively  be  undertaken.  In  a  case 
in  which  the  insanity  has  developed  later,  in  which  the  intermediate 
period  between  the  injury  and  the  development  of  the  insanity  has 
shown  the  change  from  the  normal  mode  of  thinking  and  way  of  acting 
previously  alluded  to,  and  in  which  the  site  of  trauma  is  indicated  by 
any  of  the  evidences  mentioned  above — operation  should  positively  be 
performed.  One  should  not  operate  upon  a  case  simply  because  there 
is  a  dubious  record  of  an  antecedent  fall  or  blow,  which  merely  sug- 
gests the  possibility  of  a  traumatic  origin  for  the  insanity.  In  any 
case  in  which  there  are  positive  signs  of  increased  pressure  it  ma}'  be 
considered  proper  to  trephine  as  a  palliative  measure."  In  regard  to 
abdominal,  gynecologic,  and  genitourinary  operations  on  the  insane 
DaCosta  lays  down  the  absolute  rule  that  no  surgeon  should  remove 
a  healthy  organ  because  visceral  delusions  exist.  In  this  field  of  sur- 
gery there  have  been  a  large  amount  of  experimentation  and  some 
extraordinarily  good  results  reported.  Where  there  is  distinct  disease  of 
an  organ,  the  insane  patient  should  be  entitled  to  the  same  treatment 
that  the  sane  patient  is,  but  not  with  the  idea  of  curing  his  insanity. 
DaCosta  sa^'s : 

"In  spite  of  these  connnendatory   remarks  from   various  specialists. 
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I  still  believe  that  it  sliouhl  not  be  the  rule  to  i)erforin  operations  upon 
the  abdomen,  the  genitourinary  organs,  or  the  nasophar^'nx  with  the 
hope  of  curing  the  insanity;  but  I  freely  admit  that  such  operations 
should  be  done  when  the  disease  is  of  sufficient  severity  to  call  for  inter- 
ference, and  that  in  some  cases  the  performing  of  such  operations  may 
be  followed  by  improvement  in  the  mental  condition." 

George  W(;olsey^  presented  a  contribution  to  the  surgery  of  cere- 
bral tumors.  He  has  collected  and  analyzed  101  cases  of  ccreln-al  cysts 
and  tumors  which  have  been  operated  upon  and  reported  during  the 
past  5  years.  These  cases  have  been  collected  from  the  English,  German, 
French,  and  American  literature.  After  discussing  the  subject,  Woolsey 
reaches  the  following  conclusions:  "1.  The  sphere  of  operation  for  cere- 
Ijral  tumors  may  be  and  has  been  extended  to  those  parts  of  the  cortex 
where  tumors  are  accessible  and  localizable — i.  e.,  to  the  prefrontal,  parie- 
tal, and  occipital  regions,  in  addition  to  the  motor  area.  2.  The  prog- 
nosis, both  innnediate  and  remote,  is  as  good  as  or  even  better  than  in 
operations  for  malignant  growths  in  some  other  locations.  3.  This 
prognosis  has  improved  with  the  improvements  in  localization  and 
operative  technic  and  with  the  limitation  of  the  radical  operation  to  cases 
accurately  localized.  4.  The  palliative  operation  is  strongly  indicated 
to  relieve  symptoms  when  localization  cannot  be  accurately  made  or 
the  tumor  cannot  be  removed.  The  exploratory  operation  is  contrain- 
dicated.  5.  Practically  all  circumscribed  growths  of  moderate  size  are 
suitable  for  operation.  6.  The  osteoplastic  method  should  be  employed 
and  the  most  rapid  and  perfect  technic  adopted  which  the  circumstances 
allow." 

Charles  H.  Frazier"  presents  a  discussion  of  the  treatment  of 
tumors  of  the  brain  with  a  review  of  the  operative  records  of  4 
craniotomies.  Particular  attention  is  paid  to  the  technic.  The  fol- 
lowing is  a  summary  of  his  remarks: 

"1.  All  measures  recognized  as  prophylactic  of  shock  should  be 
observed  stringently.  In  these  we  have  the  most  effectual  means  of 
reducing  the  mortality.  The  most  important  of  them  are:  (a)  The  avoid- 
ance of  prolonged  operation;  (6)  the  prevention  of  excessive  hemorrhage; 
and  (c)  the  avoidance  of  unnecessarily  rough  manipulation  of  the  brain- 
substance.  2.  A  given  area  of  brain  can  be  exposed  with  a  minimum 
degree  of  traumatism  and  greatest  economy  of  time  bv  the  electric 
engine.  3.  Temporary  closure  of  the  carotids  in  operations  upon  the 
brain  is  ineffectual  and  not  unattended  by  danger.  It  should  be  reserved 
for  extreme  cases,  and  practised  on  one  side  only.  4.  Observations 
should  be  made  upon  the  blood-pressure  immediately  before  and  at  fre- 
quent intervals  during  the  operation.  Object  of  same  twofold:  (a)  as 
the  most  reliable  index  of  patient's  condition;  (h)  as  the  only  exact 
method  of  determining  whether  operation  should  or  should  not  be  carrier! 
out  in  2  stages.  5.  Two-stage  operation  is  indicated  when  there  has 
been  a  decided  fall  in  blood-pressure  after  the  relief  from  intracranial 
tension,  such  as  follows  reflection  of  the  Wagner  flaj)  and  dura.     6.   Lum- 

1  Am.  .Jour.  Med.  Sci.,  Dec,  1903.      ^  Am.  Jour.  Med.  Sci.,  Feb.,  1904. 
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bar  puncture  as  a  means  of  relieving  pressure  is  a  temporary,  not  to  say 
dangerous,  procedure.  7.  Bulging  of  the  brain  is  one  of  the  most  em- 
barrassing features  of  cerebral  operations.  A  distinction  may  be  made 
between  that  Avhich  occurs  immediately  after  reflecting  the  dura,  'initial' 
bulging,  and  that  which  follows  as  a  result  of  subsec^uent  exploratory 
manipulation,  'consecutive'  bulging.  8.  Initial  bulging  is  due  to  the 
increased  tension  exerted  bj^  a  tumor.  It  is  not  always  present,  is  often 
not  excessive,  and  is  not  likely  to  be  followed  b}^  'consecutive'  bulging. 
9.  'Consecutive'  bulging  is  due  to  the  cerebral  edema  set  up  in  nor- 
mal brain-tissue  by  trauma  inflicted  by  the  exploratory  manipulations. 
'Consecutive'  bulging  far  exceeds  in  magnitude  initial  bulging,  and 
suggests  the  absence  of  a  tumor  of  considerable  size  at  the  seat  of  opera- 
tion. 10.  In  order  to  avoid  this  'consecutive'  bulging,  which  is  a  most 
embarrassing  feature  of  these  operations,  exploration  should  be  carried 
out  in  the  most  expeditious  manner.  11.  When  the  edges  of  the  dural 
wound  cannot  be  approximated  without  undue  tension  or  without  great 
laceration  of  brain-substance,  the  gap  should  be  closed  by  a  graft  taken 
from  the  pericranium,  providing  the  tumor  has  not  been  found  and  there 
is  reason  to  question  the  accuracy  of  the  diagnosis.  12.  When  there  is 
every  assurance  of  a  tumor  being  present,  but  it  proves  to  be  inoperable 
or  was  imperfectly  localized,  no  attempt  should  be  made  to  close  the 
dura,  as  in  so  doing  the  best  possible  palliative  effects  of  the  operation 
would  be  counteracted.  13.  Palliative  operations  should  be  regarded 
not  merely  as  operations  of  propriety,  but  should  be  considered  impera- 
tive whenever  the  tumor  cannot  be  found  or  cannot  be  removed.  14.  A 
statistical  study  of  the  results  of  the  last  5  years  is  encouraging.  The 
mortality,  both  immediate  and  subsequent,  has  been  reduced  materially. 
Recurrence  after  operations  for  malignant  growths  of  the  brain  is 
no  greater  than  after  operations  for  malignant  groAvth  of  other  struc- 
tures." 

Harve}^  Cushing^  reports  a  successful  case  of  removal  of  an  intra- 
dural tumor  of  the  cervical  meninges  in  which  there  was  a  remarkably 
prompt  restoration  of  function  following  the  operation.  The  number 
of  such  cases  has  been  extremely  rare.  The  patient  was  a  man,  30  years 
of  age,  W'ho  18  months  before  admission  to  the  Johns  Hopkins  Hospital 
began  to  have  pain  in  the  flexor  muscles  of  his  left  forearm.  It  increased 
in  severit}^  and  extended  to  the  region  of  the  left  shoulder  and  back, 
and  the  movements  of  the  neck  became  painful.  After  a  few  months 
the  pain  became  less  acute,  but  the  patient  suffered  from  any  sudden  or 
forcible  movements  of  the  neck,  such  as  occurred  in  sneezing,  laughing, 
or  yawning.  These  movements  caused  sharp  pain  to  shoot  down  through 
the  arm.  Early  in  1903,  about  6  months  from  the  beginning  of  the  symp- 
toms, he  developed  some  weakness  in  the  left  leg  and  dragging  of  the  foot. 
In  August,  1903,  he  was  in  bed  for  10  days  with  a  high  fever,  which  was 
supposed  to  be  typhoid.  Since  this  date  he  was  unable  to  work  because 
of  aggravation  of  his  symptoms.  There  were  absolutely  no  specific  his- 
tory and  no  I'eactions  to  tuberculin.  An  examination  of  the  patient 
*  Ann.  of  Surg.,  June,  1904. 
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showed  marked  interference  with  sensation  anrl  motion  in  the  left  arm 
and  leg.  The  areas  of  anesthesia  increased  during  the  patient's  stay  in 
the  hospital.  There  was  a  marked  tendency  to  subnorjnal  temperature. 
The  deep  reflexes  at  knee  and  ankle  on  both  sides  were  exaggerated, 
and  a  clonus  was  easily  elicited,  especially  on  the  left  side.  The  reflexes 
of  the  left  forearm  were  also  exaggerated.  Gushing  operated  on  Novem- 
ber 19,  1903,  exposing  the  cord  by  a  laminectomy  involving  the  sixth 
and  seventh  cervical  vertebras  and  the  first  dorsal  vertebra.  The  dura 
was  abnormally  tense  and  vascular,  and  there  was  an  unusual  dilation 
of  the  median  posterior  vessels.  When  the  dura  was  incised,  a  cjuantity 
of  fluid  escaped.  On  withdrawing  the  edges  of  the  dural  incision  the 
transparent  arachnoid  bulged  into  the  opening  like  a  distended  bubble. 
Wlien  this  was  punctured,  fluid  spurted  from  the  opening  in  jets  corres- 
ponding to  the  cardiac  and  respiratory  rhythm.  The  arachnoid  was  then 
incised  as  far  as  the  opening  in  the  canal,  and  a  small  tumor  was  observed 
compressing  the  cord  to  the  right.  The  cord  was  somewhat  flattened 
and  much  more  vascular  than  usual.  The  lower  pole  of  the  tumor  was 
easily  enucleated.  Across  the  upper  portion  ran  one  of  the  spinal  roots, 
which  was  divided.  It  was  impossible,  however,  to  remove  the  whole 
tumor  without  a  division  of  the  lamina  of  the  fifth  cervical  vertebra. 
When  this  was  done,  the  mass  was  readily  enucleated.  The  wound  was 
closed  without  drainage  and  healed  without  complication.  So  soon  as 
the  next  day  marked  improvement  in  the  muscular  action  of  the  affected 
side  w^as  noted.  From  this  time  on  there  was  a  gradual  subsidence  of 
all  symptoms,  and  the  patient  was  able  to  leave  the  hospital  on  Decem- 
ber 6,  4  weeks  after  the  operation,  to  all  appearances  perfectly  well. 
The  only  evidence  of  any  preexisting  trouble  was  a  slight  wasting  of 
the  muscles  of  the  left  hand.  The  strength  in  this  hand,  however,  had 
greatly  increased  since  the  operation.  The  deep  reflexes  remained 
active,  and  there  was  also  some  slight  hyperesthesia  remaining  in  the 
index  and  middle  fingers  of  the  left  hand.  In  February,  1904,  the  patient 
was  again  examined  and  found  to  be  perfectly  well.  He  was  as  strong 
as  ever,  and  had  gained  18  pounds.  There  was  no  diff"erence  in  the  ap- 
pearance of  the  two  hands  and  the  muscles  seemed  equally  developed. 
The  hyperesthesia  of  the  fingers  had  gradually  disappeared.  An  ex- 
amination of  the  tumor  showed  it  to  be  a  fibrosarcoma  with  hyaline  degen- 
eration. In  its  original  state  it  measured  about  4  cm.  in  the  long  axis. 
The  growth  had  a  smooth  outline  and  a  delicate  capsule.  It  was  soft, 
cjuite  vascular,  and  the  surface  on  section  was  moist  and  of  a  grayish-pink 
color.  Gushing  submits  a  summary  of  cases  of  intradural  tumor  which 
have  up  to  the  present  time  been  successfully  operated  upon. 

A.  G.  Silcock^  reports  an  interesting  case  of  hernia  cerebri  follow- 
ing a  compound  depressed  fracture  of  the  skull  in  which,  after  a 
failure  of  all  other  means,  he  resorted  to  removal  of  the  mass  on  two 
separate  occasions.  After  the  first  operation  the  improvement  was  but 
temporary,  the  protrusion  getting  larger  than  it  had  been  at  the  time  of 
this  operation,  when  it  was  about  the  size  of  a  tangerine  orange.     The 

'  Lancet,  Mar.  26,  1904. 
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mass  protruded  a  little  to  the  right  of  the  right  frontal  eminence,  involv- 
ing the  intellectual  portion  of  the  brain.  Following  the  first  opera- 
tion there  was  a  slight  facial  palsy.  The  growth  was  removed  a  second 
time  with  a  hot  electric  wire.  No  bleeding  followed  and  the  wound 
healed  satisfactorily.  There  was,  after  this  operation,  however,  a  more 
marked  palsy,  which  later  disappeared.  There  was  also  a  gradual  in- 
creasing edema  of  the  right  side  of  the  face  and  neck,  which  attained 
its  maximum  on  the  fourth  day  and  which  gradually  subsided.  The 
patient  at  the  last  report  was  in  excellent  health  and  showed  an  active 
intelligence. 

J.  A.  Macdougall'  discusses  the  prophylactic  use  of  morphin  in 
cases  of  severe  cerebral  injury,  reporting  3  cases  in  which  the  use  of 
this  drug  proved  most  beneficial.  MacDougall  refers  to  his  former 
prejudice  against  the  use  of  morphin  in  cases  of  cerebral  injury,  but  he 
has  been  entirely  converted  to  its  use  in  these  cases.  He  argues  as  fol- 
lows: "If  opium,  by  its  action  on  the  nervous  system,  quiets  brain- 
cells  and  lessens  the  functional  activity  of  the  nervous  fibrils  which  con- 
nect them  with  one  another;  if  it  lessens  pain  and  removes  the  effects 
of  peripheral  stimuli;  if  it  contracts  cerebral  arterioles  and  through 
the  cardiac  ganglions  renders  the  heart's  action  slower  and  vascular 
pressure  less  pronounced,  then  its  effects  upon  a  brain  that  is  trau- 
matically  damaged  and  that  demands  quiet  for  its  repair  can  only  be 
beneficial." 

John  B.  Murphy"  (Chicago)  describes  a  case  of  trigeminal  neuralgia 
treated  by  intraneural  injections  of  osmic  acid.  The  patient  was 
a  man,  76  }'ears  of  age,  in  very  poor  health.  For  a  number  of  years  he 
had  suffered  from  tic  douloureux,  especially  involving  the  ophthalmic 
branch.  It  was  thought  that  the  peripheral  operations  would  give  but 
temporary  relief  and  that  the  intracranial  operations  were  contraindi- 
cated  by  the  patient's  general  health.  Murph}-,  therefore,  determined 
to  try  the  intraneural  injection  of  osmic  acid  as  recommended  by  W.  H. 
Bennett,  of  London.  He  followed  Bennett's  technic  closely,  the  sup- 
raorbital and  inferior  orbital  branches  and  the  mental  branch  being 
exposed  and  injected  with  5  or  10  minims  of  a  fresh  1.5  %  solution  of 
osmic  acid.  The  ordinary  hypodermatic  syringe  Avas  used  for  the  in- 
jection. He  was  careful  to  make  several  injections  at  different  points, 
in  order  to  be  sure  that  every  fiber  was  reached.  He  also  injected  a 
small  quantity  of  fluid  between  the  nerve  and  its  sheath  and  the  bony 
canal.  Wherever  the  solution  comes  in  contact  with  the  blood  or  soft 
tissues  an  immediate  blackening  results,  due  to  the  formation  of  osmium 
hydroxid.  Healing  is  not  interfered  with  by  the  action  of  the  acid  on 
the  tissue,  but  care  is  taken  to  protect  the  skin.  The  pain  had  entirely 
disappeared  a  few  hours  after  the  operation,  and  a  report  received  one 
month  after  the  patient's  discharge  from  the  hospital  stated  that  there 
had  been  no  recurrence  of  the  pain.  The  acid  probably  acts  in  one  of 
two  ways,  or  possibly  in  both :  first,  by  producing  a  degeneration  of  the 
nerve  on  the  proximal  side  of  the  injection,  toward  the  ganglion;    or, 

'  Lancet,  June  2.5,  1904.  Mour.  Am.  Med.  Assoc,  Aug.  22,  190.3. 
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second,  by  causing  a  local  destruction  of  the  nerve  and  its  terminal 
filaments.  The  first  explanation  is  the  one  which  most  appeals  to 
Murphy. 

Poirier^  reports  a  case  of  tic  douloureux  occurring  in  a  man,  53  years 
of  age,  in  which  the  condition  was  absolutely  relieved  by  the  removal 
of  the  superior  sympathetic  ganglion  of  the  neck  on  the  affected 
side.  Six  months  have  transpired  since  the  performance  of  the  opera- 
tion, wthout  a  recurrence  of  pain.  In  discussing  this  paper  Delbet 
reported  a  case  in  which  he  had  performed  this  operation  after  a  recur- 
rence of  the  neuralgia  following  the  removal  of  the  Gasserian  ganglion. 
Following  it  there  Avas  a  gradual  subsidence  of  the  pain  until  it  finally 
disappeared  entirely.  Ultimatel>%  however,  the  pain  recurred  and  was 
as  violent  as  ever. 

Keen  and  Sweet'  report  a  case  of  gunshot  wound  of  the  brain  in 
which  the  rontgen  rays  showed  the  presence  of  8  fragments  of  the 
bullet.  These  were  localized  by  Sweet's  method,  which  is  described. 
Several  cuts  are  also  introduced,  showing  an  improved  apparatus  for 
the  localization  of  foreign  bodies  by  the  rontgen  rays.  The  case  reported 
is  that  of  a  boy,  15  years  of  age,  who  was  seen  6  months  after  the  receipt 
of  his  injury.  Two  or  3  days  after  the  accident  the  left  leg  had  become 
entirely  paralyzed  and  the  patient  had  half  a  dozen  severe  epilep- 
tiform convulsions,  which  ceased  after  the  administration  of  bromid 
and  chloral  and  did  not  recur.  He  gradually  improved,  the  paralysis 
disappearing  nearly  altogether.  The  only  difficulty  at  the  time  Keen 
saw  him  was  a  slight  weakness  in  the  left  leg  and  foot.  Sweet  made 
skiagraphs  Avhich  showed  the  main  portion  of  the  ball  to  lie  vertically 
5  cm.  below  a  point  2.5  cm.  to  the  right  of  the  middle  line,  and  1.5  cm. 
back  of  the  fissure  of  Rolando,  on  a  line  parallel  with  the  middle  line. 
Sweet  indicated  a  point  on  the  top  of  the  head  corresponding  practically 
to  the  bullet,  and  also  one  above  the  ear  which  represented  its  depth. 
As  the  patient  Avas  gradually  improving  and  gave  every  prospect  of  an 
absolute  recovery,  and  as  the  fragments  of  the  ball  were  situated  so 
deeply.  Keen  determined  not  to  operate  but  to  indicate  definitely  the 
location  of  the  foreign  body  in  case  of  future  trouble.  This  was  done 
by  producing  a  small  scar  and  bald  spot  by  excising  the  hair-follicles 
at  the  points  already  indicated.  The  latter  part  of  the  paper  consists  of 
a  description  b}-  Sweet  of  his  method  of  localization  and  of  his  appa- 
ratus. 

In  his  3  Hiuiterian  lectures  T.  Crisp  English^  discusses  the  after- 
effects of  head-injuries.  The  subject  is  very  thoroughly  dealt  with 
and  the  following  conclusions  reached :  "1.  While  some  degree  of  mental 
impairment  is  comparatively  common  after  injuries  to  the  head,  the 
changes  are  seldom  sufficiently  marked  to  be  included  under  the  head- 
ing of  insanity.  2.  Insanity  may  result  from  injury  to  any  part  of  the 
head.  3.  Traumatism  leads  to  insanity  in  2  ways:  (1)  direct  insanity 
due  to  the  actual  injury  to  the  brain  or  its  membranes  apart  from  heredi- 
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tary  or  other  predisposing  causes;  and  (2)  indirect  insanity — that  is  to 
say,  any  form  of  insanity  occurring  as  the  result  of  lowered  resistance 
of  the  brain  due  to  injury  in  patients  with  a  predisposition  to  insanity, 
hereditary  or  otherwise.  4.  Every  variety  of  mental  change  may  be 
produced  by  traumatism,  although  some  forms  are  commoner  than 
others.  5,  It  is  at  present  undetermined  whether  injury  to  the  pre- 
frontal region  is  more  likely  to  be  followed  by  mental  disturbances  than 
injur}"  to  other  parts  of  the  brain.  6.  Only  a  small  proportion  of  the  cases 
of  traumatic  insanity  are  open  to  relief  by  operation,  for  a  localizing 
indication  in  an  accessible  region  must  be  present.  7.  The  results  so  far 
have  been  encouragmg,  and  although  the  operation  must  necessarily  be 
exploratory^,  it  is  fully  justified  in  suitable  cases,  especially  in  face  of  the 
otherwise  hopeless  condition  of  these  patients." 

Wallace  and  Marriage^  report  a  case  of  attempted  division  of  the 
eighth  nerve  within  the  skull  for  the  relief  of  tinnitus.  The  patient 
was  a  woman,  23  years  of  age,  who  6  years  previous  had  had  otitis  media. 
This  was  followed  by  mastoid  abscess,  for  the  relief  of  which  numerous 
operations  were  done.  The  patient  was  finally  left  with  a  most  distress- 
ing tinnitus,  which  was  so  marked  as  to  prevent  her  sleeping  and  accom- 
panied by  a  vertigo  which  rendered  it  unsafe  for  her  to  go  about  alone. 
The  authors  determined  to  expose  and  divide  the  auditory  nerve  within 
the  skull.  They  first  performed  the  operation  upon  a  cadaver,  and 
determined  that  the  best  method  of  approach  was  that  which  consisted 
in  continuing  the  ordinary  operation  for  mastoid  caries  upward  until 
the  posterior  surface  of  the  petrous  bone  was  exposed.  When  this 
was  attempted,  there  was  such  free  bleeding  from  the  sinus  that  it  was 
packed  and  the  operation  completed  a  week  later.  little  difficulty 
was  encountered  in  exposing  the  auditory  and  facial  nerves,  but  a  con- 
tinued view  of  them  was  rendered  difficult  by  the  constant  flow  of  cere- 
brospinal fluid  and  blood.  However,  a  hook  was  finally  passed  under 
the  auditory  nerve  and  it  was  divided  by  traction.  The  patient's  tinnitus 
was  greatly  relieved  by  this  operation,  but  continued  to  some  extent 
for  some  days.  The  wound,  however,  showed  no  tendency  to  heal  and 
cerebrospinal  fluid  continued  to  escape.  The  patient  grew  weaker  and 
died  21  days  after  the  operation.  A  careful  necropsy  was  made,  but 
no  inflammation  of  the  meninges  was  encountered.  It  was  found  that 
a  small  thread  of  the  nerve  had  not  been  torn  across.  This  case  sho'U's 
the  possibility  of  division  of  the  auditory  nerve  within  the  skull  without 
injury  to  the  facial  nerve.  The  authors  cannot  find  any  satisfactory 
explanation  of  the  death,  but  believe  it  was  largely  due  to  the  poor  con- 
dition of  the  patient  before  operation. 

Farrar  Cobb^  reports  a  case  of  recurrent  dislocation  of  the  ulnar 
nerve  cured  by  operation,  together  with  a  summary  of  15  other  opera- 
tive cases  gathered  from  the  literature.  Recurrent  dislocation  of  the 
ulnar  nerve  may  be  nontraumatic — that  is,  a  so-called  habitual,  congeni.  al, 
or  idiopathic  type — or  it  may  be  traumatic.  Cases  of  the  first  class  are 
much  more  numerous,  but  the  S3'mptoms  are  rarely  severe  enough  to 
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require  operation,  yielding  to  simple  palliative  treatment.  In  the  col- 
lected cases  all  were  of  traumatic  origin,  with  two  exceptions.  Cobb 
points  out  that  abnormal  motility  of  the  ulnar  nerve  is  not  uncommon, 
and  may  be  present  to  the  extent  of  forward  dislocation  mthout  pro- 
ducing symptoms.  Colinette,  in  an  examination  of  500  persons,  found 
that  the  nerve  could  be  completely  dislocated  in  front  of  the  internal 
condyle  on  flexion  of  the  forearm  in  13  instances,  and  in  5  of  these  the 
dislocation  involved  both  nerves.  Drouard  found  complete  luxation 
in  3  out  of  200  patients,  and  Cobb,  in  an  examination  of  150  large  and 
well-developed  men,  found  one  case  of  complete  dislocation  forward. 
The  dislocation  takes  place  when  the  forearm  is  flexed.  One  of  the  char- 
acteristic symptoms  is  darting  pains  in  the  distribution  of  the  nerve, 
and  is  thought  to  be  caused  by  the  oft-recurring  excursions  or  jumps 
over  the  condyle,  and  that  sooner  or  later  pathologic  changes  take  place 
in  the  nerve  and  its  sheath.  In  most  of  the  cases  operated  upon  the 
nerve  was  found  distinctly  enlarged  and  fusiform  in  shape.  In  one 
case — that  of  Andrae — a  microscopic  examination  of  the  nerve  was 
made  which  showed  a  typical  neurofibroma  with  marked  thickening  of 
the  nerve-sheath.  The  practical  conclusions  from  an  examination  of 
the  literature  on  this  subject  is  that  idiopathic  dislocation  is  not  uncom- 
mon, but  that,  as  a  rule,  the  symptoms  are  not  serious  enough  to  demand 
operation.  Cobb's  case  was  that  of  a  man,  52  years  of  age,  who  2  years 
pre-vious  struck  the  inner  side  of  his  left  elbow  violently  against  a  post. 
This  was  followed  by  considerable  swelling,  which  subsided  under  treat- 
ment. About  a  month  later,  however,  the  patient  began  to  develop 
disabling  pains  inside  of  the  elbow  and  doT\Ti  the  inner  side  of  the  forearm 
into  the  inner  fingers  of  the  hand.  Numbness  of  these  fingers  had  been 
present  constantly  for  a  year.  During  the  previous  12  months  also  the 
patient  discovered  that  pain  and  tingling  sensations  were  caused  by 
flexion  of  the  forearm,  and  himself  located  the  injured  nerve.  For  6 
months  he  had  been  unable  to  do  any  kind  of  work.  Examination  of 
the  joint  showed  no  evidence  of  fracture,  but  the  injured  ulnar  nerve 
could  be  easily  felt.  On  flexion  of  the  forearm  past  a  right  angle 
the  nerve  rolled  over  the  tip  of  the  internal  condyle,  and  on  complete 
flexion  it  was  distinctly  felt  in  front  of  the  condyle.  This  movement 
produced  a  good  deal  of  pain.  An  internal  splint  was  applied  for  3 
weeks,  during  which  time  the  patient  was  perfectly  comfortable,  but 
on  its  removal  the  symptoms  returned.  The  nerve  was  then  exposed 
and  found  to  be  ver}^  much  enlarged  and  verj^  superficial.  Its  normal 
groove  back  of  the  internal  condyle  was  filled  "\\ith  muscle-fibers,  evi- 
dently a  portion  of  the  triceiDS.  The  exposed  portion  of  the  nerve  was 
fusiform  in  shape  and  as  large  as  a  lead-pencil  in  the  thickest  portion. 
The  so-called  arcuate  ligament,  which  normally  passes  over  the  nerve 
and  holds  it  in  position,  was  not  present,  and  it  was  thought  that  at  the 
original  injury  the  fibers  and  muscular  structures  back  of  the  internal 
condyle  had  been  torn.  A  groove  was  made  for  the  nerve  and  it  was 
fixed  in  this  position  by  suturing  a  portion  of  the  fascia  of  the  triceps 
over  it.     The  wound  healed  by  first  intention;    all  splints  and  dressings 
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were  removed  at  the  end  of  4  weeks,  at  which  time  the  nerve  could  be  no 
longer  felt  and  there  was  none  of  the  old  pain  on  flexion  or  any  tender- 
ness on  pressure.  Two  years  and  a  half  after  operation  the  patient  was 
perfectly  well  and  able  to  use  his  arm  in  any  manner. 

Hackenl)usch^  (Wiesbaden)  reports  a  case  of  a  girl,  8  years  of  age, 
who  had  suffered  from  facial  paralysis  for  7f  years.  Hackenbusch 
implanted  two-thirds  of  the  spinal  accessory  nerve  into  the  facial. 
There  was  considerable  improvement  after  -i^  months,  and  after  9  months 
the  child  could  voluntarily  draw  the  right  angle  of  the  mouth  downward. 
Encouraged  by  this  result  Hackenbusch,  in  a  case  of  infantile  spinal 
parah'sis,  implanted  one-third  of  the  tibial  nerve  into  the  perineal  nerve, 
which  was  completely  paralyzed.  Some  improvement,  especially  regard- 
ing the  equinus,  had  taken  place.  Korte,  in  discussing  Hackenbusch's 
paper,  showed  a  patient  in  whom,  H  years  previously,  he  had  anasto- 
mosed the  peripheral  stump  of  the  facial  nerve  to  the  hypoglossal, 
with  much  benefit.  Pie  believes,  however,  that  the  accessory  ner^'e  is 
better  as  a  graft  than  the  hypoglossal.  Dollinger  advises  against  dividing 
the  accessory  ner\-e  before  it  passes  through  the  sternomastoid,  as  other- 
wise an  irremediable  paralysis  and  atrophy  of  that  muscle  may  result. 

John  A.  Wyeth"  records  a  case  of  complete  paralysis  of  the  en- 
tire upper  extremity  from  stretching  of  the  axillary  plexus  over  the 
head  of  the  humerus  in  an  operation  for  the  removal  of  tuberculous 
glands  of  the  axilla.  This  palsy  was  undoubtedly  due  to  the  cause 
assigned,  namely,  the  overextension  of  the  arm  causing  a  stretching  of 
the  nerves  over  the  head  of  the  bone.  The  palsy  \vas  complete  as  re- 
gards both  motion  and  sensation.  No  improvement  was  noticed  until 
6  weeks  after  the  operation,  when  sensations  .of  numbness  and  slight 
shooting  pains  were  noticed.  These  were  followed  by  a  gradual  im- 
proA'ement,  and  5  months  after  the  operation  the  patient's  arm  was 
perfectly  nonual  in  eveiy  respect. 

Tubby^  describes  a  method  of  treating  paralysis  of  the  upper  root 
of  the  brachial  plexus  (Erb-Duchenne  type)  by  operation.  This 
pais}'  arises  from  difficulty  at  birth,  fracture  of  the  clavicle,  inju- 
ries about  the  shoulder,  infantile  paralysis,  etc.  The  muscles  impli- 
cated in  this  palsy  are  the  deltoid,  infraspinatus,  biceps,  brachialis 
anticus,  and  supinator  longus.  The  patient  is  unable  to  flex  the 
elbow  or  to  abduct  the  ami.  There  is  a  loss  of  sensation  in  the 
areas  supplied  by  the  circumflex  and  musculospiral  nerves.  Tubby 
knows  of  no  attempt  which  has  been  made  in  these  cases  to  per- 
form nerve-grafting,  and  thinks  it  is  difficult  to  say  what  would  be  the 
result  of  attaching  portions  of  the  sixth  or  seventh  nerve-roots  to 
the  fifth.  Muscle-grafting  would  appear  to  be  the  best  method  to  fol- 
low, and  it  is  this  which  Tubby  has  practised  successfully  in  2  cases. 
The  restoration  of  flexion  of  the  elbow  was  accomplished  by  detach- 
ing a  portion  of  the  outer  head  of  the  triceps  from  the  rest  of  the 
muscle  and  attaching  its   extremit}'  to  the  biceps  tendon,  the    elbow 
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being  kept  in  a  position  of  complete  flexion  while  the  wound  was  healing. 
In  both  cases  the  power  of  voluntary  flexion  of  the  elbow^  returned 
in  from  4  to  6  weeks.  Tubby  finds  it  better  to  do  this  operation 
at  one  sitting  and  the  operation  on  the  shoulder  at  the  next.  The  ab- 
duction of  the  arm  was  accomplished  by  detaching  a  portion  of  the 
pectoralis  major  and  a  portion  of  the  trapezius,  uniting  the  two  ex- 
tremities and  attaching  them  to  the  deltoid  muscle.  If  the  tongue 
formed  by  the  two  muscles  is  not  long  enough  to  be  inserted  directly 
into  the  deltoid,  it  is  recommended  that  it  be  attached  to  a  portion 
of  the  periosteum  of  the  humerus. 

H.  M.  W.  Gray^  (Aberdeen)  describes  a  case  of  musculospiral  palsy, 
in  which  he  operated  2  years  after  its  establishment.  The  paralysis 
was  absolute  and  there  was  no  chance  of  repair  of  the  nerve.  He, 
therefore,  attached  the  tendon  of  the  flexor  carpi  ulnaris  to  the  tendon 
of  the  common  extensor  of  the  fingers.  He  thought  that  it  would 
take  some  time  to  educate  the  flexor  muscle  to  perfonn  extension  of 
the  fingers,  and  was  therefore  much  surprised  when  the  cast  W'as  re- 
moved to  find  that  the  patient  at  once  was  able  to  extend  the  fingers. 
Of  course,  the  pais}'  of  the  thumb  was  not  overcome  by  this  operation, 
but  Gray  intends  later  to  attach  the  tendon  of  the  flexor  carpi  radialis 
to  the  extensor  tendon  of  the  thumb.  Restoration  of  extension  was 
most  satisfactory-  and  complete. 
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Tenosynovitis  of  the  abductor  pollicis  is  discussed  by  Marion,^ 
who  reports  6  cases  which  came  under  his  observation  within  a  period 
of  7  months.  It  is  stated  that  this  is  a  condition  which  has  not  received 
much  consideration  in  surgical  literature,  and  one  which  is  freciuently 
incorrectly  diagnosed.  In  all  the  6  cases  the  symptoms  were  similar. 
These  were,  first,  pain  when  the  thumb  was  moved,  and  especially  when 
it  w-as  abducted;  tenderness  locahzed  over  the  extensor  surface  of  the 
styloid  process  of  the  radius;  and  swelling  in  this  region,  varying  in 
size  and  usually  elongated  in  the  direction  of  the  tendon.  This  swelling 
was  hard  and  resembled  bone.  Fluctuation  could  be  ehcited  in  no  case. 
It  is  this  character  of  the  swelling  svhich  renders  an  incorrect  diagnosis 
easy.  It  is  thought  that  the  great  hardness  of  the  swelUng  is  due  to 
the  resistance  offered  by  the  fibrous  sheath.  The  condition  may  be 
differentiated  from  tuberculous  disease  of  the  radius  by  the  elongated 
shape  of  the  swelling,  its  locaUzation,  and  the  pain  in  the  thumb  w^hen 
it  is  moved.  In  each  of  the  cases  reported  a  cure  resulted  after  blisters 
and  compression. 

C.  L.  Scudder  and  W.  E.  PauP  (Boston)  report  a  case  of  rupture 
of  the  tendon  of  the  extensor  longus  pollicis.  It  Avas  believed  that 
the  tendon  was  nearly  completely  divided  by  a  blow  on  a  stone  step, 
and  that  3  weeks  later  muscular  action  completed  the  rupture,  with 

'  Lancet,  May  21,  1904.  =  Arch.  gen.  de  Med.,  Aug.  4,  1904. 

3  Boston  M.  and  S.  Jour.,  Dec.  10,  1903. 


304  GENERAL  SURGERY. 

immediate  loss  of  function.  An  operation  was  done  6  weeks  after  the 
loss  of  function,  and  the  diagnosis  confirmed.  The  ends  of  the  rup- 
tured tendon  were  6  or  7  cm.  apart,  and  approximation  of  them  was 
impracticable.  The  distal  portion  of  the  tendon  was  then  united  to 
a  portion  of  the  extensor  carpi  radialis.  The  patient  made  a  .sood  re- 
cover}' and  was  able  to  extend  the  distal  phalanx,  wliich  he  could  only 
flex  before.  A  careful  examination  of  the  symptoms  presented  in  this 
case  shows  that  the  extensor  longus  poUicis  is  the  most  important  ex- 
tensor muscle  of  the  thumb,  and  that  the  extensor  brevis  poUicis  acting 
alone  has  very  feeble  extensor  control  over  the  first  phalanx. 

Henry  R.  Wharton^  (Philadelphia)  reports  a  case  of  simultaneous 
rupture  of  both  quadriceps  extensor  femoris  tendons.  The  patient 
was  a  man,  60  years  of  age.  He  was  not  seen  by  Wharton  until  one 
month  after  the  receipt  of  the  injury.  From  the  fact  that  the  patient 
was  unable  to  extend  the  legs  and  presented  the  other  signs  of  rupture 
of  the  quadriceps  tendon,  a  diagnosis  was  easily  made.  Wharton 
operated  upon  this  case,  freshening  the  ends  of  the  tendons  and  unit- 
ing them  with  chromicized  gut  sutures.  There  was  noticed  a  bony  de- 
posit in  the  tendons  which  was  probably  a  predisposing  cause  of  their  rup- 
ture. The  point  of  rupture  was  H  inches  above  the  insertion  of  the  ten- 
dons into  the  patella.  The  wounds  healed  primarily  and  there  was  a 
complete  restoration  of  function. 

H.  G.  Stetson^  deals  Avith  the  subject  of  rupture  of  the  quadriceps 
extensor  femoris  muscle,  and  reports  a  case  occurring  in  a  man,  71 
years  old.  The  muscle  was  ruptured  in  an  attempt  to  prevent  a  fall 
downstairs.  The  diagnosis  of  rupture  of  the  tendon  was  easily  made 
by  the  position  of  the  patella,  its  movability  from  side  to  side,  by  a 
marked  depression  above  the  bone,  and  by  the  condyles  of  the  femur 
being  plainly  felt.  Further  up  the  thigh  an  abnormal  prominence  could 
be  felt  which  was  the  upper  end  of  the  torn  muscle.  On  account  of  the 
patient's  age  and  a  marked  arteriosclerosis  it  was  deemed  advisable  not 
to  operate,  and  the  leg  was,  therefore,  dressed  upon  a  posterior  splint. 
For  about  7  weeks  the  leg  was  kept  fixed,  but  then  massage  and  passive 
motion  were  begun.  About  4  months  after  the  injury  he  had  entirely 
recovered  the  function  of  the  leg  and  was  able  to  extend  it  forcibly.  He 
was  in  nowise  incommoded  and  is  not  lame.  Stetson  refers  to  the  previ- 
ous literature  on  this  subject,  points  out  the  rarity  of  the  injury,  and 
discusses  its  patholog}'.  The  rupture  usually  takes  place  at  the  upper 
margin  of  the  patella,  though  it  may  occur  higher  up.  The  symptoms 
are  characteristic  and  a  diagnosis  is  easily  made.  In  addition  to  the 
signs  already  mentioned  there  is,  of  course,  loss  of  the  power  of  extension. 
The  results  from  operative  interference  have  been  better  than  those 
where  no  operation  has  been  performed,  but  unless  the  circumstances 
and  surroundings  are  such  as  to  render  the  operation  an  absolutely 
sterile  one  and  the  operator  is  experienced,  most  authorities  are  agreed 
that  a  conservative  plan  of  treatment  should  be  followed. 

'  .\nn.  of  Surg.,  1903,  vol.  xxxvii,  p.  459. 
^  Boston  M.  and  S.  Jour.,  Aug.  13,  1903. 
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T.  Pridsin  Teale^  describes  a  suppuration  of  the  bursa  over  the 
great  trochanter  and  its  occasional  imitation  of  hip-disease.     He 

first  called  attention  to  this  condition  in  1870.  Recently  he  has  seen 
another  case  occurring  in  a  man,  51  years  of  age.  Stress  is  laid  upon 
the  following  points:  "  (1)  A  prima  facie  suspicion  of  hip-disease; 
(2)  either  no  marked  muscular  rigidity  and  fixity  of  the  hip-joint  or, 
where  such  exist,  their  disappearance  under  an  anesthetic;  (3)  the 
absence  of  tenderness  on  pressure  of  the  head  of  the  femur  against  the 
acetabulum;  (4)  the  frequency  of  the  history  of  a  fall  on  the  trochanter; 
and  (5)  the  effect  of  the  flat  tendon  of  the  gluteus  maximus  as  a  factor 
in  keeping  up  the  diseased  condition  of  the  bursa  and  the  importance  of 
the  di\ision  of  this  tendon  in  the  surgical  treatment  of  the  disease." 
Teale  also  advises  teachers  to  impress  the  following  points:  "(1)  The 
importance  in  many  cases  of  a  traumatic  and  nontuberculous  origin; 
(2)  the  fact  that  simulation  of  hip-disease  is  at  times  so  close  that  ex- 
perienced surgeons  may,  on  first  seeing  the  case,  be  misled,  and  even 
after  mature  consideration  be  mistaken;  and  (3)  that,  above  all  things, 
the  division  of  the  flat  tendon  of  the  gluteus  is  a  dominant  factor  in  pro- 
moting rapid  cure." 

J.  F.  Binnie^  discusses  the  question  of  myositis  ossificans  trau- 
matica. Bone-formation  may  take  place  in  muscle  or  tendon  under 
se\"eral  distinct  conditions.  It  may  be  progressive,  taking  one  muscle 
after  another,  resulting  in  a  condition  which  causes  the  victim  to  be 
dubbed  the  "ossified  man."  This  condition  is  less  uncommon,  Binnie 
believes,  than  is  generally  supposed.  Another  tj^pe  of  this  disease  is 
that  in  which  bone  forms  in  muscle  or  tendon  as  the  result  of  slight 
continued  traumatism,  examples  of  which  are  "rider's  bone,"  the  adduc- 
tors of  the  thigh  being  affected,  "cavalryman's  bone,"  an  osseous  plate 
forming  where  the  saber  hits  the  outer  side  of  the  thigh,  etc.  A  third 
type,  and  that  to  which  discussion  is  devoted,  is  the  so-called  myositis 
ossificans  traumatica,  where  a  mass  of  bone  is  produced  in  a  muscle  after 
a  single  injury.  Binnie  reports  a  case  of  a  man,  41  years  of  age,  who 
received  a  severe  bruise  on  the  left  forearm  and  arm  while  boxing.  Fol- 
lowing the  injury  there  were  considerable  swelling  and  ecchymosis, 
which  later  disappeared.  Witliin  2  weeks  there  developed  an  increasing 
tumor  at  the  juncture  of  the  lower  and  middle  thirds  of  the  upper  arm, 
which  was  painful  on  extending  the  forearm.  The  tun!or  was  elongated, 
hard,  and  the  size  of  a  large  thumb.  It  was  movable  from  side  to  side, 
but  not  up  and  down.  Three  weeks  after  the  receipt  of  the  injury  Binnie 
removed  the  mass.  At  its  upper  end  it  was  attached  to  the  humerus, 
but  was  easily  separated  with  the  periosteal  elevator,  leaving  an  area, 
one  inch  square,  of  humerus  denuded  of  periosteum  but  not  rough.  The 
corresponding  surface  of  the  tumor  was  rough.  A  considerable  portion 
of  the  brachialis  anticus  muscle  was  removed  with  the  tumor.  The 
wound  healed  primarily  and  there  was  no  recurrence  18  months  after 
the  operation.  The  tumor  measured  2  inches  in  length  by  f  inch  by  f 
inch.     It  was  not  very  hard  and  could  be  cut  with  a  knife.     The  mass 

'  Lancet,  Nov.  14,  190.3.  ^  ^,^„    ^f  Surg.,  Sept.,  1903. 
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was  examined  by  Frank  Hall,  who  found  that  ossification  was  as  far 
advanced  in  the  distal  as  in  the  proximal  portions;  around  and  through- 
out the  tumor  there  was  great  proliferation  of  intramuscular  connec- 
tive tissue ;  ossification  was  both  of  the  fibrous  and  of  the  cartilaginous 
type,  and  muscle-fibers  in  every  stage  of  degeneration  Avere  scattered  here 
and  there,  lying  in  the  connective  tissue,  in  among  the  islands  of  cartilage, 
and  hugged  ])y  the  trabeculas  of  bone.     There  was  no  microscopic  evi- 
dence of  any  inflammatory  changes.     Binnie  discusses  the  various  ex- 
planations which  have  been  offered  as  to  the  origin  of  these  intramuscular 
masses  of  bone  after  injury,  and  apparently  deems  3  of  them  worthy  of 
consideration.     The  first  is  that  the  periosteum  is  the  origin  of  these 
bone-developments.     The  second  is  the  theory  of  Cahen,  which  involves 
the  adoption  of  the  famous  Cohnheim  theory  of  the  origin  of  tumors. 
The  tumor  is  considered  an  osteoma,  primarily  muscular,  and  any  con- 
nection with  bone  of  entirely  secondary  occurrence.     He  believes  that 
there  have  been  present  in  the  muscle  aberrant  masses  of  embryonic 
material  originally  provided  for  the  development  of  normal  bone,  but 
unused.     The  traumatism  stinuilates  these  into  growth.     A  third  ex- 
planation, that  of  Ziegler,  assumes  that  in  patients  the  subjects  of  myo- 
sitis ossificans,  whether  traumatic  or  progressive,  there  is  a  congenital  diath- 
esis of  the  connective  tissue  of  the  muscles,  fascia,  tendons,  ligaments, 
etc.,  in  that  they  become  endowed  with  powers  normally  belonging  to 
the  periosteum   alone.     This  theory  is  closely   related  to  the  Reichert 
notion  of  the  connective  tissues.     Binnie  has  collected  a  large  number 
of  cases  from  the  literature  and  a  number  which  have  never  been  report etl. 
D.  D.  Scannell^  reports  a  unique  case  of  posttyphoidal  myositis 
of  the  rectus  abdominis.     The  patient  was  an  Italian,  9  years  of  age, 
who  was  admitted  to  the  Boston  City  Hospital  suffering  from  typhoid 
fever.     The  disease  was  complicated  by  varicella  and  later  by  a  severe 
furunculosis.     Later  in  the  disease  there  also  developed  an  ischiorectal 
abscess.     In  none  of  the  boils  nor  in  this  abscess  could  the  typhoid 
bacillus  be  found.     Five  days  after  his  discharge  from  the  hospital  he 
returned,  suffering  from  chills,  fever,  occasional  nausea  and  vomiting, 
and  considerable  abdominal  pain.     The  abdomen  was  slightly  distended, 
and  there  was  considerable  muscular  rigidity.     Movements  <if  the  dia- 
phragm and  extension  of  the  thighs  increased  the  localized  pain  in  the 
right  lower  quadrant.     A  diagnosis  of  acute  perforative  appendicitis  with 
abscess-formation  was  made,   and  the  patient  was  operated  upon  by 
Blake,  who  made  the  muscle-splitting  incision  of  McBurney.     The  ap- 
pendix was  found  normal,  as  were  the  remainder  of  the  abdominal  organs 
in  the  neighborhood.     In  the  lower  third  of  the  right  rectus  there  was 
found   an   ovoid,    indurated,    nonfluctuant    thickening.     The   appendix 
was  removed,  but  no  steps  were  taken  to  incise  the  indurated  mass,  as 
it  was  thought  unwise  to  do  so  at  this  time.     The  patient  made  a  good 
recovery  from  tiie  operation,  and  gradually  the  indurated  mass  in  the 
rectus  subsided.     It  is  believed  that  this  swelling  was  a  myositis  due 
to  typhoid  infection.     This,  it  is  stated,  is  a  rare  condition,  and  was 
'  Boston  M.  Miul  S.  Jour.,  Nov.  20,  1903. 
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not  found  b}^  either  Keen  or  Osier  in  tlieir  examination  of  a  large  num- 
ber of  cases.  [A  similar  case  was  operated  upon  by  Da  Costa,  although 
the  symptoms  were  not  nearly  so  acute  and  the  fever  had  been  gone 
for  weeks.  A  diagnosis  was  made  in  this  case  of  abscess  within  the 
sheath  of  the  rectus  muscle.] 

DISEASES  OF  THE  SPINE  AND  CORD. 

The  value  of  operation  in  spinal-cord  injuries  is  discussed  by 
Mixter  and  Chase/  who  report  2  illustrative  cases.  The  summary  of 
their  first  case  is  as  follows:  High  fracture  of  spine,  viz.,  sixth  cervical 
vertebra.  There  were  present  all  the  classic  symptoms  upon  which 
authorities  have  previously  based  their  opinion  that  operation  was  con- 
traindicated  because  it  suggested  total  transverse  lesion  with  a  crush  of 
the  cord  beyond  repair.  The  case  was  operated  upon  within  24  hours. 
The  patient  li^•ed  11^  months,  during  which   time   there  was  marked 


Front.  Back. 

/ / / /=  Absence  of  motion.      WW  =  Absence  of  tactile  sense. 

Figs.  28,  29. — Area  of  total  paralysis  in  Mixter  and  Chase's  case  of  high  fracture  of  the  spine 

(Ann.  of  Surg.,  Apr.,  1904). 

and  steady  improvement;  from  a  condition  of  total  paralysis  over  an 
area  represented  in  Figs.  28  and  29,  the  patient  regained  nearly  normal 
use  of  his  hands  and  arms,  and  such  improvement  in  the  condition  of 
his  body  and  legs  as  to  lead  one  to  believe  that  if  an  unfortunate  com- 
plication had  not  arisen,  further  improvement  might  have  been  expected. 
From  a  condition  of  total  anesthesia  over  the  area  above  referred  to 
there  was  practically  complete  recovery  by  the  ordinary  tests.  Follow- 
ing death,  a  series  of  cross-sections  of  the  spinal  cord  from  the  pons  to 
the  coccyx  makes  it  possible  to  study  the  paths  of  degeneration  follow- 
ing a  crush  at  an  unusual  length  of  time  after  injury.  Pathologic 
'  Ann.  of  Surg.,  Apr.,  1904. 
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anatomy  of  the  spinal  cord  shows  that  descending  degeneration  of  all 
injured  axons  occurs  in  motor  tracts  below  the  level  of  the  lesion  and 
of  the  common  tract,  which  is  composed  of  short  descending  sensory 
collaterals  from  injured  sensory  neurons;    it  shows  the  occurrence  of 
ascending  degeneration  of  all  sensory  axons  involved  in  the  lesion.     The 
sections  demonstrate  that  normal  sensory  and  motor  axons  exit  at  the 
seat  of  the  lesion,  though  their  functions  were  interrupted  at  the  time 
of  injury,  which  suggested  total  destruction  of  the  cord.     The  opera- 
tion showed  fracture  and  depression  Df  the  spinous  processes  and  laminas, 
apparently  lying  against  the  cord.     There  was  a  blood-clot  under  the 
laminas,  none  imder  the  dura;    condition  of  bodies  of  vertebras  not 
known.     The  second  case  reported  is  that  of  a  man,  27  years  of  age, 
who  received  an  injury  of  his  spine  by  diving  into  shallow  water.     Mix- 
ter  operated  upon  this  case  2  days  after  the  receipt  of  the  injury.     At 
the  time  of  the  operation  there  were  diaphragmatic  breathing  and  com- 
plete paralysis  of  motion  and  sensation  below  the  level  of  the  lesion; 
reflexes  were  absent:   apparently  a  case  of  total  transverse  destruction 
of  the  cord.     The  laminas  of  the  sixth  and  seventh  cervical  vertebras 
were  found  fractured  and  depressed,  lying  against  the  spinal  cord.     These 
laminas  were  removed,  the  dura  was  opened,  and  no  macroscopic  lesion 
of  the  cord  detected.     There  were  no  blood-clots,  wound  closed,  heaUng 
without  interruption.     This  patient  ultimately  regained  sufficient  con- 
trol of  his  muscles  to  engage  in  business,  going  about  with  one  cane,  and 
was  able  perfectly  to  use  his  arms  for  dressing  himself,  etc.     The  value 
of  operation  in  injuries  of  the  spine  is  enumerated  as  follows:    (1)  It 
removes  depressed  fragments  of  bone  apparently  lying  against  the  cord; 
(2)  it  removes  blood-clots;   (3)  allows  the  escape  of  exudate  and  makes 
room  for  inflammatory  thickening;   (4)  if  extensive  hemorrhage  is  pres- 
ent, either  extradural  or  intradural,  it  relieves  pressure  from  the  cord. 
Cases  in  literature  have  shown  that  degeneration  from  pressure  appears 
within  4  days;   if  a  cord  is  injured  by  crush  and  not  totally  destroyed, 
the  continued  pressure  of  a  blood-clot  may  succeed  in  completing  total 
destruction;    (5)  traumatic  spinal  edema  may  be  of  such  extent  as  to 
deniand  greater  space  for  enlargement  of  the  cord  to  avoid  further  de- 
struction of  fibers;   (6)  there  is  absolutely  no  method  by  which  one  can 
early  diagnosticate  slight  or  great  pressure  of  a  fragment  of  bone,  the 
pressure  of  a  small  or  a  large  hematoma,  whether  there  is  a  momentary 
pinch  of  the  cord  or  constant  pressure;  (7)  the  fact  that  the  cord  looked 
normal  in  these  cases  does  not  preclude  the  possibility  that  pressure 
had  existed,  nor  prove  that  a  condition  had  existed  in  which  drainage 
and  relief  of  pressure  were  not  distinctly  beneficial;   (8)  the  patients  did 
not  suffer  from  any  ill  effect  of  the  operation  'per  se;  the  dangers  of  opera- 
tion are  very  slight  compared  to  the  possible  benefit  to  be  derived  there- 
from;   and  the  further  satisfaction  is  obtained  that  the  surgeon  knows 
that  continued  pressure  does  not  exist.     The  symptoms  in  both  of  these 
cases  were  typical  of  complete  transverse  lesion  of  the  cord,  which  many 
authorities   consider  a  contraindication  to  operation.     They  are  strik- 
ing examples  of  the  fact  that  typical  symptoms  of  complete  transverse 
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lesions  are  not  infallible,  and  that  the  surgeon  is  not  doing  all  in  his 
power  to  relieve  the  patient's  condition  unless  he  operates.  There  are 
no  symptoms  which  establish,  otherwise  than  by  their  persistence,  an 
irremediable  pressure  of  the  cord.  Operation  should  be  done  early — 
witliin  a  few  hours  of  the  injury,  if  possible. 

L.  S.  Pilcher  and  B.  Onuf^  report  an  interesting  case  of  perforating 
gunshot  wound  of  the  cervical  portion  of  the  spinal  cord.  The 
patient  was  a  bo}^,  11  years  of  age,  who  was  accidentally  shot  by  a  22- 
caliber  rifle.  The  bullet  entered  in  front  of  the  middle  hne,  just  below 
the  level  of  the  episternal  notch,  and  ranged  upward  and  backward. 
The  patient,  soon  after  the  receipt  of  the  injury,  presented  a  complete 
motor  and  sensory  paralysis  from  the  level  of  the  wound  down.  Sensory 
paralysis  was  not  present,  however,  over  the  surface  of  the  right  arm 
and  forearm  and  over  a  portion  of  the  left  upper  extremity.  There 
were  also  involuntary  defecation  and  urination  and  priapism.  No  mus- 
cles of  the  foot  or  leg  gave  any  response  to  faradism.  The  patient  was 
injured  on  July  16,  and  between  that  date  and  August  12,  when  he 
was  operated  upon,  there  was  a  marked  improvement  in  his  condi- 
tion. He  recovered  control  of  his  rectum  and  bladder  and  was  able  to 
move  certain  muscles.  An  anteroposterior  skiagraph  showed  the  bullet 
lodged  in  the  midUne  between  the  fifth  and  sixth  cervical  vertebras. 
It  was  impossible  to  get  a  lateral  view,  and  therefore  the  exact  location 
of  the  bullet  could  not  be  determined.  It  was  thought  that  possibly 
there  might  be  some  depression  of  the  bone  against  the  cord,  and  laminec- 
tomy was  decided  upon.  The  laminas  of  the  fourth,  fifth,  and  sixth 
vertebras  were  removed,  and  the  cord  and  canal  thoroughly  examined. 
There  was  no  depression  of  bone  which  could  be  felt,  and  the  cord  was 
found  normal.  The  bullet  was  not  encountered,  and  the  wound  was 
closed  with  drainage,  the  patient  making  a  good  operative  recovery,  and 
after  the  operation  his  improvement  in  motion  and  sensation  rapidly 
progressed.  One  j^ear  after  the  injury  the  patient  showed  marked  im- 
provement and  was  able  to  walk.  A  complete  report  of  the  patient's 
condition  at  this  time  is  submitted  by  Onuf.  A  skiagraph  taken  later 
and  showing  the  lateral  view  of  the  vertebra  represents  the  bullet  lodged 
in  the  spinous  process  in  the  sixth  cervical  vertebra. 

Mackay^  (Melbourne)  reports  a  case  of  laminectomy  for  paraplegia. 
The  patient  was  a  child,  11  years  of  age.  The  paraplegia  developed 
gradually  until  finally  it  became  complete.  There  was  nothing  to  point 
definitely  to  the  cause  of  the  condition,  but  the  patient  had  previously 
suffered  from  an  osteomyelitis  of  the  humerus,  and  it  is  supposed  that 
both  conditions  were  tubercular  in  origin.  A  laminectomy  was  done, 
involving  the  fourth,  fifth,  and  sixth  dorsal  vertebras.  The  dura  was 
found  normal,  and  when  it  was  opened,  a  quantity  of  cerebrospinal 
fluid  gushed  out.  The  cord  looked  healthy,  and  exploration  revealed  no 
obstruction.  The  wound  was  closed  without  anything  further  being 
done.  Suppuration  occurred,  and  for  a  while  the  patient  was  very  ill. 
Later,  however,  he  began  to  improve,  and  6  months  aftenvard  a  marked 
'  Ann,  of  Surg.,  Dec,  190.3.      ^  Intercol.  Med.  .Jour,  of  .\ustralasia,  Dec.  20,  1903. 
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improvement  had  taken  place.  At  the  time  of  the  report  he  could  walk 
very  well,  though  there  was  still  some  spastic  contraction  of  the  left  leg. 
He  also  had  normal  control  over  the  bladder  and  rectum.  The  follow- 
ing is  the  explanation  presented  of  this  case:  "There  was  a  tubercular 
deposit  in  the  vertebral  canal,  either  extradural  or  intradural;  that  it 
caused  compression-paraplegia  and  ascending  myeUtis;  that  the  opening 
of  the  dura  and  the  evacuation  of  a  large  amount  of  cerebrospinal  fluid 
relieved  pressure,  and  permitted  a  c^uick,  though  partial,  restoration  of 
function,  and  arrested  the  ascending  myelitis;  and  that  the  enforced 
rest  and  the  general  treatment  have  brought  about  a  gradual  cure  of  the 
tuberculous  nodule  which  originated  the  symptoms." 

John  E.  Owens^  (Chicago),  after  a  discussion  of  fractures  of  the 
vertebras,  reaches  the  following  conclusions:  "1.  Laminectomy  is 
superior  to  a  simple  reduction  of  the  deformity,  since,  in  fractures  of 
the  arches,  reduction  has  no  certain  effect  upon  isolated  fragments,  and 
reduction  alone  has  hastened  tleath.  2.  Reduction  may  l:»e  more  rational 
when  effected  through  the  open  wound  of  laminectomy.  8.  Simple  re- 
duction is  useless  where  there  are  clots  or  adhesions  sufficient  in  them- 
selves to  account  for  the  spinal  disturbance.  4.  In  cervical  luxation 
without  fracture  simple  reduction  has  given  good  results.  5.  It  is  possi- 
ble still  further  to  improve  the  prognosis  of  reduction  in  simple  cervical 
luxations  by  making  the  reduction  with  the  arches  exposed  and  employ- 
ing silver-wire  suture  of  the  processes  to  prevent  relapse.  In  considera- 
tion of  the  distressing  prognosis  in  lesions  of  the  cervical  region  an  opera- 
tion appears  strongly  indicated." 

Tinley  and  A.  R.  Jones-  report  a  case  of  fracture  of  the  fifth  cervi- 
cal vertebra  followed  by  recovery.  The  symptoms  and  signs  in  this 
case  pointed  clearly  to  a  fracture  of  the  vertel^ra  mentioned,  and  pro- 
gressed until  the  patient  was  in  an  apparently  hopeless  condition,  being 
completely  palsied,  having  bed-sores,  and  suffering  from  incontinence. 
A  gradual  improvement  took  place,  however,  after  several  months,  and, 
he  ultimately  reached  a  condition  when  he  was  able  to  walk  about  and 
use  all  his  extremities. 

J.  Leonard  Corning"^  describes  a  method  of  establishing  a  perma- 
nent way  through  the  bony  wall  of  the  vertebras  to  facilitate  the 
repetition  of  intraspinal  injections,  and  describes  a  case  of  tetanus 
in  which  this  procedure  was  followed.  The  lamina  was  exposed  and 
penetrated  with  a  drill.  A  silver  tube  was  then  thrust  into  the  opening 
down  to  the  membranes.  A  long,  fine  needle  armed  with  a  glass  syringe 
was  then  passed  into  the  tube  and  thrust  through  the  membranes.  The 
injection  was  then  made.  This  w^as  repeated  and  a  second  injection 
made  some  days  later.  In  the  interval  between  the  injections  the  silver 
tube  was  occluded  by  a  stilet.  The  patient  died  of  the  tetanus  in  spite 
of  the  treatment,  but  the  case  was  an  apparently  hopeless  one  from  the 
beginning. 

George  G.  Davis*  (Chicago)  reports  a  case  of  sarcoma  of  the  cauda 

*  Chicago  Med.  Recorder,  Oct.  15,  1903.      ^  Lancet,  Nov.  28,  190.3. 

3  Med.  Rec,  June  4,  1904.  *  Jour.  Am.  Med.  As.soc,  Mar.  19,  1904. 
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equina  occurrin,e;  in  the  service  of  Sippy  and  (i])erate(l  upon  by  Bevan. 
Tumors  involving"  the  cauda  equina  or  causinji  symptoms  of  pressure  on 
the  eauda  may  arise  within  the  contents  of  the  meninjies  or  in  the  struc- 
tures outside  of  the  dural  sheath,  especially  in   the  vertebral   column. 
Tumors  arising  within  the  cauda  itself  are  rare.     Tliose  springing  from 
the  meninges  are  less  common  and  their  variety  is  small,  sarcoma  being 
the  most  frecjuent.     The  greater  number  of  tumors  are  extradural,  and 
arise  in  connection  with  the  bony  structures.     The  case  reported  be- 
longs to  this  variet3^     ^ippy  has  described  the  following  symptoms  as 
typical  of  a  lesion  of  the  cauda  equina:  '"The  patient  first  experiences 
pain  on  movement   of  the  lower  extremities;    then  the  pain   becomes 
spontaneous  and  persistent,  with  exacerl^ations.     Later,  anesthesia  be- 
gins.    In  a  few  cases  it  has  been  obserA-ed  that  the  function  of  the  cen- 
tral fibers  were  first  disturbed  when  the  process  was  such  that  a  uniform 
compression  of  the  cauda  was  produced.     Symptoms  of  disturbance  of 
the  functions  of  the  bladder  and  rectum  may  appear  early  and  are  usually 
present   before  anesthesia  becomes  permanent.     Muscular  weakness  is 
present  in  proportion  to  the  pressure  on  the  motor  fibers,  and,  as  a  rule, 
does  not  appear  until  pain  has  become  pronounced.     The  paralysis  is 
characterized  by  less  of  muscular  tone.     An  early  examination  may  show 
exaggerated  reflexes;    later  they  are  diminished  and  finall}'  lost.     Atro- 
phies of  the  muscles  develop  and  the  electric  reactions  may  be  altered; 
decubitus  has  been  noticed."     The  involvement  of  one  extremity  more 
than  the  other,  as  in  Frankel's  case;    the  slow  development  of  motor 
paralysis,  of  sensory  disturbances  and  of  other  symptoms,  and  the  de- 
struction of  reflexes  before  loss  of  power  are  other  impin'tant  S3'mptoms. 
Sippy.  in  discussing  the  differential  diagnosis  between  tumors  involving 
the  cauda  equina  and  diseases  of  the  conns  medullaris,  stated  that  in 
lesions  of  the  latter  "symptoms  develop  more  rapidly;   the  various  sen- 
sory disturbances  may  not  be  alike;    pain  and  temperature  sensations 
are  more  frequently  seriously  affected  than  tactile  sense.     Severe  pain 
is  absent,  provided  the  conus  lesion  does  not  involve  the  cauda  fibers. 
Disease  of  the  conus  is  more  likely  to  cause  decubitus  than  caudal  dis- 
ease.    The  most  important  symptom  of  caudal  disease  is  pain.     A  conus 
lesion  may  be  associated  with  pain,  proA'ided  the  cauda  meninges  are 
also  involved.     The  absence  of  pain  is  indicative  of  conus  lesion."     In 
the  case  recorded  Be^•an  operated,  but  found  it  impossible  to  remove  the 
whole  tumor.     Examination  of  the  portion  removed  showed  it  to  be  a 
sarcoma. 

DISEASES  OF  THE  KIDNEYS  AND  URETERS. 

John  C.  Muiiro,^  in  order  to  ascertain  the  significance  of  albumin 
and  casts  in  surgical  patients,  examined  the  records  of  4185  cases 
in  the  l^oston  City  Hospital,  500  of  which  showed  albumin  and  casts. 
At  least  60  ^^  of  these  500  were  etherized,  yet  there  is  nothing  to  indi- 
cate that  any  renal  damage  was  inflicted  b}^  the  anesthetic.  Of  the 
63  fatal  cases,  the  death  in  each  was  due  to  some  other  cause  than  dam- 
'  Med.  News,  Sept.  12.  190.3. 
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aged  kidneys.  Munro  concludes  that  we  should  exjoect  evidence  of 
renal  irritation  in  over  one-third  of  the  surgical  patients  found  in  a  hos- 
pital. The  mere  presence  of  a  trace  of  albumin,  with  or  w^ithout  hyaline 
and  granular  casts,  unattended  by  other  evidence  of  renal  damage, 
should  not  influence  the  prognosis  in  surgical  disease  or  operation.  The 
presence,  however,  of  albumin  and  casts  should  place  us  on  the  watch 
for  other  and  more  significant  signs  of  organic  degeneration,  which  may 
prove  serious  obstacles  to  operation  or  satisfactory  convalescence.  Al- 
bumin and  casts  alone  are  apparently  no  contraindication  to  the  adminis- 
tration of  ether.  The  age  at  which  we  must  expect  albumin  and  casts 
in  surgical  patients  is  under  35  years  in  over  half  the  cases.  The  pro- 
portion in  young  and  otherwise  healthy  children  is  probably  as  great  as 
in  adults. 

Warren  A.  Dennis^  reports  a  case  of  solitary  or  fused  kidney  and 
gives  the  following  summary:  1.  According  to  available  statistics,  com- 
plete absence  or  extreme  atrophy  of  one  kidney  is  found  once  in  2650 
cases;  horseshoe  kidney  once  in  1000  cases;  and  the  fused  kidney,  ex- 
clusive of  the  horseshoe  variety,  once  in  about  16,000  cases.  2.  The 
great  majority  of  fused  kidneys  are  misplaced,  being  usually  in  the 
median  line  and  lower  than  normal.  3.  The  completely  fused  kidney, 
with  normal  position  and  approximately  normal  outline,  is  the  rarest 
form  of  all.  4.  Cystoscopic  examination,  wdth  catheterization  of  the 
ureters,  will  prevent  the  error  of  removing  the  only  organ  present  in 
all  cases,  except  those  of  fusion.  5.  Horseshoe  and  irregularly  fused 
kidneys  may  be  recognized  on  exposure  by  their  abnormal  shape  or 
position,  or  by  both.  6.  The  single  remaining  and  rarest  variety,  that 
with  normal  outline  and  position,  can  probably  always  be  at  least  sus- 
pected and  left  if  the  ureter  and  pelvis  are  found  shifted  to  the  anterior 
surface. 

R.  E.  WeigalP  reports  a  case  of  gangrene  of  the  kidney  occurring 
in  a  woman  aged  23.  The  symptoms  were  those  of  sepsis  with  a  ten- 
der mass  in  the  right  loin.  At  operation  a  gangrenous  kidney  com- 
pletely twisted  on  its  axis  was  exposed  and  removed.  Recovery  fol- 
lowed. The  immediate  cause  of  the  twisting  was  a  blow  in  the  right 
loin,  the  right  kidney  already  being  movable. 

Francis  S.  Watson^  has  collected  and  analyzed  660  cases  of  sub- 
parietal  injury  of  the  kidney.  There  are  11  examples  of  laceration 
or  serious  injury  of  the  kidney  by  muscular  action  alone.  In  20  cases 
injury  to  the  front  of  the  abdomen  has  caused  laceration  of  the  kidneys ; 
in  all  but  two  of  these  this  was  the  sole  result  of  the  accident.  When 
a  single  intraperitoneal  organ  is  injured  in  association  with  lacerated 
kidney,  it  is  always  on  the  same  side  as  the  injured  kidney.  Symptoms 
which  are  usually  associated  with  peritonitis  occurred  in  18  cases,  in  8  of 
which  operation  demonstrated  the  absence  of  any  intraperitoneal  com- 
plication, and  in  the  other  10  the  symptoms  subsided  without  operation. 
The  majority  of  tumors  in  the  loin  due  to  blood  appear  immediately 

'  N.  Y.Mod.  .Jour.,  .Jan.  .30,  1904.  '  Austral.  Med.  Gaz.,  Nov.,  1903. 
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or  very  soon  after  the  accident.  The  avera,2;e  time  of  first  appearance 
in  those  in  which  the  tumor  represents  hydronephrosis  is  considerably 
later  than  in  those  in  which  it  is  perinephritic  abscess.  The  increase  in 
the  size  of  the  tumor  does  not  necessarily  imply  dangerous  hemorrhage, 
provided  it  does  not  take  place  rapidly  or  continue  too  long.  Hydro- 
nephrosis and  perirenal  extravasation  may  continue  to  be  present  for 
a  considerable  time  without  infection  occurring.  In  a  relatively  small 
number  of  cases  the  kidney  is  lacerated  by  direct  impact  of  the  ribs 
when  the  latter  are  fractured  immediately  over  the  organ.  The  ma- 
jority of  rents  found  in  subparietal  renal  injuries  are  in  the  direction  of 
the  transverse  axis,  and  are  most  marked  near  the  middle  of  the  organ, 
which  is  the  narrowest  and  weakest  part.  The  ability  of  the  kidney 
to  maintain  a  useful  degree  of  functional  capacity  and  also  a  remarkable 
power  of  regeneration  of  its  tissues  after  severe  traumatisms  has  been 
shown  experimentally  and  clinically.  Hematuria  is  present  in  at  least 
80  %  of  all  cases.  Absence  of  hematuria  is  due  to  one  of  the  following 
causes:  Tearing  across  of  the  renal  pelvis,  ureter,  or  bloodvessels; 
disintegration  of  the  kidney  or  obstruction  of  the  outlet  of  the  renal 
pelvis.  The  average  duration  of  hematuria  in  167  cases  was  8  days. 
There  were  20  cases  in  which  the  renal  bloodvessels  were  injured.  Infec- 
tion takes  place  from  the  blood-channels,  the  bladder,  or  the  intestine. 
The  most  fatal  factor  in  subparietal  laceration  of  the  kidney  is  hem- 
orrhage, it  being  responsible  for  25  out  of  112  deaths  in  the  uncomplicated 
cases.  Laceration  of  the  peritonevmi  or  intraperitoneal  organs  is  the 
most  fatal  complication  of  ruptured  kidney,  the  greatest  number  of 
deaths  being  due  to  intraperitoneal  hemorrhage — 66  %.  Sixty-one  of 
the  entire  number  of  190  deaths  were  due  to  hemorrhage.  Anuria 
caused  death  in  10  cases  in  which  but  one  kidney  was  injured,  the  other 
being  normal.  Anuria  of  24  to  48  hours'  duration  was  present  in  several 
cases  which  ended  in  recovery.  Of  487  uncomplicated  cases,  273  were 
treated  expectantly,  with  81  deaths;  99  were  treated  by  operations 
other  than  nephrectomy,  with  7  deaths;  and  115  were  treated  by  ne- 
phrectomy, with  25  deaths.  In  cases  complicated  by  an  intraperitoneal 
lesion  laparotomy  will  be  the  only  avenue  of  approach  by  which  all  the 
sources  of  bleeding  can  be  under  command.  The  kidney  should  be 
saved  as  much  as  possible.  If.  the  bloodvessels,  pelvis,  and  ureter  are 
intact  and  the  injury  to  the  kidney  is  not  too  great,  tampon  or  suture 
the  renal  wound  antl  drain  through  a  lumbar  incision.  If  one  end  only 
of  the  organ  is  damaged,  do  a  partial  nephrectomy.  If  the  hemorrhage 
is  intrarenal,  nephrotomy  should  be  done,  tamponing  the  renal  wound  and 
removing  the  packing  after  24  hours  or  closing  it  by  suture.  If  the  damage 
to  the  kidney  is  too  great,  nephrectomy  should  be  performed.  Hema- 
turia is  treated  expectantly  unless  there  are  constitutional  symptoms 
of  hemorrhage.  Conditions  in  connection  with  hematuria  which  call 
for  prompt  surgical  treatment  are:  The  sudden  disappearance  of  blood 
from  the  urine  if  accompanied  by  pain,  and  the  appearance,  or,  if  already 
present,  an  increase  in  size,  of  a  tumor  in  the  loin ;  these  show  that  the 
pelvis  or  ureter  has  become  blocked  bva  blood-clot  or  debris  and  demands 
21  S 
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prompt  surgical  treatment;  retention  of  urine  due  to  the  presence  of 
blood-clots  in  the  bladder;  profuse  hematuria  continuing  longer  than 
36  hours;  prolonged  hematuria  unless  the  blootl  be  small  in  cjuantity, 
and  secondary  hematuria;  signs  of  progressive  hemorrhage.  Surgical 
intervention  is  indicated  to  guard  against  infection  when  there  is  a  tumor 
in  the  loin  which  does  not  begin  to  subside  within  a  reasonable  time — 
say,  2  weeks.  When  the  bladder  becomes  infected.  When  there  is 
reason  to  suspect  the  previous  existence  of  such  disease  of  the  kidney  as 
tumors,  calculus,  pyelitis,  or  pyelonephritis. 

V.  P.  Blair  ^  describes  his  operation  for  fixation  of  the  kidney. 
By  means  of  the  elongated  peritoneal  covering  the  kidney  is  drawn  up 
to  the  lumbar  wound  but  not  eviscerated.  Three  transverse  cuts  are 
made  in  the  fibrous  capsule,  one  inch  apart,  extending  from  the  hilum 
to  the  external  border,  care  being  taken  not  to  injure  the  cortex.  The 
ends  of  these  strips  of  capsule  are  cut  in  such  a  way  as  to  raise  them  up 
alternately,  so  that  there  will  be  2  from  the  dorsal  border  and  1  from 
the  pelvic  border.  The  free  ends  of  these  strips  are  grasped  by  forceps 
and  passed  through  the  fatty  capsule  at  points  that  will  correspond 
with  their  attached  ends.  The  fatty  capsule  is  now  stitched  over  the 
dorsum  of  the  kidney  covering  the  raw  surfaces  of  the  cortex.  The  pro- 
truding strips  of  the  fibrous  capsule  are  now  passed  through  the  lumbar 
fascia  and  muscles  of  the  back  and  fastened  in  the  sviperficial  fascia  with 
catgut  sutures.  Before  the  fibrous  strips  are  drawn  as  far  into  the 
parietes  as  desired,  the  peritoneum  around  the  kidney  is  caught  in  con- 
venient places  and  tacked  to  the  lumbar  fascia  in  such  a  way  as  to  draw 
it  taut  over  the  anterior  surface  of  the  organ,  thus  restoring  another  of 
its  natural  supports.  This  operation  anchors  the  kidney  but  allows  it 
its  own  respiratory  excursion. 

David  Newman^  reports  a  case  of  floating  kidney  (distinct  meso- 
nephron)  in  which  nephrorrhaphy  was  performed. 

M.  L.  Harris^  has  investigated  the  influence  of  trauma  in  the  pro- 
duction of  movable  kidney.  He  presents  the  following  conclusions: 
1.  Movable  kidneys  occur  in  women  with  a  particular  body  form,  and 
practically  all  women  with  this  body  form  have  movable  kidney  of 
greater  or  less  degree.  This  body  form  consists  in  a  contraction  of  the 
midzone  of  the  body  and  shallow  paravertebral  niches.  2.  Movable 
kidney  is  not  produced  immediately,  but  requires  time  for  its  develop- 
ment. 3.  While  it  is  possible  to  injure,  crush,  or  suddenly  displace  by 
violence  a  normally  fixed  kidney,  such  displacement  is  always  accom- 
panied by  laceration  of  the  perirenal  tissues,  which  is  manifested  by 
distinct  local  and  general  symptoms.  4.  Severe  injuries  involving  the 
kidney  or  perirenal  tissues  are  seldom  or  never  followed  by  movable 
kidneys.  Sterns  says  he  has  not  been  able  to  find  a  single  case  in  the 
literature  where  such  a  result  occurred.  5.  A  movable  kidney  is  never 
the  inmiediate  result  of  a  single  trauma. 

R.  C.  Larrabee*  examined  272  women  for  movable  kidney,  finding 

*  Interstate  Med.  Jour.,  Mav  4,  1904.         =  Brit.  Med.  Jour.,  June  IS,  1904. 
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it  in  112,  or  41.5  %.  In  39  the  kidney  was  merely  palpable,  being  felt 
only  on  deep  inspiration;  in  49  it  could  be  held  down  during  expiration; 
and  in  24  it  could  be  pushed  about  freely.  In  37  children  examined 
the  kidney  coidd  be  felt  in  3.  Movaljle  kidney  was  found  in  41  %  of 
single  women  and  in  44  %  of  married  women.  In  66  %  there  had  been 
loss  of  weight  before  coming  under  observation.  Trauma  was  given 
as  the  probable  cause  in  but  one  case.  All  but  9  patients  wore  corsets 
or  other  constricting  articles  of  clothing.  In  40  cases  there  were  no 
symptoms.  Six  cases  gave  a  history  of  Dietl's  crisis.  Nephrorrhaphy 
is  indicated  where  any  of  the  serious  complications,  such  as  hydrone- 
phrosis or  pyonephrosis  or  severe  crises  are  present,  and  where  there  are 
disabling  symptoms  that  cannot  be  relieved  by  simpler  means. 

Augustin  H.  Goelet^  describes  a  method  of  suturing  the  prolapsed 
kidney  which  he  has  practised  in  171  consecutive  nephropexies  on  134 
patients.  In  none  of  these  cases  was  there  a  failure  to  secure  sufficient 
fixation.  The  cases  have  been  followed  up  carefully  and  frequently 
examined.  Goelet  lays  great  stress  upon  the  necessity  of  thoroughly 
separating  the  fatty  capsule,  and  especially  that  portion  of  it  which  lies 
between  the  kidney  and  the  colon  and  duodenum,  before  introducing 
these  sutures.  He  does  not  split  the  fibrous  capsule  or  detach  it  from 
the  kidney,  as  he  does  not  believe  this  to  be  necessary.  The  Iddney  is 
fixed  by  the  introduction  of  2  silkworm-gut  sutures  extending  only  about 
a  half-inch  beneath  the  fibrous  capsule.  These  sutures  are  introduced 
a  little  below  the  middle  of  the  kidney  and  are  made  to  pass  out  through 
all  the  structures  of  the  abdominal  wall,  and  are  tied  over  two  pads  of 
gauze  placed  over  the  wound.  Where  there  has  b^en  much  fat  about 
the  capsule,  a  gauze  pack  is  placed  under  the  lower  pole  to  separate  the 
colon  from  the  kidnoi^,  but  this  is  removed  at  the  end  of  48  hours.  The 
patient  is  kept  in  bed  for  3  weeks  and  the  sutures  are  not  removed  until 
the  twentieth  day. 

I>eonard  Freeman"  reports  an  interesting  case  of  unilateral  hema- 
turia from  chronic  nephritis  with  recovery  after  decapsulation  of 
the  kidney.  The  patient  was  a  man,  59  years  of  age,  who  had  suffered 
from  attacks  of  hematuria  for  20  years.  Various  kinds  of  internal  medi- 
cation failed  to  relieve  the  condition.  Examination  of  the  separate 
urines  showed  that  the  blood  came  from  the  left  kidney.  A  provisional 
diagnosis  of  unilateral  renal  hematuria  from  chronic  interstitial  nephri- 
tis was  made.  The  kidney  was  exposed,  found  of  normal  size,  deliv- 
ered through  the  wound,  and  decapsulated.  The  surface  was  granular, 
mottled  yellowish  gray,  and  the  fibrous  capsule  adherent.  The  hemor- 
rhage from  the  cortex  was  considerable  and  was  checked  with  difficulty. 
The  patient's  recovery  was  uneventful.  The  urine  became  clear  within 
18  days  and  remained  so.  Two  months  after  the  operation  the  urine 
was  perfectly  normal.  Eight  months  after  the  operation  the  patient 
was  perfectly  well.  A  small  piece  of  the  renal  cortex  was  removed  and 
examined  microscopically.  It  showed  a  marked  glomerulonephritis, 
with  abundant  small  solid  infiltrations  between  the  tubules.  The  con- 
1  .\nn.  of  Surg.,  Dec,  1903.  '  Ann.    of  Surg.,  Mar.,  1904. 
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elusions  are  as  follows:  "(1)  A  prominent  cause  of  renal  hematuria, 
which  is  often  unilateral,  is  chronic  interstitial  nephritis,  often  involving 
the  glomeruli;  (2)  this,  together  with  other  obscure  causes,  must  be 
excluded  before  a  diagnosis  of  'essential  hematuria'  can  be  made. 
(3)  Decapsulation  of  the  kidney  is  indicated  in  these  cases,  as  it  offers  a 
good  prospect  for  cure  of  both  the  hematuria  and  the  nephritis.  Ne- 
phrectomy should  be  discarded  on  account  of  probable  invoh'ement  of 
the  other  kidney." 

Jaboulay^  strongly  advocates  the  operations  of  capsulotomy  and 
decapsulation  in  Bright's  disease,  reporting  a  case  of  far-advancetl 
disease  occurring  in  a  woman,  41  }-ears  of  age,  who  was  apparently  com- 
pletely cured  by  decapsulation. 

A  new  method  of  operating  for  the  cure  of  chronic  nephritis 
is  described  by  Bakes,"  who  has  had  such  good  results  from  decortica- 
tion of  the  kidney  for  chronic  Bright's  disease  that  he  has  endeavored 
to  improve  the  operation  and  has  practised  this  method  in  one  case 
which  promises  Avell.  The  objection  to  the  usual  method  is  that  the 
kidney,  after  its  capsule  has  been  removed,  is  placed  against  tissue  that 
is  poorly  supplied  Avith  bloodvessels — that  is,  the  perinephric  fat.  He, 
therefore,  suggests  two  substitutes,  the  first  of  which  he  employed  in 
the  case  mentioned.  It  consists  in  making  an  opening  into  the  peri- 
toneum and  withdrawing  a  portion  of  the  omentum,  which  is  then 
wrapped  around  the  kidney  and  stitched  to  it.  The  other  suggestion 
is  that  the  kidney  is  passed  into  the  peritoneal  cavity  antl  allowed  to 
rest  between  the  mesocolon  and  the  mesentery  of  the  small  intestine. 

J.  C.  Hubbard^ 'reports  7  cases  of  decapsulation  of  the  kidney. 
In  no  case  can  it  be  said  that  cure  resulted,  as  in  not  one  of  them  has 
the  urine  been  free  from  albumin.  One  is,  howevey,  without  subjective 
symptoms  or  a  urinary  sediment  1  year  and  4  months  after  operation, 
and  another  7  months  after  operation,  although  lost  sight  of  since.  Of 
the  remaining  5,  1  somewhat  improved,  died  6  months  after  operation, 
of  tuberculosis,  and  the  remaining  4  died,  unimproved — 2  in  19  days, 
and  1  in  3  months  after  operation. 

A.  H.  Ferguson'*  believes  that  all  cases  of  movable  kidney,  whether 
or  not  presenting  symptoms,  should  be  treated  by  decapsulation  and 
fixation,  because  of  the  danger  of  nephritis,  and  that  both  acute  and 
chronic  Bright's  disease,  without  reference  to  the  variety  or  cause,  should 
be  subjected  to  decapsulation. 

George  M.  Edebohls^  says  that  decapsulation  of  the  kidneys  for 
chronic  Bright's  disease  has  been  performed  x\p  to  the  present  time  in 
from  200  to  300  cases.  Eclebohls  has  elsewhere  reported  cases  in  which 
he  has  performed  the  same  operation  for  acute  nephritis,  acute  pyelone- 
phritis with  miliary  al^scesses,  hydronephrosis,  pyonephrosis,  poly- 
cystic degeneration  of  the  kidneys,  and  puerperal  eclampsia  of  renal 
origin.     One  invariable  effect  of  renal  decapsulation  as  observed  in  all 
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exj)erimeiits  on  animals  is  the  toniiatiou  of  a  new  capsule  replacing'  the 
one  removetl  by  operation.     The  new  capsule  becomes  distinctly  organ- 
ized in  from  o  weeks  to  '■>  months  after  operation ;  it  is  sometimes  thicker, 
sometimes   thinner,   l)ut   always  more  succulent  than  the  original,  and 
always  vascular.     The  preponderance  of  evidence  thus  far  is   clearly 
in  favor  of  the  formation  of  new  vascular  coimections  between  the  kidney 
and  surrounding  tissue  in   the  majority  of  animals  of  various  species 
after  decapsulation  of  normal  or  acutely  inflamed  kidneys.     The  fjues- 
tion  of  possible  danger  from  contraction  of  the  new  capsule  may  be  dis- 
regarded.    Edebohls   advises    decapsidation    in   every    case    of   chronic 
Bright's  disease  which  has  a  reasonable  expectation  of  not  less  than  a 
month  of  life  without  operation,  and  in  which  the  following  3  conditions 
are  fulfilled:     First,  the  clear  and  unequivocal  establishment  of  the  diag- 
nosis of  chronic  Bright's  disease;    second,  the  absence  of  absolute  con- 
traindictions   to   any    operation;    third,  the   possibility  of   securing  the 
services  of  a  surgeon  reasonably  familiar,  from  practical  experience,  with 
the  surgery  of  the  kidney.     Of  47  surviving  patients  operated  on  at 
periods  varying  between  6  months  and  12  years  ago,  whose  present  con- 
dition is  known,  7  suffered  from  chronic  parenchymatous  nephritis,  17 
from   chronic   interstitial   nephritis,    19   from  chronic  diffuse  nephritis, 
and  4  from  a  combination  of  right  chrf)nic  interstitial  and  left  chronic 
diffuse  nephritis.     Of  the  7  patients  with  chronic  parenchymatous  ne))h- 
ritis,  3  are  cured,  2  are  progressing  satisfactorily  toward  cure,  and  2 
are  improved.     Of  the  17  cases  of  chronic  interstitial  nephritis,  11  are 
cured,  3  are  progressing  toward  cure,  1  is  improved  only,  and  2  are  unim- 
proved.    Of  the  19  cases  Avith  chronic  diffuse  nephritis,  6  are  cured,  8 
are  progressing  toward  cure,  2  are  improved,  and   3  are  unimproved. 
Of  the  4  cases  of  combined  right  chronic  interstitial  and  left  chronic 
diffuse  nephritis,  1  is  cured,  2  are  progressing  toward  cure,  and  1  is  un- 
improA'ed.     In  some  cases  pronounced  cardiac  hypertrophy  has  entirely 
disappeared    as  the  result  of  operation.     Out  of  72  patients  operated 
upon  up  to  the  end  of  1903,  9  had  allnuninuric  retinitis  at  the  time  of 
operation,  all  dying  within  a  year  of  operation.     It  has  been  suggested 
always  to  anchor  the  kidney  to  the  muscles  of  the  back.     But  this  favors 
the  formation  of  a  denser  capsule  and  should  be  done  only  when  the 
kidney  is   movable  and  the  mobility  of  the  kidney  itself  gives  rise  to 
decided  symptoms.     The  necessity  of  securing  healing  by  first  intention 
is  emphasized,  as  nephritics  do  not  stand  suppuration  well.     Of  the  72 
cases,  there  were  11  cases  of  vmilateral  nephritis.     Renal  decapsulation 
applied  early  in  the  course  of  a  chronic  nephritis  and  in  the  absence  of 
complications  is  almost  free  from  danger  in  expert  hands  and  is  almost 
a  certain  cure. 

I.  W.  Hall  and  0.  Herxheimer,^  in  an  experimental  investigation 
into  the  effects  of  decapsulation  of  the  kidney,  in  which  rabl)its  were 
used,  found  that  when  the  capsule  is  removed  from  healthy  kidneys. 
It  reforms  early,  and  at  the  end  of  from  10  to  20  days  is  represented  by 
a  fibrous  covering  thicker  than  the  original  capsule.  Johnson  was  unable 
'  Brit.  Mod.  .Jour.,  .\pr.  9.  1904. 
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to  detect  any  vascular  anastomoses  between  the  cortical  and  perirenal 
vessels  in  dogs;  Emerson  observed  vascular  connections  with  adjacent 
organs  but  not  with  the  fatty  tissue.     In  rabbits  Claude  and  Balthazard 
and   Jaboulay  state  that  a  slightly  increased  vascularit}^  may  occur. 
After  decapsulation  of  the  kidney  in  some  35  rabbits  the  writers  have 
not  observed   any   marked  formation  of  new  l)lood-channels  between 
the  kidney  and  adherent  tissues.     In  a  number  of  rabbits  nephritis  was 
induced  by  the  injection  of  neutral  ammonium  chromate  and  decapsula- 
tion performed  3  days  later.     After  24  hours  there  was  little  trace  of  the 
capsule,  and  small  clots  of  blood  were  visible  on  the  surface  of  the  kidney. 
At  the  end  of  four  days  the  kidney  w^as  co\'ered  by  a  thin,  whitish  film, 
whose  density  varied  in  different  areas.     In  some  instances  the  kidneys 
were  adherent  to  the  liver  or  adjacent  tissues.     The  blood-clots  disap- 
peared, and  the  filmy  covering  increased  in  opacity  and  in  density  until, 
at  the  end  of  10  days,  it  was  as  thick  as  the  normal  capsule  of  the  other 
nondecapsulated  kidney  or  of  those  of  the  control  animals.     To  the  end 
of  the  experiments  the  capsule  continued  to  increase  in  thickness  and 
to  become  closely  adherent  to  the  neighboring  structures.     The  writers 
conclude  that  there  is  no  anatomic  basis  for  the  good  results  w^hich  must 
be  explained  by  some  other  theory,  such  as  the  relief  of  tension,  action 
upon  the  sympathetic  ganglions,  in  which  case  simple  incision  or  puncture 
would  give  as  good  results  without  the  disdvantages  of  decapsulation. 
In  acute  nephritis,  anuria,  hematuria,  puncture,  and  decapsulation  of 
the  kidney  is  said  to  yield  relief,  the  results  probably  being  due  to  relief 
of  tension.     Since  the  completion  of  these  experiments  Boncz-Osmo- 
lowsky  has  published  a  paper  describing  the  effects  of  decapsulation  on 
the  kidneys  of  rabbits.     He  found  that,  6  days  after  decapsulation,  the 
leukocytes  and  connective  tissue  w^ere  increased  between  the  tubules 
and  that  the  cells  of  the  superficial  tubules  showed  granular  changes  in 
the  protoplasm.     Twelve  days  after  the  operation  the  superficial  tubules 
and  glomeruli  were   slightly   compressed  by  the  connective-tissue  ele- 
ments and  there  was  atrophy  of  the  renal  cells.     He  did  not  observe 
any  new  formation  of  bloodvessels  in  the  reformed  capsules. 

A.  A.  Berg,^  in  a  paper  on  the  surgical  treatment  of  nephritis, 
says,  estabhsh,  first  of  all,  the  causation  of  the  nephritis  and  so  ascertain 
whether  or  not  the  case  is  at  all  fit  for  operation.  Secondly,  put  the  pa- 
tient for  a  reasonable  time  upon  internal  treatment  with  restricted  diet- 
ary and  good  hygiene.  If  improvement  is  noticed,  continue  with  this 
treatment,  but  as  soon  as  the  patient  reaches  the  stationary  stage  or  ^ets 
worse,  then  resort  to  operative  treatment  without  delay.  Nephritis  due 
to  malposition,  either  congenital  or  acquired,  to  irritation  of  a  foreign 
body  as  a  stone,  to  toxins  of  bacterial  life,  e.  g.,  scarlatinal  nephritis, 
nephritis  of  measles,  rheumatism,  etc.,  and  those  due  to  bacterial  action 
exclusive  of  the  tubercle  Ijacillus,  e.  g.,  colon  group,  staphylococcus, 
streptococcus,  etc.,  are  benefited  by  operation.  Those  due  to  general 
metabolic  disturbances  resulting  in  sclerosis  of  the  internal  organs  and 
bloodvessels,  those  due  to  newgrowths,  those  due  to  disturbances  in  the 
>  Med.  Rec,  June  18,  1904. 
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general  circulatory  system,  and  those  clue  to  chronic  suppuration  and 
chronic  exhaustive  diseases  are  not  benefited  by  operation. 

C.  S.  Jewett^  reports  2  cases  of  decapsulation  of  the  kidney  for 
nephritis,  discusses  the  whole  subject,  and  reaches  the  following  conclu- 
sions; 1.  In  certain  cases  of  acute  nephritis  operation  may  be  of 
use  in  relieving  suppression  of  urine,  pain,  or  hematuria;  it  may  perhaps 
hasten  recovery  and  aid  in  the  prevention  of  chronic  nephritis.  2.  In 
hopeless  cases  of  chronic  nephritis  decapsulation  will  sometimes  relieve 
distressing  symptoms  and  prolong  life.  3.  Should  the  results  claimed 
by  Edebohls  be  dupUcated  in  the  practice  of  various  operators,  and 
should  the  supposed  reparative  results  of  his  operation  be  confirmed  by 
future  autopsies,  then  the  possibility  of  operative  cure  of  certain  cases  of 
chronic  nephritis  must  be  admitted. 

J.  Tyson  and  C.  H.  Frazier^  report  a  case  of  scarlatinal  nephritis 
treated  by  decapsulation  in  which  marked  improvement  occurred. 

Edward  Reynolds^  reports  4  cases  of  decapsulation  for  nephritis, 
with  improvement  in  each.  He  presents  the  following  conclusions: 
1.  We  must  admit  that  our  present  knowledge  of  the  pathologic  physi- 
ology of  renal  disease  is  still  defective,  but  we  are  justified  in  believing 
that  nephritis  has,  as  a  rule,  an  infective  origin,  and  probably  that  the 
defective  renal  drainage,  due  to  swelling  of  the  organ,  within  a  rigid  cap- 
sule, plays  a  part  in  maintaining  the  disease.  2.  The  cases  in  which 
general  uremic  symptoms  are  more  prominent  than  the  physical  signs 
obtained  on  the  examination  of  the  urine  are  unpromising  cases  for  opera- 
tion. 3.  When  the  urinary  signs  and  constitutional  depression  out- 
weigh the  distinctly  uremic  general  symptoms,  we  may  regard  the  cases  as 
favorable  for  operation.  4.  When  one  kidney  is  mainly  or  predominat- 
ingly affected,  a  unilateral  operation  upon  that  kidney  offers  an  excellent 
chance  of  prolonged  improvement  in  health,  if  not,  indeed,  of  ultimate 
cure.  5.  In  women,  in  whom  ureteral  catheterization  involves  little 
trauma  and  less  risk,  all  cases  of  chronic  nephritis  should  be  subjected 
to  ureteral  catheterization  and  the  unilateral  ones  selected  for  operation. 
Ramon  Guiteras*  has  sent  out  a  circular  letter  to  the  leading  surgeons 
of  this  country  concerning  the  question  of  the  operative  treatment  of 
chronic  nephritis,  and  states  that  the  surgeons  are  about  equally 
divided  in  favor  of  and  against  the  operation.  He  has  also  collected 
120  cases  of  decapsulation  for  chronic  nephritis  with  16  %  cured,  40  % 
improved,  11  %  unimproved,  and  33  %  died.  The  mortality  in  chronic 
interstitial  nephritis  was  26  %;  in  chronic  parenchymatous,  25  %;  in 
chronic  diffuse,  75  %.  He  concludes  that — 1.  Chronic  nephritis  should 
not  be  operated  upon  until  medical  treatment  has  prcn^ed  of  no  avail. 

2.  The  time  for  operation  is  when  it  is  noticed  that  the  process  is  ad- 
vancing rapidly  and  we  fear  that  the  heart  will  soon  become  overtaxed. 

3.  The  operation  for  chronic  Bright's  which  has  proved  least  dangerous 
and  which  has  shown  the  best  result  is  nephropexy  performed  on  a  single 
movable   kidney.     4.  The   most   unfavorable   cases  for   operation   are 
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those  of  diffuse  nephritis.  5.  Cases  of  general  anasarca  with  bad  heart 
action  should  not  be  operated  upon;  if  the  heart-action  is  good,  an  opera- 
tion performed  as  a  dernier  ressort  may  give  the  patients  a  few  extra 
months  of  life,  provided  they  survive  it.  6.  Where  there  has  been  a 
marked  destructive  process  in  the  kidneys  as  a  result  of  a  nephritis,  the 
operation  may  relieve  them  for  a  number  of  weeks  or  months,  but  they 
generally  fail  again  and  die  when  the  new  capsule  begins  to  contract. 

J.  B.  Blake^  reports  5  cases  of  renal  decapsulation  for  chronic 
nephritis.  Two  of  the  5  are,  for  the  practical  purposes  of  business  and 
occupation,  well.  Two  have  died  at  intervals  of  4  days  and  6  months 
after  the  operation.  One  is  not  relieved,  llie  operation  was  always 
followed  by  a  temporary  diminution  in  the  amount  of  urine,  but  this 
(juickly  disappeared,  and  within  a  few  days  the  amount  usually  exceeded 
that  passed  before  operation.  An  increase  of  blood  in  the  urine  Avas 
always  demonstrable  by  the  microscope. 

J.  H.  Ferguson^  reports  17  cases  of  decapsulation,  with  good  results 
in  all.  In  the  vast  majority  of  the  cases  the  kidneys  were  movable 
and  also  chronically  inflamed.  In  only  2  cases  was  the  operation  done 
for  parenchymatous  nephritis.  He  believes  that  the  operation  is  practi- 
cal and  effectual  in  acute,  subacute,  and  chronic  nephritis,  both  intersti- 
tial and  parenchymatous. 

A.  T.  Cabot^  has  treated  certain  cases  of  interstitial  nephritis  and 
pyelonephritis  by  continuous  catheterization  of  the  bladder.  These 
cases  were  mostly  old  men  suffering  from  obstructive  disease  of  the 
prostate.  The  ureters  and  pelves  of  the  kidney  empty  themselves  and 
afterward  remain  empty.  He  believes  that  the  relief  of  pressure  extends 
even  thrcuigh  the  uriniferous  tubules  into  the  nialpighian  liodies,  and 
diminishes  the  tension  around  the  vascular  glomeruli.  He  concludes 
that:  1.  The  relief  of  tension  in  kidneys  that,  owing  to  long  obstruc- 
tion, are  exhibiting  the  clinical  phenomena  of  interstitial  nephritis  usually 
brings  about  a  return  of  normal  function.  From  this  it  Avould  appear 
that  the  renal  condition  is  directly  due  to  the  obstruction  and  increased 
tension.  2.  It  seems  probable  that  in  cases  of  dilated  ureters,  permitting 
regurgitation  of  urine  from  the  bladder  back  into  the  pelves  of  the  kidneys, 
a  long  drainage  of  the  bladder  will  permit  such  a  shrinkage  of  the  ureters 
and  ureteral  orifices  as  to  restore  the  normal  valvular  action  of  the  ureters, 
and  the  retroflow  of  the  urine  will  thus  be  stopped. 

The  New  York  Medical  Journal*  states  that  if  some  simple  procedure 
can  be  substituted  for  the  operation  of  ureteral  catheterism  for  diagnostic 
purposes,  a  considerable  advance  will  have  been  inade.  Catheterism 
of  the  ureter  requires  special  skill,  and  the  passage  of  a  catheter  into  a 
healthy  ureter  after  it  has  traversed  an  infected  bladder  involves  great 
danger  of  carrying  the  infection  deeper.  Cliordano''  conceived  the  idea 
of  mediate  renal  expression  for  diagnostic  purposes,  and  carried  it 
out  by  massage  of  the  kidney.     Ho  fovuid  thai  th(>  R^asibility  of  this  sort 
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of  expression  was  proved  by  the  presence  of  blood  in  the  urine  after 
massage  of  the  kidney  containing  angular  calculi.  In  the  diagnostic 
procedure,  after  the  patient  has  rested  in  bed  for  a  few  hours,  the  bladder 
is  emptied,  and  then  one  of  the  kidneys,  together  with  its  ureter,  is  sub- 
jected to  combined  massage  of  the  lumbar  and  lateral  abdominal  aspects. 
The  urine  that  enters  the  bladder  in  conse(iuence  of  this  maneuver  is 
withdrawn,  the  bladder  is  washed  out,  and  the  procedure  is  applied  to 
the  other  kidney.  Nicolich's  method  differs  from  Giordano's  method 
in  that  he  lea\-es  a  catheter  in  the  l:)lad(ler  during  the  massage,  and  the 
urine  that  trickles  from  it  shoAvs  the  differences  between  the  products 
of  the  two  kidneys.  In  2  instances  a  diagnosis  arrived  at  on  the  strength 
of  this  device  was  confirmed  by  nephrectomy. 

G.  Kolischer  and  L.  E.  Schmidt,'  in  a  paper  on  ureteral  catheteriza- 
tion, state  that  air-dilation  of  the  bladder  necessitates  either  an  uncom- 
fortable position  for  the  patient  or  the  maintenance  of  the  dilation  by 
constant  pumping,  which  leads  to  irritation  of  the  bladder-wall.  In 
the  latter  fonu  of  air-dilation  it  is  necessary  to  remove  the  cystoscopic 
window  frec]uently  and  to  dry  the  bladder  by  swabbing,  which  is  pro- 
ductive of  traumatism  and  pain.  These  instruments  are  of  large  caliber 
and  usually  call  for  the  use  of  cocain,  Avhich  adds  to  the  danger.  The 
field  of  view  is  also  small  on  account  of  the  absence  of  a  lens  system. 
The  most  satisfactory  results  are  gained  by  dilating  the  bladder  with 
sterile  water  or  other  transparent  fluid.  Casper  uses  ]  :  5000  solution 
of  oxycyanate  of  mercury.  Tlie  best  hibricant  is  pure  glycerin,  which 
readil}^  dissolves  in  water  so  that  the  lamp  and  window  are  rapidly 
cleared  after  insertion.  In  the  case  of  an  infected  bladder  the  viscus 
is  flushed  with  a  silver  solution  and  this  is  repeated  at  the  completion 
of  the  examination.  Before  withdrawing  the  m-eteral  catheters  a  few 
drops  of  a  1 :  1000  protargol  or  1 :  500  argyrol  solution  are  instilled  into  the 
ureters.  The  bladder  is  filled  as  full  as  possible  with  sterile  water  without 
causing  the  patient  pronounced  discomfort.  The  patient  is  placed  in  a 
sitting  position,  with  the  pelvis  slightly  raised.  If  the  catheters  are 
left  in  the  ureters,  the  patient  is  placed  in  a  recumbent  posture.  In 
the  majority  of  cases  local  anesthesia  is  unnecessary.  In  very  sensitive 
jiatients  a  morphin  suppository  may  be  inserted  into  the  rectum  10 
minutes  previous  to  the  examination.  In  some  cases  the  discovery  of 
the  urinary  whirl  is  facilitated  by  the  administration  of  indigo-carmin. 
In  certain  cases  the  procedure  is  made  easier  by  elevating  the  trigon 
through  the  vagina  or  rectum.  The  location  of  the  ureteral  orifices 
varies  normally.  The  best  cystoscope  is  that  of  Brenner,  to  which  is 
adjusted  a  Casper  slide  bar,  the  whole  giving  a  cahber  of  No.  20.23  F. 
After  the  first  catheter  is  inserted  into  the  ureter,  the  slide-bar  is  with- 
drawn and  the  cystoscope  is  turned  to  one  side;  the  catheter  slips  out  of 
the  open  groove,  and  the  canal  is  reconstructed  by  reintroducing  the  slide- 
bar.  The  second  catheter  is  now  introduced.  This  instrument  gives 
a  direct  view,  is  of  convenient  size,  and  allows  catheterization  of  both 
ureters  at  the  same  sitting. 

1  Jour.  Am.  Med.  A.^^oc,  .luiie  4,  1904. 
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R.  A.  l:}ickersteth^  describes  Luys's  urinary  separator.  The 
method  of  Luys  consists  in  placing  in  the  bladder  a  vertical  septum 
which  divides  it  into  2  equal  halves.  Luys's  separator  looks  like  an 
ordinary  urethral  bougie  with  a  rather  peculiar  curve  at  its  vesical  end ; 
at  the  opposite  extremity  it  is  fitted  with  a  handle  and  screw  suggestive 
of  a  lithotrite.  The  shank  of  the  instrument,  including  the  curved  por- 
tion, is  made  up  of  3  parts :  in  the  middle  there  is  a  thin  metallic  support, 
flattened  from  side  to  side,  and  on  each  side  of  this,  and  closely  applied 
against  it,  is  a  metal  catheter  tube,  semicircular  in  section.  The  two 
catheter  tubes  are  provided  with  e3'es  on  the  concave  border  of  their 
curved  portion ;  they  can  be  quickly  detached  from,  and  reapplied  to, 
the  sides  of  the  median  support,  and  when  they  are  in  place,  they  make 
up,  with  the  support,  a  single  instrument  which  is  circular  in  section 
and  corresponds  in  size  to  a  No.  21  bougie,  French  scale  (between  12 
and  13  English).  Along  the  upper  edge  of  the  median  support  nms  a 
little  rod  which  is  arranged  to  move  backward  or  forward  at  will,  as  the 
screw  at  the  end  of  the  handle  is  turned  one  way  or  the  other;  at  the 
junction  of  the  straight  with  the  curved  part  of  the  instrument  this  rod 
ends  in  a  little  chain,  the  other  end  of  which  is  attached  close  to  the 
instrument's  point.  When  not  in  actual  use,  the  chain  is  slack  and  lies 
closely  along  the  hollow  of  the  curve,  but  it  will  be  seen  that  by  turning 
the  screw  the  chain  can  be  tightened  up  until  it  forms  a  straight  and 
rigid  cord  across  the  curve.  To  prepare  the  instrument  for  use  the  two 
catheter  tubes  are  detached  and  then,  over  the  median  support  with  the 
chain  slack,  a  thin  tube  of  pure  rubber  specially  prepared  for  the  purpose 
is  drawn.  The  catheters  are  replaced  and  all  is  ready  for  work.  It  Avill 
be  noted  if  the  chain  is  now  tightened  up  that  as  this  rises  it  gradually 
stretches  and  draws  out  the  rubber  until,  when  the  chain  is  tight,  there 
is  a  complete  septum  of  rubber  filling  up  the  whole  curve  of  the  instru- 
ment. The  curves  of  the  instrument  apply  themselves  against  the  floor 
and  neck  of  the  bladder  when  the  separator  is  in  use.  The  floor  of  the 
bladder  is  depressed  by  the  separator  and  the  natural  elasticity  of  the 
parts  is  quite  sufficient  to  cause  them  to  fit  closely  against  the  convexity 
of  the  curve,  only  very  slight  pressure  being  required  to  make  a  perfectly 
water-tight  division. 

W.  E.  Lower^  makes  the  following  deductions  on  the  \'alue  of  ure- 
teral catheterization  and  urine  separation  with  cryoscopy  in  surgical 
diseases  of  the  kidneys:  1.  Before  doing  a  cutting  operation  upon  a 
kidney — especially  before  doing  a  nephrectomy — the  presence  of  a 
second  functionating  kidney  should  be  established.  2.  The  best  and 
safest  method  for  ascertaining  the  presence  of  a  kidney  is  by  the  aid  of 
cystoscopy  and  ureteral  catheterization.  3.  The  function  of  the  kidney 
is  best  determined  in  order  of  importance:  (a)  By  the  freezing-point 
of  the  urine ;  (b)  by  phloridzin  glycosuria ;  (c)  by  the  quantit}'  of  urine 
excreted ;  (d)  by  the  freezing  of  the  blood.  4.  The  most  reliable  method 
of  obtaining  the  separate  urines  is  by  the  ureteral  catheter. 

T.  C.  Witherspoon^  reports  a  case  in  whicli  he  performed  the  following 

'  Lancet,  Mar.  26,  1904.  ^  ^^^^    j^ig^.g^  jy^^    i,^_  jqoS. 
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operation   to   reach   the   lower  ureter  by   an   extraperineal   route. 

Through  a  longitiulinal  incision  in  the  lower  part  of  the  rectus  the  ]jeri- 
toneal  cavity  was  opened  and  the  ureter  explored.  The  peritonc^al 
opening  was  next  sutured,  the  bladder  pushed  upward  and  inward,  and 
the  peritoneum  separated  from  the  side  of  the  abdominal  wall  as  far  as 
the  iliopectinal  line.  The  index-finger  was  pushed  into  the  pelvis  at  the 
side  of  the  bladder,  pushing  up  the  false  ligament  of  the  bladder  until 
the  vas  deferens  was  reached.  The  ureter  was  found  just  behind  the 
vas  deferens  and  was  exposed  for  3  or  4  inches.  The  advantages  of  this 
route  may  be  stated  as  follows:  1.  It  is  extraperitoneal  and  avoids  the 
danger  of  peritoneal  infection.  2.  The  opening  is  directly  over  the  route 
of  the  ureter  and  allows  a  good  view  of  that  structure  through  a  very 
small  cut  in  the  abdominal  wall.  3.  It  allows  of  a  thorough  palpation, 
through  the  peritoneum,  of  both  kidneys  and  ureters,  and  at  the  same 
time  of  an  exposure  of  the  ureter  on  the  side  of  the  incision  for  extraperi- 
toneal operation  upon  its  lower  end.  Many  times  a  decided  doubt  exists 
as  to  the  full  extent  of  the  trouble,  and  in  these  cases  a  thorough  palpa- 
tion of  the  entire  urinary  tract  may  be  of  value.  4.  The  field  of  operation 
is  bloodless  and  no  forceps  are  in  the  way.  5.  Drainage  is  usually  neces- 
sary after  opening  the  ureter,  which  may  be  carried  through  the  lower 
end  of  the  rectus  and  does  not  leave  the  bright  prospect  of  hernia  which 
a  para-Poupart  incision  does.  6.  The  dissection  is  not  difficult  and  can 
be  carried  out  by  any  reasonably  })repared  surgeon,  as  it  does  not  require 
the  skill  of  a  specialist. 

T.  Tieken,^  in  a  paper  on  cryoscopy,  gives  Raoult's  laws:  "All 
soluble  substances  dissolved  in  a  licjuid  lower  the  freezing-point  of  that 
liciuid,  and  the  degree  to  which  the  freezing-point  is  lowered  is  propor- 
tional to  the  amount  of  the  substance  dissolved.  When  a  mixture  of 
different  substances  is  dissolved  in  a  liquid,  the  freezing-point  of  the 
liquid  is  lowered  to  a  degree  equal  to  the  sum-total  of  the  freezing-points 
of  each  substance  contained  therein.  Fixed  amounts  of  a  substance 
dissolved  in  a  definite  amount  of  fluid  always  lower  the  freezing-point 
of  the  solution  to  a  definite  degree."  The  freezing-point  of  normal 
urine  varies  from  — 0.55°  C.  to  — 2.3°  C.  The  freezing-point  of  blood 
varies  from  —0.55°  C.  to  —0.57°  C,  being  fairly  constant  at  —0.56°  C. 
Kiimmel,  after  making  500  examinations,  considers  the  method  of  the 
greatest  value.  He  attributes  the  differences  in  the  results  obtained 
by  many  recent  writers  to  errors  in  technic.  He  does  not  rely  upon 
cryoscopic  examination  alone  in  any  case,  but  uses  it  in  connection 
with  the  usual  methods  as  a  supplementary  test.  Tieken  uses  the  Beck- 
man  apparatus,  substituting  the  Heidenhain  thermon.eter  on  account 
of  its  simplicity.  This  thermometer  is  standardized  and  graduated  in 
yJ-o°  C,  the  scale  ranging  from  -f  0.5  to  — 5.5°  C,  and  is  the  all-important 
part  of  the  apparatus,  which  consists  of  a  glass  jar,  5X7  inches;  an  iron 
stirrer  for  the  salt,  water,  and  ice  mixture;  an  inner  tube  for  the  fluid, 
fitted  into  a  larger  air-tube,  which  in  turn  is  placed  directly  into  the  freez- 
ing mixture;  a  stirrer  with  a  platinum  loop  for  the  inner  tube  and  a 
*  Chicago  Med.  Recorder,  Apr.  15,  1904. 
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thermometer  for  the  freezing"  mixture,  to  control  the  temperature  of  this 
solution.     The  salt,  water,  and  ice  mixture  fills  the  jar  nearly  to  the  top; 
the  air-tube,  thermometer  for  the  bath,  and  inside  tube  are  now  adjusted, 
and  the  prexiously  cooled  lic[uid  poiu'ed  into  the  side  arm  of  the  inner 
tube,  in  sufficient  amount  to  cover  the  mercury  bulb  of  the  large  ther- 
mometer entirely.     This  usually  requires  about  10  to  15  cc.  of  liquid. 
In  my  apparatus  10  cc.  is  sufficient  to  cover  the  l)ulb.      The  salt-ice 
mixture  is  now  stirred  until  the  bath  thermometer  registers  not  more 
than  — 3°  C.     The   fluid   to  be  frozen  must  be  constantly  stirred  from 
beginning  to  end,  to  insure  accuracy.     The  mercury  falls  below  the  per- 
manent freezing-point  at  first,  and  then,  as  freezing  occurs,  rises  rapidly 
until  the  true  freezing-point  is  reached,  w^here  it  remains  constant,  for  a 
short  time  only,  and  then  falls  again  to  the  temperature  of  the  surround- 
ing fluid.     After  reading  the  results  the  entire  inner  tube,  thermometer, 
and  stirrer  must  be  thoroughly  cleaned  and  wiped  perfectly  dry  before 
using  again.     The  entire  process  requires  about  15  minutes,  after  a  little 
practice.     Since  everything  depends  upon  technic,   one  must    practise 
with  distilled  water  and  a  1%    salt-solution  until  absolutely   constant 
results  are  obtained.     Certain  precautions  must  be  observed,  and  most 
important  of  these  are:     (1)    The  testing  of  the  thermometer  before 
every  estimation.     (2)    Do  not  cool  the  lic[uid  too  much:    never  below 
— 3°  C.     (3)    Stir  constantly  from  beginning  to  end.     (4)    Do  not  allow 
bulb  of  thermometer  to  touch  the  bottom  of  the  imier  tul^e,  nor  allow 
it  to  be  only  partially  immersed.     (5)    Do  not  take  your  reading  too 
soon;    neither  dare  you  wait  too  long — ahout  30  seconds  is  sufficient. 
(6)   Employ  the  same  amount  of  fluid  in  every  case.     The  freezing-point 
of  urine  is  influenced  by  so  many  factors  that  it  loses  much  of  its  value 
in  diagnosis.     Normally  there  is  a  difference  in  the  functional  activity 
of  the  2  kidneys.     Cryoscopic  examination  for  mine  does  not  offer  any 
great    advantage    over    the    well-established    chemic    and    microscopic 
methods.     The  blood  gives  more  valuable  information.     The  amoimt  of 
blood  required  is  about  10  cc,  and  is  readily  obtained  by  puncturing 
one  of  the  larger  veins  of  the  forearm  with  a  Leur  syringe.     Although 
normally  the  freezing-point  of  the  blood  is  nearly  constant,  there  are 
certain  conditions  other  than  kitlney  lesions  which  influence  it  more  or 
less.     Severe  anemias,  edema,  ascites,  hydrothorax,  and  cachexia  have 
a  tendency  to  elevate  the  freezing-point,  while  abdominal  tumors,  cyano- 
sis, icterus,  diabetes  mellitus,  and  diseases  disturbing  the  hepatic  function 
have  a  tendency  to  lower  it.     It  is  unsafe  to  remove  one  kidney  when  the 
freezing-point  (if  the  l)lood  is  lower  than  — 0.59°  C. 

H.  (;.  A.  .Mdviiihan'  reports  2  cases  of  hydronephrosis  due  to  ab- 
normities in  the  ureters.  4'he  first  was  a  case  of  stricture  of  tlie  ureter 
in  Avhich  ureteroplasty  was  perfornuMl,  tlie  strict\u'e  being  incised  longitu- 
dinally and  sewed  transversely.  44iis  was  followed  by  a  recurrence, 
and  the  ureter  below  the  stricture  was  anastomosed  with  the  pelvis  of 
the  kidney;  recovery  followed.  The  second  presented  a  valve-forma- 
tion at  the  upper  end  of  the  mvter  and  was  treated  nnich  in  the  same 
way,  with  a  similar  result. 
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All  interesting  case  of  papilloma  of  the  renal  pelvis  with  massive 
hydronephrosis  is  presented  by  H.  B.  Reynolds.'  J^efore  operating 
upon  the  case  an  exploring  needle  was  introduced  through  the  left  flank 
and  a  quantity  of  fluid  removed  which  showed  traces  of  urea  and  con- 
tained albumin  and  paralbumin.  The  case  was  interesting  from  a  diag- 
nostic point  of  view,  the  following  conditions  being  considered :  pancreatic 
cyst,  mesenteric  cyst,  suprarenal  tumor,  and  perinephric  cyst.  The 
position  of  the  mass,  dulness  in  the  flanks,  and  the  position  of  the  colon 
indicated  a  retroperitoneal  cyst,  antl  the  urinary  findings  pointed  strongly 
to  the  kidney.  The  size  of  the  mass,  the  presence  of  blood  in  the  urine, 
periodic  polyuria,  and  the  presence  of  urea  in  the  fluid  removed  pointed 
strongly  to  a  hydronephrosis.  When  the  cyst  was  exposed,  it  was 
punctured  and  14  pints  of  dark  syrupy  fluid  were  removed.  The  cyst 
was  then  removed,  the  pedicle  being  ligated  en  masse;  the  ureter  was 
ligated  separately  and  cauterized.  The  peritoneal  cavity  was  accident- 
ally opened,  but  closed.  The  patient  died  from  hypostatic  congestion  of 
the  lungs  on  the  fifth  day.  This  condition  was  not  infectious,  but  purely 
hypostatic,  and  due  to  the  weakened  circulation,  the  direct  result  of  a 
severe  operation  in  a  patient  nearly  70  years  of  age  and  of  low  vitality. 
The  hemoglobin  Avas  but  42  %.  The  autopsy  showed  the  other  kidney 
normal  and  the  wound  and  peritoneal  cavity  in  good  condition.  The 
cyst  was  a  large  hydronephrotic  sac  with  no  tissue  showing  kidney- 
structure.  The  tumor  found  was  a  papilloma  the  size  of  a  small  tomato, 
situated  just  above  the  ureteric  orifice  and  blocking  its  entrance  by 
tiunor-masses.  The  microscope  verified  the  diagnosis.  Tumors  of  this 
nature  are  extremely  rare.  Albarran  and  Imbert  were  able,  in  1903, 
to  collect  but  22  cases. 

A  case  of  traumatic  pyeloparanephric  cyst  is  reported  by  Gallaudet^ 
(New  York).  The  patient  Avas  a  boy,  15  years  of  age,  who  in  his  twelfth 
year  was  struck  in  the  abdomen  by  the  handle  of  a  shovel.  From  this 
time  until  the  time  of  his  admission  he  Avas  in  g(^)od  health  except  for 
more  or  less  continuous  pain  in  the  right  side  of  the  abdomen.  Tavo 
weeks  before  admission  he  had  a  fall  and  struck  his  abdomen  Avith  con- 
siderable force  on  the  roof  of  a  shed.  He  Avas  confined  to  bed  for  seA-eral 
days  with  nausea  and  A^omiting,  and  during  the  first  4S  hours  ]3assed 
blood  by  the  urethra.  After  getting  up  the  abdominal  pain  persisted. 
From  a  study  of  the  deA-elopments  in  this  case  it  is  evident:  (1)  That 
the  first  traumatism  ruptured  the  pelvis  of  the  kidney  and  also  caused 
hematoma  both  Avithin  the  pelvic  caA'ity  and  in  the  paranephric  tissue; 
(2)  that,  as  time  went  on,  the  blood  AA^as  gradually  absorbed,  and  the 
thickened  capsule  (extrapehdc  portion)  of  connective  tissue  Avas  formed 
(as  just  described)  from  the  paranephric  tissue;  (3)  that  the  opening 
into  the  pehds,  hoAveA'er,  remained,  but  the  capsule  (extrapelvic  porti(jn) 
was  strong  enough  to  hold  any  urine  that  might  come  through  and  pre- 
vent its  extra A^asation ;  and  (4)  that  the  second  traumatism  caused  a 
fresh  hematoma,  parti}'  by  tearing  the  inner  surface  of  the  capsule  and 
partly  by  causing  small  lacerations  of  the  kidney.  Hence,  in  making  the 
'  Ann.  of  Surg.,  May,  1904.  ^  ^^[^^1    Xews,  Mar.  5,  1904. 
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individual  comparisons  it  is  shown — (1)  That  the  cyst,  or  rather  cyst- 
wall,  having  two  parts,  the  one  (pelvic)  portion  corresponds  to  that  of 
cysts  occurring  in  "preexisting  spaces  other  than  alveoli  of  glands,"  and 
the  other  (extrapelvic  portion)  corresponds  to  that  of  ''cysts  of  new 
formation";  (2)  that,  as  regards  the  cysts  as  a  whole,  both  portions 
make  a  common  capsule  inclosing  a  common  cavity;  and  (3)  that 
traumatism  was  the  predisposing  cause.  A  nephrectomy  was  done  in 
this  case,  and  the  patient  made  a  satisfactory  recovery. 

L.  E.  Schmidt^  publishes  some  newer  methods  in  use  in  the  diag- 
nosis of  ureteral  and  renal  diseases.  By  cystoscopy  the  condition 
of  the  l^ladder  mucosa  and  the  number,  formation,  and  position  of  the 
ureteral  openings  may  be  observed.  Gaping  of  the  ureteral  opening 
accompanies  kidney  disturbances.  The  ureteral  mucous  membrane  pro- 
trudes in  ureteritis.  Watching  the  contractions  of  the  ureteral  ends  and 
the  intervals  between  the  urinary  whirls  gives  some  information  as  to  the 
activity  of  the  kidneys.  After  the  injection  of  methylene-blue  the  urine 
becomes  green  in  from  15  to  30  minutes;  the  greater  the  amount  of 
parenchyma  destroyed,  the  longer  the  time  elapsing  before  tinged  urine 
appears.  The  injection  of  16  cgms.  of  indigo-carmin  into  the  gluteal 
muscles  causes  discoloration  of  the  urine  in  from  15  to  30  minutes  in 
normal  cases.  Potassium  iodid  may  be  given  internally,  and  the  bladder 
filled  with  a  solution  of  hydrogen  peroxid  containing  starch.  As  soon 
as  the  potassium  iodid  begins  to  be  excreted,  the  urinary  whirl  will  be 
of  a  bluish  color.  Segregation  is  reliable  only  if  a  previously  performed 
cystoscopy  has  assured  the  normal  condition  of  the  bladder.  The 
pjiloridzin  test  consists  in  the  injection,  hypodermatically,  of  0.005 
phloridzin,  and  in  10  to  15  minutes,  if  the  kidney  is  secreting  normalty, 
sugar  in  the  urine  can  be  demonstrated.  The  older  methods  of  examina- 
tion of  the  urine  should  not  be  forgotten.  Efforts  have  been  made  to 
test  the  efficiency  of  the  kidneys  by  estimating  the  electric  conductivity 
of  the  urine.  The  value  of  this  method  is  not  known.  Concerning  the 
a;-ray,  a  negative  diagnosis  of  calculus  does  not  prove  the  patient  to  have 
no  stone,  but  a  positive  skiagraph  is  certain.  In  some  cases  a  wax-tipped 
bougie  may  be  inserted  into  the  ureter  for  the  detection  of  stone. 

D.  Newman^  says  that  in  acute  kidney  disease  the  pain  is  not  always 
referred  to  the  seat  of  the  disease,  but  may  cause  spasm  of  the  bladder, 
pain  in  the  testicle,  at  the  point  of  the  penis,  in  -the  hip-joint,  down  the 
thighs,  or  the  suffering  may  be  limited  to  the  kidney  on  the  opposite 
side  to  the  one  that  is  the  seat  of  the  disease.  Three  cases  illustrating 
renorenal  reflex  pain  are  reported.  Case  1 :  Pain  sinuilating  renal 
colic  on  the  left  side,  of  5  years'  duration;  other  symptoms  and  signs 
pointing  to  calculus  of  the  right  kidney;  stone  removed  from  the  right 
kidney;  recovery.  Case  2:  Symptoms  of  renal  calculus  on  the  right 
side,  of  18  months'  duration;  x-rays  detected  stones  in  the  left  kidney, 
which  were  removed;  disappearance  of  the  pain  on  right  side.  Case  3: 
Pyonephrosis  limited  to  the  right  kidney;  pus  and  albumin  in  the  urine; 
pain  most  marked  in  the  left  lumbar  region;    nephrotomy;    cure.     E. 

>  Chicago  Med.  Recorder,  Apr.  15,  1904.  ^  Lancet,  Apr.  2.3.  1904. 


DISEASES    OF   THE    KIDXEYS    AND    URETERS.  327 

Garceau^  reports  a  case  in  whicli  a  calculus  in  the  ureter  was  removed 
by  a  new  method.  The  patient  was  a  married  woman,  aged  34,  and 
the  stone  was  located  in  the  left  vn-etcr,  9  cm.  from  its  entrance  into  the 
bladder.  The  anterior  culdesac  was  incised,  the  peritoneum  between 
the  bladder  and  uterus  pushed  back,  the  broad  ligament  everted,  and 
the  stone  caught  and  pulled  down  into  the  vaginal  outlet,  where  it  was 
cut  down  upon  and  squeezed  out.  The  vaginal  incision  was  sutured 
with  silver  wire,  which  took  in  the  walls  of  the  ureter.  The  patient 
recovered  without  fistula. 

L.  E.  Schmidt"  reports  a  case  in  which  the  ureteral  injection  of 
oil  was  followed  by  the  spontaneous  passing  of  a  stone. 

B.  Tenney^  publishes  a  study  of  134  cases  of  calculus  in  the  ureter. 
A  stone  in  the  ureter  is  apt  to  lodge  at  one  of  3  places — about  7  cm. 
down,  at  the  brim  of  the  pelvis,  or  where  the  ureter  enters  the  bladder- 
wall.  The  following  conclusions  are  presented:  Of  these  134  cases  of 
calculus  in  the  ureter,  12  were  relieved  by  proceedings  which  did  not 
involve  a  cutting  operation.  The  calculus  was  discharged  through  the 
urethra  naturally,  was  extracted  with  forceps,  or  was  broken  up  with  a 
lithotrite,  after  being  pushed  out  of  the  orifice  of  the  ureter.  Of  the  122 
cases  upon  which  a  cutting  operation  was  performed,  98  recovered  and 
23  died — in  one  the  result  is  not  given.  Intermittent  pain  on  one  side, 
with  varving  amounts  of  red  blood  in  the  urine,  are  constant  symptoms 
of  stone  in  the  ureter.  Though  the  best  means  of  locating  stones,  the 
rontgen-ray  cannot  yet  give  evidence  sufficient  in  itself  to  warrant  oper- 
ating or  refusing  to  operate  on  certain  cases.  If  a  calculus  starts  from 
kidney  to  bladder,  it  is  likely  to  catch  within  an  inch  of  one  of  three 
places,  all  of  which  are  accessible  to  the  surgeon  through  extraperitoneal 
openings.  A  single  calculus  is  the  rule,  but  the  exception  occurs,  accord- 
ing to  these  cases,  about  once  in  8  times.  The  opening  in  the  ureter  or 
kidne}'  pelvis  for  removal  of  the  calculus  should  be  sutured  if  possible. 
Both  sorts  of  suture  materials  have  been  used,  with  equally  good  results, 
and  wounds  in  both  locations  apparently  heal  equally  well.  The  recovery 
is  delayed  only  if  sutures  are  not  used.  A  calculus  in  the  ureter  is  a 
menace  not  only  to  health,  but  to  life,  and  its  removal  is  an  operation 
of  low  mortalit}',  provided  it  is  undertaken  before  secondary  changes 
appear  in  the  kidneys. 

A  discussion  of  calculous  anuria,  relating  particularly  to  its  diag- 
nosis and  treatment,  with  a  report  of  2  instructive  cases,  is  reported 
by  A.  T.  Cabot.'*  Calculus  disease  of  the  kidneys  may  produce  anuria 
in  two  ways:  First,  from  the  gradual  disorganization  and  destructiqn 
of  the  kidneys  in  consequence  of  a  pyelitis  and  pyelonephritis  caused  by 
the  irritation  of  the  stones.  This  is  the  end-result  of  the  disease,  and  is 
usualh'-  accompanied,  if  not  preceded,  by  recognizable  symptoms  of 
uremia.  The  other  form  of  anuria  is  brought  about  by  the  stoppage  of 
the  ureter  by  stone.  In  the  first  form  the  diminution  in  the  amount  of 
urine  comes  on  gradually,  whereas  in  the  second  its  onset  is  sudden  and 

'  Boston  M.  and  S.  Jour.,  Apr.  21,  1904.       '  Jour.  Am.  Med.  Assoc,  Mar.  12, 1904. 
'  Boston  M.  and  S.  Jour.,  Feb.  4,  1904.        "  Ann.  of  Surg.,  Oct.,  1903. 
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often  complete.  'J'he  term  calculous  anuria  is  more  particularly  applica- 
ble to  the  latter  form.  It  is  distinguished  from  other  forms  of  anuria 
by  the  sudden  onset  and  by  the  absence  of  uremic  symptoms.  The 
uremic  symptoms,  however,  develop  within  from  3  to  10  days,  although 
occasionally  death  supervenes  without  their  development.  Occasion- 
ally the  anuria  may  be  intermittent,  caused  by  the  partial  dislodgment 
of  the  stone  or  its  falling  back  into  the  pelvis  of  the  kidney.  Inter- 
mittent anuria  is  not  infreciuently  associated  with  hydronephrosis. 
Cabot  shows  that  in  nearly  every  case  of  complete  calculous  anuria  one 
kidney  has  either  been  destroyed  by  disease  or  is  congenitally  absent. 
The  condition  is  so  distinctly  a  mechanic  one  that  surgical  interference 
is  indicated  for  its  relief,  except  in  those  rare  cases  in  which  nature  re- 
moves the  obstruction.  Morris  does  not  mention  a  case  of  recover^- 
from  calculous  anuria  which  was  brought  about  by  the  spontaneous 
escape  of  the  stone  into  the  bladder;  other  authors,  however,  do  mention 
such  cases.  The  reason  that  the  spontaneous  escape  of  the  stone  down- 
ward in  these  cases  is  so  rare  is  because  the  anuria  is  so  complete.  The 
excretion  behind  the  plugged  ureter  ceases,  and  there  is  no  longer  any 
pressure  from  behind  to  push  the  stone  along.  A  natural  termination 
of  calculous  anuria  is  so  rare  that  Cabot  advises  surgical  interference 
as  soon  as  it  is  plain  that  a  cessation  of  renal  function  has  become  es- 
tablished. The  mortality  accompanying  the  expectant  treatment  in 
these  cases  is  estimated  at  from  72  %  to  80  9c-  The  reported  cases  of 
surgical  interference  are  as  yet  so  few  that  it  is  difficult  to  estimate  the 
mortality,  but  it  is  far  better  than  that  just  indicated.  Since  in  practi- 
cally all  the  cases  one  of  the  kidneys  is  already  functionally  inactive, 
it  is  ob\ious  that  the  surgeon  must  determine  in  which  kidney 
the  calculus  is  lodged.  A  careful  consideration  of  the  history  and  an 
examination  of  the  patient  will  usually  clear  up  this  point.  If  the  pain 
at  the  onset  of  the  attack  was  distinctly  localized  in  one  side,  especially 
if  that  kidney  is  enlarged  and  tender,  it  is  reasonably  clear  that  it  is  on 
that  side  that  the  calculus  is  lodged.  Not  infret|uently,  however,  the 
suppression  is  so  complete  from  the  start  that  tension  in  the  affected 
kidney  is  but  slight  and  of  short  duration.  As  a  consequence,  the  pain 
is  moderate  in  degree  and  quickly  subsides.  In  the  absence  of  pain 
and  tenderness  over  the  kidney  the  ureter  should  be  explored  by  palpa- 
tion over  the  abdomen  and  loin  and  by  rectal  or  vaginal  touch.  The 
rontgen-rays  and  the  cystoscope  are  also  of  value  in  these  cases.  Cathe- 
terization of  the  uretera  in  the  hands  of  an  expert  may  lead  to  the  cor- 
rect understanding  of  a  doubtful  case  which  has  baffled  other  methods  of 
investigation.  Before  dealing  with  the  treatment  Cabot  relates  his  2 
cases,  the  first  of  which  has  already  been  published.  This  patient  was 
a  man,  60  years  of  age.  The  diagnosis  was  difficult,  as  Cabot  did  not 
see  the  patient  until  6  days  after  the  onset  of  the  anuria,  at  which  time 
the  patient  was  perfectly  comfortal)le  and  showed  no  uremic  symptoms. 
There  was  no  tenderness  anywhere  in  the  abdominal  or  lumbar  regions. 
The  following  day,  in  spite  of  treatment,  he  had  passed  no  urine,  was  a 
little  more  dull,  but  had  no  pain,  and  there  was  a  little  more  resistance 
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in  the  right  renal  region  than  in  the  left.  In  the  absence  of  any  localiz- 
ing symptoms  an  abdominal  section  was  determined  upon  in  order  to 
allow  free  examination  of  both  kidneys.  This  was  done  7  or  8  days 
after  the  establishment  of  complete  anuria.  The  abdomen  w^as  opened 
in  the  median  line.  The  right  kidney  was  found  to  be  enlarged — perhaps 
3  times  its  normal  size;  its  surface  was  irregular  and  divided  into  large 
lobes.  Examination  of  the  ureter  was  difficult,  but  no  hardness  sug- 
gesting stone  could  be  felt  anywhere  in  the  pelvis  or  in  the  ureter.  The 
left  kidney  was  of  normal  size  and  its  pelvis  was  not  distended  with 
fluid.  The  ureter  was  carefully  followed  down  to  the  bladder,  but 
nothing  like  a  stone  could  be  felt.  Before  operation  it  was  thought  that 
the  right  kidney  had  been  previously  disabled,  and  that  the  stone  which 
caused  the  final  suppression  was  blocking  the  left  kidney.  With  the 
object  of  more  carefully  examining  the  left  kidney  it  was  exposed  through 
the  left  loin  and  was  examined  bimanually,  one  hand  in  the  abdomen 
and  the  other  in  the  lumbar  wound,  but  the  result  was  negative.  It  was 
thought  that  probably  during  the  manipulation  the  obstructing  stone 
may  have  been  dislodged.  The  wounds  w^ere  closed  and  the  patient 
made  a  good  recovery  from  the  ether.  Three  hours  later  there  was  a 
slight  escape  of  urine  through  the  urethra,  and  on  passing  the  catheter. 
37  oimces  of  light-colored  urine  were  withdrawn.  Two  gallons  of  urine 
were  obtained  in  the  first  24  hours.  Convalescence  Was  satisfactory, 
and  2  weeks  later,  with  a  litholapaxy  pump,  a  few  grains  of  calcareous 
matter  were  obtained,  thus  completing  the  evidence  that  the  ureter  had 
been  stopped  by  a  calculus  which  had  been  dislodged  by  manipulation. 
Some  time  after  the  patient  had  left  the  hospital  he  had  another  attack 
of  discomfort  in  the  left  side  of  the  abdomen,  accompanied  by  chills 
and  a  high  temperature.  An  examination  revealed  nothing  abnormal. 
Massage  through  the  abdominal  wall  w^as  given  along  the  course  of  the 
ureter  and  as  deeply  into  the  pelvis  as  possible.  When  this  was  com- 
pleted, the  patient  was  comparatively  comfortable.  A  week  or  tw'o 
later  a  stone  of  considerable  size  was  passed  through  the  urethra.  The 
second  case  was  that  of  a  man,  57  years  of  age,  who,  for  years,  had  suffered 
from  attacks  of  severe  pain  starting  in  the  right  lumbar  region  and  shoot- 
ing dowm  into  the  right  groin  and  into  the  penis.  The  attacks  occurred 
about  once  a  year,  and  were  accompanied  by  nausea,  vomiting,  and  bloody 
urine,  and  were  usually  followed  by  the  passage  of  small  stones.  Two 
years  before  admission  he  had  an  unusually  severe  attack  of  pain  on  the 
left  side,  which  rendered  him  much  sicker  than  ever  before,  and  he  was 
laid  up  for  several  weeks.  This  was  followed  by  another  attack  a  few 
months  later.  During  the  year  previous  to  admission  the  patient  had 
had  attacks  in  the  right  side  about  once  a  week,  and  for  the  last  3  weeks 
had  persistent,  almost  constant,  pain  in  the  right  side,  with  nausea  and 
vomiting  each  day,  but  passed  no  stones.  The  urine  gradually  dimin- 
ished until  he  had  passed  but  2  or  3  ounces  a  day.  A  skiagraph  of  the 
renal  and  vesical  regions  was  negative.  It  was  thought  that  the  right 
kidney  contained  a  calculus,  and  that  the  left  kidney  was  practically 
useless.  The  two  severe  attacks  of  the  left  kidney  were  believed  to 
22  S 
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account  for  its  inactivity.  The  right  kidney  and  ureter  were  therefore 
exposed.  The  fatty  capsule  was  tense  and  edematous,  the  fat  being 
stiff,  ahiiost  as  if  frozen,  and  closely  adherent  to  the  kidney.  The  kidney 
was  enlarged  to  nearly  double  its  normal  size.  An  incision  along  the 
convexity  opened  the  pelvis,  which  was  explored  with  the  finger,  but  no 
stone  was  found.  The  ureter  was  followed  down  toward  the  bladder, 
but  nothing  coukl  be  felt  in  it.  It  was  carefully  stripped  from  above 
downward  in  order  to  dislodge  any  stone  that  might  have  escaped  obser- 
vation. A  drainage-tube  was  then  introduced  into  the  renal  pelvis, 
the  capsule  was  spUt  along  the  convexity,  and  the  w^ound  was  closed  as 
far  as  drainage  would  allow.  Within  the  next  6  hours  the  patient  passed 
voluntarily  900  cc.  of  urine.  In  the  next  24  hours  he  passed  1500  cc. 
and  as  much  more  was  estimated  to  have  escaped  through  the  tube  into 
the  dressings.  On  the  fourth  day  after  operation  the  urine  suddenly 
ceased  coming  through  the  bladder,  and  a  proportionately  increased 
amount  escaped  through  the  tube  into  the  dressings.  This  condition 
persisted  for  48  hours,  when  the  patient,  by  a  forcible  effort  at  urination, 
succeeded  in  squeezing  out  a  few  drams  of  greenish  pus.  A  few  hours 
later  urination  by  the  bladder  was  resumed  and  drainage  through  the 
tube  again  diminished.  On  the  twelfth  day  two  short  attacks  of  pain 
in  the  left  lumbar  region  occurred,  and  on  the  fourteenth  day  two  stones, 
about  the  size  of  a  grain  of  wheat,  were  removed  by  the  Bigelow  evacua- 
tor,  and  another  larger  one  crushed  and  removed  under  cocain  anesthesia 
on  the  twenty-fourth  day.  From  this  time  the  recovery  was  uneventful. 
After  convalescence  was  fully  estabhshed  the  bladder  was  examined 
with  the  cystoscope  and  the  left  ureter  was  found  occupied  by  a  string 
of  thick  pus  which  completely  blocked  it.  The  following  day  the  same 
condition  was  found  to  exist.  Pressure  upon  the  left  Iddney  caused  a 
gush  of  thick  pus  from  the  ureter.  These  two  observations,  together 
with  the  fact  that  when,  on  the  foiu'th  day  after  operation,  the  right 
kidney  ceased  to  send  its  urine  to  the  bladder,  that  viscus  remained 
empty  for  two  days,  seemed  to  prove  beyond  question  that  the  left 
kidney  was  practically  destroyed.  As  it  was  wholly  insensitive  and  gave 
him  no  trouble,  the  patient  did  not  care  to  consider  its  removal.  These 
cases  are  particularly  interesting,  as  in  both  no  stone  Avas  found  and  yet 
the  function  of  the  kidney  restored  by  manipulation  of  the  kidney  and 
ureter.  In  discussing  the  operative  treatment  Cabot  states  that  if  the 
■case  is  seen  early,  within  2  or  3  days  after  the  onset,  it  is  well  to  remember 
that  the  stone  may  be  assisted  along  the  ureter  by  manipulation.  This 
possibility,  however,  should  never  lead  to  delay  in  operation,  but  during 
the  first  few  days  of  the  anuria,  when  the  case  is  being  studied,  efforts 
to  thus  dislodge  the  stone  may  be  made.  A  stone  between  the  kidney 
and  a  point  2  or  3  inches  above  the  bladder  may  be  reached  and  dealt 
with  through  the  incision  of  Israel,  running  from  the  twelfth  rib  down- 
ward and  forward,  just  in  front  of  the  anterior  superior  spine  of  the 
ilium.  In  women  the  lower  portion  of  the  ureter  may  be  exposed  through 
the  vagina  without  opening  the  peritoneal  cavity,  as  Cabot  has  shown 
by  careful  dissections.     If  we  can  determine  with  reasonable  assurance 
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on  which  side  the  useful  kichiey  is,  it  is  plainly  best  to  cut  down  on  it, 
open  and  explore  the  pelvis,  and,  if  the  stone  is  not  there,  to  follow  down 
the  ureter.  If  still  on  stone  can  be  found,  the  ureter  should  be  thoroughly 
stripped  from  above  down,  to  endeavor  to  dislodge  the  stones  which, 
from  the  very  fact  that  they  cannot  be  felt,  may  be  presumed  to  be  small. 
In  such  cases  as  the  first  reported,  in  which  the  symptoms  and  physical 
signs  fail  to  give  reliable  information  and  the  surgeon  is  in  doubt  as  to 
Avhich  side  should  be  attacked,  exploratory  laparotomy  will  furnish  the 
information  needed  for  guidance. 

DISEASES  OF  THE  PENIS,  URETHRA,  TESTICLE,  ETC. 

N.  Karsnowski^  reports  a  case  of  necrosis  of  the  glans  penis  fol- 
lowing paraphimosis.  The  patient  was  a  man,  aged  37,  who  had  a 
paraphimosis  for  5  weeks.  The  penis  was  swollen  and  the  glans  necrotic. 
The  prepuce  and  the  constricting  ring  were  ulcerated  and  the  scrotum 
was  the  size  of  a  child's  head,  and  in  places  black.  There  were  extreme 
fetor  and  a  septic  temperature.  The  necrotic  portions  were  removed 
and  the  parts  disinfected.     Recovery  followed. 

Villemin"  reports  18  cases  of  hypospadias  treated  by  the  Beck  method, 
with  18  primary  successes.  In  1  case,  a  child  15  months  old,  the  sutures 
did  not  hold;  as  the  result  of  this  case  Villemin  advises  that  the  opera- 
tion be  postponed  until  after  the  fourth  year.  It  is  not  necessary  to 
introduce  a  permanent  catheter  at  the  time  of  operation,  and  later 
sounds  are  not  necessary,  as  there  is  no  cicatricial  tissue. 

Lord^  advises  that  a  meatotomy  be  finished  by  suturing  the  mucous 
membrane  of  the  urethra  to  the  surface  of  the  glans.  This  method 
possesses  the  following  advantages:  Much  time  is  saved  when  the 
meatotomy  is  performed  as  a  preliminary  to  the  employment  of  the 
urethroscope,  cystoscope,  or  segregator.  The  wound  usually  heals  bj^ 
first  intention,  and  the  tedious  process  of  granulation  is  thus  avoided. 
No  after-treatment  is  needed,  the  patient  being  saved  much  discomfort 
and  pain  and  the  surgeon  imnecessary  responsibility. 

A.  Martina^  reports  4  cases  of  hypospadias  treated  by  the  Beck 
method.  The  ages  of  the  patients  were  7,  14,  20,  and  22  years.  A  good 
result  followed  in  each  case. 

Subkowski^  reports  a  case  of  fracture  of  the  penis  during  coitus. 
The  patient,  a  farmer  aged  38  years,  struck  the  symphysis  pubis  with 
violence,  rupturing  the  left  corpus  cavernosum.  In  the  left  corpus 
cavernosum  could  be  felt  a  painful  swelling  the  size  of  a  pigeon's  egg. 
Urination  was  not  interfered  wdth.  By  the  apphcation  of  cold  and  com- 
pression the  swelling  subsided  by  the  fourteenth  day.  The  patient  made 
a  perfect  recovery,  neither  the  urinary  nor  the  sexual  function  being 
interfered  with. 

Bauer^  reports  a  case  of  anthrax  of  the  penis  and  scrotum  occurring 

'  Wratschelbn.  Gaz.,  1903,  No.  15.  ^  Tribune  med.,  1904,  No.  11. 

'Jour.  Am.  Med.  Assoc,  Oct.  3,  1903. 

*  Deut.  Zeit.  f.  Chir.,  vol.  Ixxi,  Nos.  1  and  2.       ^  Wratschelbn.  Gaz.,  1903,  No.  26 
•Chirurgia,  Bd.  xii,  No.  72. 
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in  a  patient  aged  20  years.  The  process  started  with  a  small  pimple  at 
the  base  of  the  penis,  and  spread  over  the  remainder  of  the  genitals  in 
the  course  of  4  weeks.  Recovery  followed  expectant  treatment.  The 
patient  preserved  the  hides  of  some  dead  cattle  just  before  the  onset  of 
his  illness. 

Louis  E.  Schmidt/  in  some  remarks  on  the  limitations  of  urethros- 
copy, says  experience  has  shown  that  urethroscopic  examinations  not 
only  have  often  been  useless,  but  that  frequently  repeated  urethroscopic 
manipulations  have  been  distinctly  hannful  to  the  general  condition  of 
patients.  The  tube  should  admit  of  easy  introduction.  If  small  tubes 
are  used,  the  sought-for  infomiation  is  not  easily  gained,  while  if  a  suffi- 
ciently large  tube  is  employed  and  forced  through  very  dense  infiltrations, 
distinct  reaction  will  follow,  probably  due  to  the  carrying  of  infection  to 
the  deeper  layers.  There  is  a  demand  for  urethroscopy  during  the  course 
of  a  large  number  of  cases  of  chronic  gonorrhea;  those  cases  that  cause 
one  to  believe  that  one  of  certain  localized  processes  is  present  and  which 
does  not  yield  to  routine  treatment.  The  localized  processes  may  be  infil- 
trated with  ulcerations  with  a  depressed  center,  hard  granulations, 
coated  fissures,  encirchng  rigid  infiltrations,  involvement  about  and 
within  the  urethral  glands,  or  other  processes  which  tend  to  occur  in 
patches.  In  superficial  ulcerations  the  long  and  light  gonorrheal  threads 
are  not  found,  but  irregularly  shaped  flakes,  usualty  thicker  in  the  center 
and  even  dark  in  color,  microscopically  shown  to  be  blood,  will  be  found 
to  float  in  the  urine.  The  involved  areas  can  be  correctly  located  Mdtli 
the  urethroscope  only.  The  presence  of  coated  fissures  may  be  strongly 
suspected  if  the  patient  observ^es,  after  a  nocturnal  pollution  or  after 
the  sexual  act,  and  frequently  after  each  urinary  act,  a  distinct  shock 
in  the  same  place  and  continuing  for  some  time.  As  a  rule,  these  granula- 
tions will  not  yield  except  to  heroic  treatment  through  the  urethroscope. 
Infiltrations  of  greater  extent  and  rigidity  manifest  themselves  by  the 
appearance  of  a  catarrhal  secretion.  It  is  important  to  locate  these 
infiltrations  and  to  diagnose  their  character,  because  different  infiltrations 
call  for  an  entireh^  different  mode  of  treatment.  The  diagnosis  and 
indications  are  made  with  the  urethroscope.  Another  group  of  sjnnp- 
toms,  those  of  a  sexual  character,  forcibly  suggest  the  use  of  the  ure- 
throscope. 

I.  H.  Jacobs^  presents  a  new  obturator  for  the  urethroscope  (Figs. 
30,  31).  The  obturator  consists  of  a  catheter  with  a  central  eye  and  a 
mandrin  upon  which  a  small  hollow  cylinder  slides.  To  render  the 
instrument  ready  for  use,  we  introduce  the  mandrin  as  far  as  possible 
into  the  catheter,  and  then  the  whole  obturator  into  the  tube.  Wlien 
closed,  the  catheter  should  project  over  the  tube  by  about  1  cm.,  while  the 
mandrin  will  overlap  the  tube  by  about  4  mm.  The  closure  of  the  tube 
through  the  catheter  is  more  nearly  perfect  than  can  be  obtained  by  the 
metalHc  obturator,  without  rendering  the  edges  of  the  tube  too  pointed. 
Now,  the  instriunent  is  introduced  and  the  external  sphincter  is  opened 
by  the  soft  end  of  the  obturator,  with  as  much  ease  and  as  little  pain  to 
'  Med.  News,  Nov.  14,  1903.  ^  N.  Y.  Med.  Jour.,  July  18,  1903. 
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the  patient  as  is  caused  by  the  introduction  of  a  catheter.  In  going 
further,  the  end  of  the  catheter  assumes  the  curvature  of  the  urethra, 
so  as  to  render  the  instrument  a  practically  curved  one.  This  part  of 
the  obturator  being  now  adapted  to  the  shape  of  the  urethra,  effects 
the  opening  of  the  urethra  before  it  is  straightened,  rendering  the  stretch- 
ing less  violent.  The  straightening  process  itself  is  effected  by  the  end 
of  the  mandrin,  which  is  covered  by  the  catheter.  In  this  manner  the 
mucous  membrane  is  protected  from  lesions  and  tears.  Now  we  intro- 
duce the  instrument  into  the  bladder,  partially  remove  the  mandrin, 
and  then  pull  out  the  catheter  far  enough  so  that  its  end  may  overlap 
the  tube  but  slightly.     Through  the  agency  of  the  above-mentioned 


1^^ 


Fig.  30. — Jacobs'  obturator. 


Fig.  31. — Jacobs'  obturator  with  the  parts  separated. 


small  hollow  cylinder,  which  is  movable  over  the  mandrin,  we  are  able 
to  detemiine  positively  when  this  has  taken  place.  After  this,  the 
mandrin  is  removed,  and  when  the  urine  commences  to  flow  from  the 
catheter,  we  move  the  whole  instrimient  outward  until  the  urinary  flow 
ceases.  Then  we  are  certain  that  the  end  of  the  tube  is  placed  in  the 
desired  position — namely,  closely  in  front  of  the  internal  sphincter. 
After  the  removal  of  the  catheter  we  are  sure  that  the  whole  posterior 
urethra  will  be  accessible  to  our  view. 

E.  G.  Mark^  describes  a  new  air-dilating  urethroscope  which  has  for 
its  component  parts  an  endoscopic  tube;  a  universal  head  which  is 
attachable  to  any  size  of  endoscopic  tube  by  a  screw  joint,  and  which  has 
the  valve  attachment  for  the  dilating  bulbs;  a  light-carrier  having  at 
its  distal  end  a  mignon  lamp  and  fitting  into  the  universal  head  by  a 
bevel  joint,  insuring  an  air-tight  connection;  an  obturator  having  a 
universal  handle  and  a  glass  ^^indow  fitting  info  the  light-carrier  by  a 
bevel  joint.  The  light-carrier  is  adjustable  to  any  size  of  endoscopic 
tube  by  means  of  a  screw  connection  between  the  light-carrier  shaft  and 
handle.  Added  to  the  mstrument  is  a  glass  operating  window  which 
has  in  its  center  a  metal  adjustable  gland,  fitted  with  a  rubber  gasket, 
insuring  an  air-tight  contact  between  the  operating  instnmient  and  the 
gasket  and  yet  permitting  of  all  necessary  mobility  on  the  part  of  the 
1  Jour.  Am.  Med.  Assoc,  Dec.  19,  1903. 
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instrument  in  use.  The  tube  to  be  used  is  selected  and  the  universal 
head  is  attached.  The  hght-carrier  is  then  placed  in  the  universal  head 
and  so  adjusted  by  the  handle  that  the  distal  end  of  the  light-carrier 
falls  into  the  groove  in  the  distal  end  of  the  tube.  The  obturator  is 
then  inserted,  the  connection  made  with  the  battery,  and  the  instru- 
ment introduced  the  required  distance.  Then  the  obturator  is  with- 
drawn and  the  excess  secretion  mopped  up.  The  bevel  window  is  in- 
serted and,  the  dilating  bulbs  having  been  attached,  the  penis  is  grasped 
in  the  left  hand,  while  pressure  on  the  bulbs  with  the  right  makes  dila- 
tion. The  collapsed,  stellate  folds  of  the  urethra  are  obliterated,  and 
the  urethra  comes  into  view  as  a  tube,  every  point  on  the  ^A'alls  of  which 
can  be  accurately  observ^ed.  If  the  endoscope  was  properly  selected 
and  an  excess  of  air-pressure  is  not  caused,  no  air  escapes  along  the 
sides  of  the  instnmient. 

G.  W.  Penn^  describes  a  urethrotomy  by  the  combined  use  of  an 
anterior  and  a  posterior  sound  used  as  guides.  The  method  is 
employed  in  cases  of  impassable  stricture.  A  cannula  is  inserted  into 
the  bladder  above  the  pubes,  the  urine  withdra^Aai,  and  the  bladder 
filled  with  salt-solution.  A  long  silver  sound  is  introduced  through 
the  cannula  into  the  bladder  and  into  the  dilated  proximal  urethra. 
Another  sound  is  passed  into  the  penile  urethra  down  to  the  stricture.. 
This  method  facilitates  the  finding  of  the  urethra  by  the  perineum. 

Casper"  recommends  a  mixture  of  tragacanth,  water,  and  glycerin, 
Avith  1 :  500  mercury  oxycyanate  as  a  lubricant  for  catheters  and  sounds. 
It  is  nonirritating  and  is  very  soluble  in  water,  so  that  it  does  not  in- 
terfere with  inspection  through  the  cystoscope. 

Goldberg^  recommends  for  the  sterilization  of  catheters  a  scrub- 
bing with  soap  and  water  and  boilmg  from  5  to  10  minutes.  Anti- 
septics in  solution  are  unreliable.  He  made  a  number  of  experiments 
with  infected  catheters  and  found  that  a  current  of  steam  at  100°  C. 
was  also  effective. 

R.  F.  Metcalf*  reports  a  case  of  multiple  calculi  in  the  male  urethra 
causing  occlusion.  The  patient  was  seen  with  an  acute  retention  of 
urine,  and  by  perineal  section  6  stones,  the  largest  If  inches  in  length 
and  weighing  1^  grams,  were  removed  from  the  membranous  urethra. 

B.  B.  Foster^  reports  a  case  of  needle  in  the  prostatic  urethra  which 
was  removed  by  perineal  section.  The  patient  claimed  to  have  swal- 
lowed the  needle. 

V.  FrendP  reports  a  case  of  foreign  body  in  the  urethra.  A  sol- 
dier inserted  into  his  urethra  a  roll  of  newspaper  12  cm.  long  and  5  mm. 
thick.  Instrumental  extraction  could  not  be  acconii^lished.  The  pa- 
tient was  directed  to  drink  5  glasses  of  water.  One-half  hour  later  olive 
oil  was  injected  into  the  urethra  and  the  patient  directed  to  urinate 
with  as  much  force  as  he  could  exert.  By  this  means  the  foreign  body 
was  expelled. 

'  Jour.  Am.  Med.  Assoc,  Jan.  9,  1904.  ^  j^gy^   j^ed.  Woch.,  1903,  No.  46. 

^  Zent.  f.  Krankh.  der  Harn-  u.  Sexual-Organe,  vol.  xiii,  Nos.  7  and  8. 
*  Jour.  Am.  Med.  Assoc,  May  14,  1904.  *  Med.  Rec,  Nov.  14,  1903. 

•Wien.  klin.  Woch.,  1903,  No.  33. 
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Raymond  Gregorie^  says  tumors  of  the  female  urethra  are  seldom 
situated  in  the  deeper  portions,  where  the  adenomatous  and  connective 
tissue  is  abvmdant.  They  are  most  frequently  found  about  the  meatus, 
in  the  fomi  of  papilloma.  The  chief  symptoms  are  pain  and  hemor- 
rhage. Etiologically  may  be  considered  irritations,  urethritis,  and  the 
constricted  portion  of  the  canal  at  this  point.  The  richness  of  the 
tumor  in  vessels  may  be  explained  by  the  recurring  turgescence  of  the 
genitals  duruig  the  menstraal  period. 

J.  De  Smeth"  reports  2  cases  of  urethral  polyps.  In  the  first  case, 
a  boy  14  years  old,  who  had  the  symptoms  of  stone,  a  papilloma  was 
found  in  the  posterior  urethra  by  means  of  the  Casper  endoscope,  and 
was  removed  by  the  galvanocauten,-.  The  second  case  was  somewhat 
sunilar,  but  followed  a  gonorrhea,  occurred  in  an  adult,  and  the  tumor 
was  not  completely  removed. 

J.  E.  Morrow^  reports  2  cases  of  growth  of  the  male  urethra.  In 
the  first  case,  a  male,  aged  49,  20  j^olyps  were  removed  by  the  snare, 
one  came  away  spontaneously,  and  a  large  number  were  removed  by 
means  of  applications  of  chromic  acid,  100  grains  to  the  ounce.  The 
second  case,  aged  31  years,  was  diagnosed  as  follicular  prostatitis.  In 
this  case  a  growth  the  size  of  a  large  pea  was  removed  from  the  pros- 
tatic urethra  mth  alligator  forceps.  The  third  case,  aged  42  5'ears. 
had  a  growth  the  size  of  a  large  broom  straw  attached  to  both  the  roof 
and  the  floor  of  the  urethra;  this  Avas  removed  with  urethral  forceps. 
The  symptoms  of  urethral  growths  are  gleety  discharge,  frequent  mic- 
turition, obstruction,  retention,  dribbling  and  incontinence  of  urine, 
hematuria,  urethral  hemorrhage,  sometimes  very  copious,  sexual  hyper- 
esthesia, impotence,  and  tenderness  at  the  point  of  location  of  the  growth. 
The  treatment  is  enucleation  with  a  knife,  scissors,  cauter}^  or  loop,  or 
the  application  of  strong  astringent  and  caustic  solutions.  This  can  be 
accomplished  by  external  urethrotomy  or  through  the  urethra.  If  the 
urethra  is  large  enough  to  admit  a  No.  28  F.  or  larger  tube,  removal  can 
readily  be  accomplished  with  the  urethroscope. 

J.  Basil  HalP  has  compiled  a  list  of  21  cases  of  primary  carcinoma 
of  the  bulbus  urethrae  in  which  the  diagnosis  has  been  confinned  by 
microscopic  exammation.  There  are  also  on  record  5  cases  in  which 
no  such  examination  was  made,  and  3  cases  in  which'  the  growth  arose 
prunarily  in  Cowper's  glands.  Prmiary  cancer  of  the  urethra  occurs 
in  men  over  50  who  have  most  commonly  suffered  from  some  previous 
disease  of  the  canal,  usually  gonorrheal  stricture.  The  most  promi- 
nent symptom  is  the  gradual  formation  of  a  hard,  lobulated  mass  around 
the  urethra.  Micturition  becomes  hicreasingly  difficult  and  is  almost 
always  very  painful — far  more  so  than  in  simple  stricture.  Hemor- 
rhages, especially  before  and  after  micturition,  are  a  common  symptom. 
As  the  growth  extends  the  crura  and  corpora  cavernosa  become  im- 
plicated, and  the  disease  advances  past  the  scrotum  into  the  penile 

'  Ann.  des  Mai.  des  Organes  Genito-urin.,  1904,  Xo.  5. 

'  Soc.  Belg.  d'Urologie,  Dec.  6,  1903.  '■>  N.  Y.  Med.  .Jour.,  Oct.  3,  1903. 

^  Ann.  of  Surg.,  Mar.,  1904. 
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portion  of  the  urethra.  The  glands  m  the  groin  enlarge  and  the  patient 
becomes  cachectic  in  appearance.  The  passage  of  instruments  is  from 
the  beginnmg  difRcult,  and  is  always  followed  by  bleeding.  A  dif- 
ferential diagnosis  between  malignant  disease  and  simple  induration 
is  frequently  impossible  prior  to  operation,  excepting  when  the  size  of 
the  perineal  swelling  is  out  of  all  proportion  to  that  usually  found  asso- 
ciated with  simple  stricture.  In  half  the  cases  the  treatment  has  been 
palliative,  and  in  the  other  half  radical,  after  excluding  one  case  in 
which  no  treatment  was  adopted.  Of  the  cases  treated  by  resection, 
the  result  is  unrecorded  in  1,  death  occurred  within  9  months  in  4,  1  had 
a  recurrence  within  6  months,  and  of  the  remaining  cases  the  subse- 
quent history  is  incomplete  in  all.  Extirpation  is  worth  a  trial,  as  the 
growth  spreads  invariabl}"  toward  the  penis  and  shows  no  tendency  to 
invade  the  prostate  and  tissues  behind  the  triangular  ligament.  Lym- 
phatic infection  occurs  in  the  inguinal  glands,  and  is,  therefore,  also 
amenable  to  surgical  treatment. 

A.  L.  Chute^  reports  a  case  of  tuberculosis  of  the  urethra.  A 
married  man,  aged  35,  who  had  never  had  venereal  disease,  had  suf- 
fered for  2  years  from  painful  and  frequent  micturition,  hematuria, 
slight  urethral  discharge,  painful  erections,  and  dyspareunia.  The 
stream  of  urine  gradually  became  sraaller  and  was  followed  by  drip- 
ping. The  urine  contained  a  trace  of  albumin  and  a  few  shreds  which 
showed  urethral  and  pus-cells,  cocci  and  bacilli,  but  no  gonococci.  The 
urethra  felt  like  a  stiff  tube,  and  1^  inches  from  the  meatus  and  at  the 
penoscrotal  angle  was  a  hard,  bulbous  enlargement.  On  moving  the 
urethra  laterally  crepitus  could  be  felt.  A  probe  passed  into  the  urethra 
gave  a  grating  sensation  as  it  passed  the  enlargements.  The  inguinal 
glands  on  each  side  were  enlarged.  The  prostate  was  also  enlarged.  A 
search  for  tubercle  bacilli  proved  negative.  After  removal,  the  in- 
guinal glands  showed  amyloid  infiltration.  Endoscopy  showed  a  pale, 
fibrous-looking  canal  with  an  occasional  eroded  spot  and  whitish  points 
here  and  there.  The  diagnosis  of  tuberculosis  was  made  because  of 
the  nonvenereal  history,  the  course  of  the  disease,  and  the  condition 
of  the  inguinal  glands.  Urethral  tuberculosis  is  most  common  during 
the  period  of  sexual  activity.  Men  are  affected  more  frequently  than 
women.  Gonorrhea  seems  to  be  a  predisposing  cause.  Sometimes  it 
spreads  from  the  glans  penis,  and  the  primary  infection  is  almost  in- 
variably in  some  other  portion  of  the  genitourinary  tract. 

Bakalcinik^  describes  a  hydrodilator  for  the  treatment  of  stricture 
of  the  urethra  and  for  the  dilation  of  other  canals  (Fig.  32).  It  con- 
sists of  a  cylinder  with  a  screw  attachment,  by  means  of  which  water 
may  be  forced  into  a  dilatable  rubber  tube.  It  is  claimed  that  there  is 
less  injury  to  the  canal  than  when  other  means  are  used,  and  that  there 
are  little  pain  and  no  spasm.  The  instrument  is  so  graduated  that  the 
amount  of  dilation  may  be  determined  by  reading  a  scale  on  the  plunger. 

Desnos^  has  obtained,  by  means  of  the  electrolytic  treatment  of 

'  Boston  M.  and  S.  Jour.,  Oct.  1,  1903.  ^  lierl.  klin.  Woch.,  1903,  No.  37. 

^  Ann.  des  Mai.  des  Organes  Genito-urin.,  1903,  No.  18. 
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stricture  of  the  urethra,  good  and  lasting  results.  He  describes  his 
instrument  and  the  technic,  and  reports  25  cases  treated.  In  16  of 
these  cases  other  methods  had  been  employed  mth  poor  results.  There 
were  no  complications,  and  in  two-thirds  of  the  cases  the  accompanying 
chronic  urethritis  was  cured. 

Bonnet  and  Bazy^  report  a  case  of  obliteration  of  the  urethra 
by  a  congenital  valve  in  the  form  of  a  diaphragm.  A  young  soldier 
had  had  urethral  trouble  since  childhood. 
During  his  eighteenth  year  he  suffered  from 
retention  of  urine,  due  to  a  urethral  stone 
which  was  spontaneously  expelled.  Since  that 
time  there  have  been  recurring  attacks  of  re- 
tention. Obstruction  was  encountered  in  the 
bulbus  urethrse.  At  operation  a  membrane 
was  found  in  the  form  of  a  diaphragm,  closing 
the  entire  lumen  of  the  urethra.  This  portion 
of  the  urethra  was  resected  and  the  remaining 
segments  sutured.     Recovery  was  uneventful. 

C.  Bruni^  reports  100  cases  of  urethrotomy; 
49  were  seen  from  time  to  time,  14  returned 
with  recurrence,  and  37  were  lost  sight  of. 
Of  the  blood}^  operations,  he  prefers  internal 
urethrotomy  \nth  the  urethrotome  of  Maison- 
neuve.  With  antisepsis  and  improved  technic 
the  operation  is  not  dangerous  and  is  followed 
by  good  end-results. 

Rafin^  thinks  that  linear  electrolysis  for 
stricture  of  the  urethra  is  a  safer  operation 
than  internal  urethrotomy,  because  the  charred 
surface  is  not  so  apt  to  absorb  infectious  mate- 
rial. Nogues  reports  980  cases  of  internal 
urethrotomy  with  11  deaths.  Rafin  has  had 
one  death  after  internal  urethrotomy  and  one 
after  linear  electrolysis.  It  is  generally  advis- 
able not  to  use  more  than  20  milliamperes 
for  electrolysis.  When  this  does  not  suffice, 
it  is  safer  to  perform  internal  urethrotomy 
rather  than  increase  the  current.  The  method 
is  not  applicable  to  all  cases,  for  instance,  in 
strictures  caused  by  periurethral  growths.  In  all  cases  it  is  necessary 
to  use  sounds  both  to  complete  and  to  maintain  the  dilation. 

H.  L.  E.  Johnson*  reports  6  cases  of  stricture  of  the  female  urethra. 
The  causes  of  this  condition  are  congenital  malformation,  traumatism, 
internal  or  external,  associated  with  prolonged  or  instrumental  labors, 
injuries  of  the  genitals  from  burns,  scalds,  falls,  cicatrices  following 
operations,  inflammation  and  infection  from  venereal  disease  and  septic 


Fig.  32. — Bakaleinik's  hy- 
drodilator  for  treatment  of 
urethral  stricture  (Berl.  klin. 
Woch.,  1903,  No.  37). 


*  Soc.  de  Chir.,  Jan.  14,  1903. 
^  Lyon  med.,  Sept.  20,  1903. 
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instruments.  Tumors  within  the  urethra  are  said  never  to  cause  stenosis 
or  atresia.  The  symptoms  resemble  those  of  cystitis — frequent,  scanty, 
painful  or  difficult  urination  or  retention.  In  some  instances  the  urine 
is  nonnal,  leading  to  error  in  diagnosis  by  directing  suspicion  to  sur- 
rounding organs.  Infrequency  of  the  disease  causes  delay  in  diagnosis, 
therefore  no  physical  examination  in  diseases  of  women  should  be  con- 
sidered complete  until  the  catheter  has  been  passed  into  the  bladder. 

J.  Lyon  Thomas^  reports  a  case  of  severed  vas  deferens.  An  ob- 
lique incision  was  made  over  the  inguinal  canal  and  the  spermatic  cord 
uncovered.  The  testicular  end  of  the  vas  was  cut  obliquely  by  means 
of  a  cataract  knife.  The  distal  or  urethral  portion  of  the  vas  was  split  up 
longitudinally  for  about  1  inch;  this  free  end  was  further  divided  for 
about  ^  inch  from  its  extremity,  so  as  to  provide  2  tails  of  equal  size. 
(See  Figs.  33,  34.)     The  obliquely  cut  free  end  of  the  testicular  portion 


Fig.  33. — Method  of  preparation  of  the  urethral  enrl  of  the  vas  deferens.  The  tails,  a  a',  are 
wrapped  around  the  testicular  end  of  the  vas  and  fixed  by  sutures  after  the  obliquely  cut  end  of 
the  testicular  portion  is  fixed  to  the  grooved  wall  beyond  the  tails  (see  /,  Fig.  34)  (Thomas,  in 
Brit.  Med.  Jour.,  Jan.  2,  1904). 


,J/,rcC^ir(^ end \       ^  :<^^    ^^^X^sTicular^j^£.„^ < — <^ 

J  cv- 

Fig.  34. — i.  Union  of  urethral  and  testicular  portions  of  the  vas  deferens,     o.  The  tail  wrapped 

around  testicular  end  of  vas.     -^^ shows  direction  of  semen  traveling  along  vas  (Thomas,  in 

Brit.  Med.  Jour.,  Jan.  2,  1904). 

was  placed  with  its  lumen  in  contact  with  that  of  the  urethral  portion, 
and  was  fixed  by  means  of  fine  silk  suture  as  closely  applied  as  the  cord- 
like nature  of  the  vas  would  admit.  The  2  tails  of  the  distal  end  were 
then  enveloped  around  the  testicular  portion  of  the  vas  in  order  to  coun- 
teract the  disruptive  force  of  the  weight  of  the  testis.  Afterward  layers 
of  fascia  were  wrapped  around  the  anastomosed  vas  and  fixed  hy  sutures. 
The  result  was  perfect. 

Edward  M.  Corner^  gives  the  following  summary  of  operative  pro- 
cedure for  imperfectly  descended  testes.  Orehidopexy  is  apphcable 
only  in  mild  cases  of  imperfectly  descended  testes,  and  perhaps  even 
then  it  may  not  be  even  called  for.  Orchidectomy  is  justifiable  only 
under  special  pathologic  conditions,  for  example,  torsion,  severe  neuralgia, 
extreme  atrophy,  and  so  forth,  and  in  older  cases,  that  is,  after  the  occur- 
rence of  puberty  and  a  possible  and  problematic  period  of  activity  in 
spermatogenesis  has  passed — say  from  23  upward.  Replacement  in  the 
abdomen  is  indicated  in  by  far  the  majority  of  cases,  and  should  be 
always  done  before  puberty,  and,  perhaps,  up  to  the  age  of  20  or  there- 
abouts.    It  would  appear  that  the  earlier  the  operation  is  performed, 

'  Brit.  Med.  Jour.,  Jan.  2,  1904.  =  Brit.  Med.  Jour.,  June  4,  1904. 
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the  better  should  be  the  result.  No  operation  may  be  called  for  in  mild 
cases  Avhen  the  testes  are  close  to  the  bottom  of  the  scrotum,  or  when 
the  testes  are  abdominally  retained.  Operative  interference  is  demanded 
in  most  cases  on  account  of  the  secondary  changes  of  an  inflammatory 
and  sclerotic  nature  in  the  testis,  which  the  position  of  imperfect  descent 
leads  to.  Again  there  is  the  frequent  coexistence  of  a  hernia  with  this 
condition.  And  in  cases  where  it  is  not  often  or  has  never  previously 
come  down,  the  narrow  opening  or  neck  of  the  sac  may  cause  one  of  the 
most  dangerous  varieties  of  strangulation. 

A.  D.  Bevan^  describes  his  operation  for  undescended  testicle. 
When  the  organ  is  palpable,  that  is,  in  the  canal  or  the  external  ring, 
the  following  technic  should  be  pursued:  i\Iake  an  incision  3  inches 
long  over  the  canal.  This  should  never  involve  the  scrotmn.  The  ex- 
ternal oblique,  the  cremasteric  fascia,  and  the  thin  underlying  trans- 
versaHs  fascia  are  divided,  and  the  large  peritoneal  sac  containing  the 
testicle  and  continuous  with  the  general  peritoneal  cavity  exposed.  The 
peritoneum  is  cut  across  at  the  upper  and  outer  angle  of  the  wound,  and 
is  carefully  separated  from  the  cord  which  lies  beneath.  The  vaginal 
process  is  then  hgated,  as  is  the  neck  of  a  hernial  sac,  care  being  taken 
to  ligate  well  up  at  the  internal  ring.  That  portion  of  the  peritoneal 
sac  in  contact  with  the  testicle  is  closed  wath  a  purse-string  suture,  and 
thus  forms  a  tunica  vaginalis  for  the  testicle.  The  testicle  is  now  hfted 
out  of  its  bed,  and  the  cord  is  gently  pulled  on,  so  as  to  lengthen  it  as 
much  as  possible.  In  doing  this,  shortened  bands  of  connective  tissue 
will  be  seen  as  tense  spans  in  the  cord,  and  these  should  be  torn  across 
with  tissue  forceps.  The  cord  should  thus  be  stripped  of  all  surround- 
ing fascia,  leaving  notliing  but  the  vessels  and  the  vas  deferens.  The 
spermatic  vessels  and  the  vas,  which  lie  behind  the  posterior  layer  of 
peritoneum,  should  be  separated  from  the  peritoneum  by  blunt  dissec- 
tion. The  spemiatic  vessels  pass  upward  and  inward  and  the  vas  down- 
ward and  inward  from  the  internal  ring.  The  cord  should  be  so  length- 
ened by  these  maneuvers  that  the  testicle  can  be  laid  on  the  thigh,  3 
or  4  inches  below  Poupart's  ligament.  With  blunt  dissection  with  the 
finger  a  large  pocket  should  be  made  in  the  scrotum  and  the  testicle 
dropped  into  it,  where  it  should  remain  without  tension  on  the  cord.  A 
purse-string  suture  should  now  be  placed  at  the  neck  of  the  scrotum  to 
retain  the  testicle  in  position.  This  suture  should  pass  through  the 
superficial  fascia  and  the  external  oblique  on  both  sides  of  the  incision. 
The  incision  is  then  closed  as  in  the  Bassini  operation,  except  that  the 
cord  is  not  transplanted.  In  cases  in  which  the  testicles  are  not  palpable 
and  in  some  in  which  the  testicles  are  palpable  this  method  does  not 
free  the  testicle  sufficiently  to  bring  it  into  the  scrotal  pocket  without 
tension.  The  tense  structures  which  prevent  reduction  are  the  spermatic 
vessels  and  not  the  vas.  The  spenuatic  vessels  run  in  almost  a  straight 
line  from  the  internal  ring  to  the  abdominal  aorta  and  the  ascending 
vena  cava  and  renal  vein.  The  vas,  on  the  other  hand,  makes  a  long 
sweeping  cur\'e  from  the  internal  ring  to  the  base  of  the  bladder.  The 
'  Jour.  Am.  Med.  Assoc,  Sept.  19,  1903. 
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artery  of  the  vas  accompanies  it  and  follows  this  same  curve.  The  vas 
is  the  essential  organ  in  the  spermatic  cord.  The  spemiatic  vessels  may 
be  safely  sacrificed  in  those  cases  in  which  the  testicle  cannot  be  suffi- 
ciently freed  without  dividing  them. 

W.  Bolojuboff^  has  performed  anastomosis  of  the  vas  deferens  on 
41  animals,  including  the  horse,  sheep,  dog,  and  cat.  In  34  instances 
he  resected  the  epididymis  and  sutured  the  vas  deferens  in  the  testicle; 
in  48  instances  he  resected  the  lower  half  of  the  epididjiiiis  and  sutured 
the  vas  into  the  upper  half.  As  the  result  of  his  work  he  makes  the  fol- 
lowing statements:  Anastomosis  of  the  seminal  canal  in  a  few  cases 
gives  an  anatomically  perfect  result.  The  best  method  seems  to  be  the 
anastomosis  between  the  vas  deferens  and  the  upper  half  of  the  epididy- 
mis. After  anastomosis  between  the  vas  deferens  and  the  canal  of  the 
epididymis  a  patent  seminal  canal  will,  without  doubt  in  a  considerable 
number  of  cases,  result.  More  often  the  anastomosis  between  the  vas 
deferens  and  the  canal  of  the  epididymis  will  be  found  to  consist  of  an 
intermediate  cavity  between  the  two  ends  of  the  seminal  canal. 

Roussy^  has  treated  34  cases  of  gonorrheal  epididymis  by  injecting 
into  the  lumbar  vertebral  canal  3  cc.  of  a  1  %  solution  of  cocain.  In 
23  cases  pain  disappeared  immediately  or  within  an  hour,  and  4  times 
after  a  longer  period,  without  return;  6  times  the  pain  returned,  and 
once  the  result  was  not  satisfactory.  There  were  lessening  of  fever  and 
a  general  improvement  in  the  patients.  There  were  never  any  symp- 
toms of  poisoning  except  slight  vomiting  in  one  case. 

R.  C.  Lucas^  reports  3  cases  of  influenzal  orchitis,  1  a  31-year-old 
man,  1  an  8-year-,  and  1  a  3^-year-old  boy.  In  2  of  the  cases  it  involved 
one  side  and  in  the  third  both  testicles  were  affected.     All  3  recovered. 

Tuffier*  reports  a  case  of  gangrene  of  the  testicle  due  to  torsion 
of  the  cord.  A  young  man  with  an  ectopic  testicle  (inguinal)  attempted 
to  urge  the  organ  into  the  scrotum  by  massage.  He  was  suddenly  seized 
with  symptoms  resembling  strangulated  hernia.  At  operation  the  testi- 
cle was  found  necrotic  and  the  cord  was  twisted.  Recover}^  followed 
castration. 

A.  T.  Cabot^  reported  a  case  of  strangulation  of  the  testis  due  to 
torsion  of  the  cord  before  the  American  Association  of  Genito-urinary 
Surgeons,  May,  1903.  The  patient  was  26  years  old.  Without  previous 
injury  he  was  suddenly  seized  with  severe  pain  in  the  center  of  the  lower 
abdomen,  just  above  the  pubes.  He  was  pallid,  nauseated,  and  covered 
with  sweat.  Two  days  later  the  gangrenous  testicle  was  removed,  the 
cord  being  completely  twisted  upon  itself. 

G.  H.  Edington'^  reports  a  case  of  strangulation  of  a  fully  descended 
testicle  from  torsion  of  a  pedunculated  mesorchium.  The  patient 
was  a  baby,  aged  7  months.  There  were  no  history  of  injury  and  no  con- 
stitutional symptoms,  and  locally  the  left  half  of  the  scrotum  was  swollen, 
resembling  an  orchitis.     After  incision  the  testicle  was  found  necrotic 

1  Arch.  f.  klin.  Chir.,  Bd.  Lxxii,  H.  3.         '  Tribune  m^d.,  1904,  No.  2. 

3  Brit.  Med.  Jour.,  July  25,  1903.  *  Soc.  de  Chir.  de  Paris,  May  20,  1903. 
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and  hanging  free  in  the  tvmical  sac,  the  mesorchium  being  represented 
by  a  small,  pedicle-like  structure  completely  t\\isted  from  right  to  left. 

Wm.  B.  Coley^  reports  15  cases  of  malignant  tumor  of  the  testis. 
^Malignant  disease  of  the  testis  is  far  more  likely  to  be  sarcoma  than 
carcinoma.  The  disease  is  rare  in  children,  but  frequently  occurs  in 
young  adult  life.  Trauma  plays  a  strong  part  in  the  etiology.  In  the 
105  cases  of  sarcoma  collected  by  Kober,  43  %  gave  a  history  of  antece- 
dent injury.  Of  Kober's  cases,  9  we^e  free  from  recurrence  from  3  to 
15  years  after  operation.  The  only  proper  treatment  is  complete  removal 
of  the  testis  and  cord  as  high  up  as  the  internal  ring.  In  addition  to  this 
Coley  strongly  advises  a  course  of  treatment  with  the  toxins  of  erj'sipelas 
and  Bacillus  prodigiosus  for  2  or  3  months  after  operation  as  a  prophy- 
lactic measure.  In  cases  of  doubt  the  dangers  of  delay  are  so  great  that 
immediate  exploratory  operation  is  demanded,  with  castration,  if  section 
of  the  tumor  confirms  the  suspicions  of  sarcoma.  One  should  never 
remove  a  section  and  wait  for  microscopic  diagnosis,  since  the  danger 
of  mfected  cells  being  carried  to  remote  parts  by  the  blood-current  is  a 
real  one. 

Joseph  A.  Blake^  says  castration  is  the  proper  operation  when  both 
the  testicle  and  the  epididymis  are  tul^erculous.  When  the  epididymis 
alone  is  involved,  many  advocate  epididymectomy.  Blake  prefers 
castration  unless  both  sides  are  diseased,  when  he  leaves  one  testicle 
if  possible.  The  gland  is  useless  when  the  epididymis  is  removed  unless 
for  internal  secretion,  and  one  testicle  suffices  for  that.  In  all  his  opera- 
tions for  tuberculosis  of  the  testicle  he  removes  the  vas  deferens  and 
usually  a  portion  of  the  ampulla.  The  infected  seminal  vesicle  should 
be  excised  in  every  case  in  which  the  disease  is  limited  to  the  genito- 
urinary tract,  for  the  folloA\ing  reasons:  First,  that  tuberculous  foci  in 
general  should  be  removed  as  far  as  possible,  and,  secondly,  to  prevent 
implication  of  the  remaining  testicle  and  the  urinary'  tract.  In  remov- 
ing the  vas  with  the  testicle,  the  testicle  is  first  excised,  with  any  skin 
that  may  be  invaded;  the  incision  is  then  carried  up  to  the  internal 
ring.  The  vas  having  been  separated,  the  remainder  of  the  cord  is 
divided,  and  the  vas  being  drawai  upon,  the  peritoneum  is  pushed  away 
from  it  with  the  finger  until  it  is  freed  do^vsii  to  the  ampulla.  The  liga- 
ture is  then  tied  about  it  as  low  dowai  as  possible  or  it  is  evulsed,  the 
finger  of  the  other  hand  separating  it  at  the  ampulla.  By  this  method 
a  portion  of  the  ampulla  is  generally  removed  ^^dth  the  vas.  The  vesicle 
is  attacked  through  ZuckerkandFs  curved  perineal  incision.  After 
freeing  the  dorsal  surface  of  the  prostate,  the  seminal  vesicle  is  exposed 
by  incising  the  layer  of  the  rectovesical  fascia,  binding  it  to  the  bladder. 
It  can  then  be  shelled  out  \\ithout  much  difficulty.  At  the  same  time 
any  lesion  in  the  prostate  can  be  attacked  and  handled  as  its  extent 
may  reqviire. 

C.  G.  Cumston^  concludes  a  paper  on  castration  for  tuberculosis 
of  the  testicle  by  saying  that  radical  treatment  should  not  be  allowed 
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to  become  obsolete;  that  castration  has  an  exceedingly  low  mortality, 
considered  as  an  operation,  and  that  if  performed  at  an  early  period  of 
the  disease,  there  is  a  good  chance  of  preventing  further  infection  from 
the  bacillus  of  tuberculosis  from  taking  place.  Castration  certainly 
complies  with  one  of  the  most  urgent  demands  of  modern  therapeutics, 
namely,  the  eradication  of  the  soil  breeding  the  disease,  when,  of  course, 
the  affection  has  not  been  present  for  too  long  a  period  and  has  not 
extended  to  other  parts  of  the  body.  Conservative  surgery  applied 
to  the  testicle  is  practically  useless  when  the  organ  is  affected  by  tuber- 
culosis, and  it  allows  the  dangerous  conseciuences  to  arise  which  the 
radical  treatment  directly  tends  to  avoid. 

Phocas^  has  had  a  hematoma  form  in  7  cases  of  varicocele  which  he 
had  treated  by  resection  of  the  scrotum.  Resection  of  a  varicocele  is 
not  without  danger,  and  may  be  followed  by  a  recurrence.  He  has 
operated  on  4  cases  by  the  Paronas  method,  ^^"ith  satisfactory  results. 
An  incision  is  made  into  the  scrotum,  and  the  scrotal  ligament  that 
connects  the  testicle  with  the  fundus  of  the  scrotum  is  severed  and  sutured 
to  the  pubic  bone  in  order  to  prevent  the  testicle  from  resuming  its  old 
place  in  the  scrotum.  The  operation  is  completed  by  fixing  the  tunica 
fibrosa  to  the  pillars  of  the  inguinal  ring  by  two  sutures.  In  2  other 
cases  in  addition  to  the  foregoing  he  lessened  the  size  of  the  scrotum 
below  the  testicle  by  a  simple  continuous  suture. 

A.  Breneau  and  H.  Condo  de  Satriano^  report  a  case  of  fibroma  of 
the  spermatic  cord.  A  45-year-old  patient  had  received  a  horse-kick 
in  the  left  side  24  years  before.  Six  months  since  a  reducible  tumor  was 
noticed  in  the  left  inguinal  region.  This  was  treated  for  hernia.  For 
3  months  the  tumor  had  been  irreducible  and  the  seat  of  colicky  pains. 
At  operation  the  tumor  was  found  to  be  a  fibroma  of  the  spermatic  cord. 
The  tumor  weighed  180  gm.  The  authors  found  6  other  cases  in  the 
literature. 


DISEASES  OF  THE  BLADDER  AND  PROSTATE. 

The  following  are  the  conclusions  of  Alexander  B.  Johnson^  after 
a  discussion  of  tuberculosis  of  the  urinary  bladder:  "1.  If  other 
tuberculous  lesions  of  the  genitourinary  tract  exist,  their  operative 
removal  is  sometimes  followed  by  improvement  and  even  cure  of  the 
process  in  the  bladder,  provided  the  patients  are  placed  under  the  most 
favorable  hygienic  surroundings.  2.  Operative  treatment  of  the  bladder 
alone  in  the  presence  of  tuberculous  lesions  of  other  portions  of  the 
urinary  tract  is  usually  harmful  rather  than  beneficial.  3.  The  local 
treatment  of  the  tuberculous  bladder  by  means  of  injections  or  applica- 
tions through  the  urethra  is  generally  useless  and  often  very  deleterious. 
4.  The  internal  administration  of  the  drugs  kno-\ni  as  urinary  antisep- 
tics is  generally  useless.  5.  Palliative  operations,  such  as  suprapubic 
drainage,  may  be  useful  hi  advanced  cases.     6.  The  general  or  hygienic 
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treatment,  suitable  climate,  out-of-cloor  life,  etc.,  offers  these  })atients 
the  best  hope  of  recovery.  7.  Such  hygienic  measures  should  be  pre- 
ceded by  the  operative  removal  of  tuberculous  foci  in  the  kidney,  the 
epididymis,  the  prostate,  and  the  seminal  vesicles,  if  such  exist  and  the 
patient  is  still  in  sufficiently  good  condition  to  l)ear  the  operative  pro- 
cedure. 8.  In  those  rare  cases  where  the  bladder  alone  is  affected  over 
a  moderate  area  only,  the  operative  removal  or  destruction  of  the  diseased 
tissue  may  be  followed  by  improvement  and  even  cure." 

Frank  Hartley^  (New  York)  deals  with  extirpation  of  the  urinary 
bladder.  He  has  been  able  to  collect  23  cases  of  total  extirpation  of 
the  bladder  for  malignant  tumors.  The  ureters  were  treated  bv  differ- 
ent  methods,  rectal  implantation  being  the  most  frequent.  Of  the  23 
patients,  11  died.  Hartle}^  believes  that  the  entire  extirpation  of  the 
bladder  is  the  procedure  of  choice  in  cancer.  The  choice  of  methods  of 
dealing  with  the  ureters  in  the  male  offers  but  little  advantage  one  over 
the  other.  Statistics,  however,  seem  to  favor  the  urethral  or  cutaneous 
implantations.  Tuberculosis  necessitating  extirpation  of  the  bladder 
is  next  discussed.  Whatever  operative  treatment  is  pursued  in  tuber- 
culosis of  the  bladder,  the  importance  of  hygienic  and  climatic  treat- 
ment should  not  be  neglected.  He  reports  a  case  of  extensive  tuber- 
cidar  disease  of  the  bladder  in  a  girl  18  years  of  age.  In  this  case  he 
extirpated  the  bladder  and  implanted  the  ureters,  mth  a  portion  of  the 
bladder- wall,  into  the  sigmoid.  This  patient,  who  was  in  a  dreadful 
condition  before  the  operation,  made  a  good  recovery,  and  a  month  after 
the  operation  voided  urine  by  the  rectum  only  3  times  daily  and  once 
or  twice  at  night.  Nine  months  after  the  operation  she  was  in  good 
health  and  employed  as  a  clerk.  Two  other  cases  operated  upon  by 
Hartley  are  also  referred  to,  in  which  good  results  were  obtained  by 
rectal  implantation  of  the  ureters.  Forty-six  cases  of  exstrophy  of 
the  bladder  treated  by  extirpation  and  implantation  of  the  ureters  into 
the  sigmoid  or  rectum  have  been  collected.  These  cases  show  a  mor- 
tality of  15  %.  Of  these  46  cases,  one  case  was  seen  4  months  after 
operation;  15  cases  Avere  seen  1  year  after  operation;  13  cases  were 
seen  2  years  after  operation ;  9  cases  were  seen  3  years  after  operation ; 
and  1  case  7  years  after  operation.  The  best  methods  of  treating  this 
condition,  provided  the  construction  of  a  continent  bladder  is  impos- 
sible, seem  to  be:  (1)  Cystectomy  -with  the  intestinal  anastomosis  of 
Maydl  or  Pozzi;  (2)  vesicorectal  anastomosis  (Frank);  (3)  extirpa- 
tion of  the  bladder  and  urethral  implantation  of  the  ureters  (Sonnen- 
berg);  (4)  extirpation  of  the  bladder  and  vaginal  implantation  of  the 
ureters  (Pawlik). 

The  treatment  of  vesical  papilloma  by  injections  is  discussed  by 
Herbert  T.  Herring,^  who  reports  3  cases  in  which  this  treatment  has 
been  carried  out,  and  from  them  draws  the  following  inferences:  "1. 
Recurrence  of  papilloma  after  removal  by  suprapubic  cystotomy,  which 
unfortimately  very  frequently  occurs,  may  be  effectually  held  in  check 
by  injections  of  silver  nitrate.     2.  If  injections  are  made,  when  it  has 
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been  found  impossible  to  remove  the  growth  entirely  by  operation,  the 
recurrence  of  the  symptoms  is  retarded  longer  than  could  be  expected 
^^'ithout  the  treatment.  3.  Much  of  a  tumor  may  be  removed  by  the 
urethra  mthout  serious  hemorrhage,  and  a  result  gained  equal  in  some 
cases  to  that  of  a  suprapubic  operation.  4.  There  is  reason  to  hope  that 
papillomatous  growths  may  be  entirely  destroyed  by  long-contmued 
applications  of  silver  nitrate.  The  conclusions,  therefore,  which  may 
be  draAMi,  although  confirmatory  evidence  is  needed,  are:  (a)  Injections 
should  be  made  after  operations  for  the  removal  of  the  growth,  whether 
the  operator  is  satisfied  that  he  has  done  so  efficiently  or  not.  (b)  The 
urethral  route  should  be  tried,  when  removal  of  the  papilloma  is  con- 
templated, before  a  more  serious  operation  is  unuertaken." 

A.  P.  Weaver^  (Philadelphia)  reports  an  unusual  case  of  foreign 
body  in  the  bladder.  The  patient  was  2^  months  pregnant,  and  with 
the  idea  of  ending  the  pregnancy  the  husband  introduced  a  "sponge 
tent,"  as  he  supposed,  through  the  uterine  os.  Twenty-four  hours  later 
the  patient  was  suffering  a  great  deal  of  pain,  with  marked  vesical  tenes- 
mus, and  had  passed  large  quantities  of  blood  by  the  urethra.  The  tent 
was  with  great  difficulty  removed  from  the  bladder  after  extreme  dila- 
tion of  the  urethra.     The  recovery-  was  very  prompt. 

Elliot^  (Boston)  describes  a  unique  case  of  fibrinous  vesical  con- 
cretions. The  patient,  who  was  a  man  54  years  of  age,  gave  a  history 
of  frequent  attacks  of  vesical  tenesmus  with  bleeding  extending  over  6 
years.  Twice  he  had  passed  a  small  stone  by  the  urethra.  On  a  pre- 
vious occasion  he  had  been  operated  upon  for  inguinal  hernia,  but  at 
that  time  no  evidence  of  stone  in  the  bladder  could  be  found.  Although 
the  patient's  symptoms  clearly  pointed  to  a  foreign  body  in  the  bladder 
obstructing  the  flow  and  exciting  hemorrhage,  a  careful  examination 
with  a  searcher  and  with  a  Bigelow  evacuator  revealed  nothing.  When 
two  fingers  were  introduced  into  the  rectum,  hoAvever,  a  mass  at  the 
base  of  the  bladder  could  be  felt  by  bimanual  palpation.  Suprapubic 
cystotomy  was  done,  and  two  large  smooth,  ovoid,  soft  masses  about  the 
size  of  a  small  hen's  egg  were  removed.  The  patient  made  a  satisfac- 
tory convalescence.  On  section,  the  masses  removed  were  found  to  be 
laminated,  and  between  some  of  the  layers  fluid  was  found.  The 
structure  was  homogeneous,  slightly  gritty,  giving  the  impression  of 
coagulated  material,  fibrin,  and  mucus,  mixed  with  particles  of  urinary 
salts,  in  the  center  of  which  was  a  small  nucleus  measuring  about  2.5  cm. 
in  greatest  extent,  composed  of  inorganic  material  (Plate  6).  The  diag- 
nosis was  fibrinous  concretions  about  a  calcium  phosphate  nucleus. 

H.  Betham  Robinson^  reports  a  case  of  intraperineal  rupture  of 
the  bladder  in  a  girl  aged  5  years.  It  is  thought  that  this  is  the  young- 
est patient  operated  upon  for  this  condition.  The  wound  in  the  bladder 
was  closed  with  silk  sutures  which  did  not  penetrate  the  mucosa.  A 
drain  was  introduced  and  a  catheter  placed  in  the  urethra.  The  patient 
made  a  good  recovery, 
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I.  S.  Stone^  (Washington,  1).  C.)  reports  a  case  of  perforation  of 
the  urinary  bladder  by  an  appendiceal  abscess.  The  patient  was  a 
woman  who  came  under  his  care  2  months  after  a  definite  attack  of 
appendicitis  with  abscess-formation.  The  patient  recovered  from  the 
attack  after  the  discharge  of  a  large  ciuantity  of  pus  through  the  blad- 
der. "VA'Tien  seen  by  Stone,  a  mass  could  be  felt  in  the  right  iliac  region 
and  there  was  some  irritability  of  the  bladder.  The  abdomen  was 
opened  for  the  purpose  of  removing  the  appendix.  This  organ  was 
found  firmly  adherent  to  the  bladder,  and  when  separated,  there  was 
no  opening  between  the  two  organs.  WTien  the  separation  was  done, 
however,  the  end  of  the  appendix  was  opened  and  the  bladder-wall 
was  very  thin  at  this  point.  Stone  appends  a  list  of  31  other  authors 
who  have  reported  similar  cases.  [Gibbon  operated  upon  a  case  of 
appendicitis  in  which  pus  was  discharged  with  the  urine,  and  in  which 
the  appendix  was  found  firml}-  adherent  to  the  bladder.  No  patulous 
opening  between  the  two  organs,  however,  was  found  in  this  case.  The 
adhesion  was  so  dense  that  the  bladder-wall  could  be  easily  lifted  up 
when  traction  was  made  upon  the  appendix.] 

The  treatment  of  abnormal  frequency  of  urination  by  epidural 
injections  is  discussed  by  Valentine  and  To'waisend.^  The  paper  is 
based  on  a  study  of  8  cases,  which  are  reported  in  detail.  The  follow- 
ing are  the  authors'  deductions  from  a  study  of  the  reported  cases:  1. 
Epidural  injections  with  decinormal  salt-solution  offer  the  most  prom- 
ising results  in  abnormalities  of  urination  due  to  faulty  vesical  innerva- 
tion. 2.  Incontinence  of  urine,  enuresis,  excessive  frequency  of  urina- 
tion (unless  due  to  other  pathologic  conditions)  can  at  least  be  ameliorated 
by  epidural  injections.  3.  Cautiously  performed,  epidural  injections 
are  in  no  wise  dangerous  to  the  patient.  4.  Epidural  injections  are  no 
more  painful  than  any  hypodermatic  injection  with  a  mild  solution.  5. 
Epidural  injections  can  be  performed  by  any  one  who  follows  the  technic 
outUned,  and  is  alert  to  those  anatomic  variations  which  are  so  frequent 
in  the  region.  6.  The  immediate  effects  of  epidural  injections  are  very 
rarely  even  disagreeable. 

Albert  Freudenberg  (Berlin),  in  a  communication  before  the  Seventh 
Session  of  the  Association  Francaise  d'Urologie,  Paris,  1903,  recom- 
mends intravesical  injections  of  iodoform  in  the  treatment  of 
ammoniacal  cystitis.  This  treatment  is  particularly  recommended  in 
cases  of  ammoniacal  urine  with  decomposition  and  odor.  The  injec- 
tion should  not  be  used  indiscriminately,  but  only  in  proper  cases.  The 
difference  between  this  injection  and  others,  such  as  silver  nitrate,  is 
that  the  silver  nitrate  acts  upon  the  bladder-wall,  whereas  the  iodo- 
fonn  acts  upon  the  urine  itself.  The  iodofomi  is  employed  until  the 
urine  becomes  acid,  when  the  ordinarA^  treatment  for  a  cystitis  with 
acid  urine  can  be  followed,  such  as  the  application  of  silver  nitrate  or 
any  other  agent  which  may  be  preferred.  A^^len  the  iodoform  does 
not  modify  the  ammoniacal  urine  and  free  it  of  its  odor,  it  is  positive 
that  there  is  some  comphcation  which  interferes  with  the  action  of  the 
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drug.  The  complication  may  be  a  foreign  body,  such  as  a  calculus;  it 
must  not  be  supposed,  however,  that  the  calculus  will  always  interfere 
with  its  action,  as  Freudenberg  has  been  able  to  demonstrate  its  action 
in  the  presence  of  several  calculi.  A  diverticulum  of  the  bladder  also 
may  interfere  with  the  action  of  the  iodoform  on  the  urine,  as  the  drug 
may  not  reach  the  inaccessible  sac.  In  the  cases  of  h3'pertrophy  of 
the  prostate  with  complete  retention  and  decomposition  of  the  urine 
the  action  of  the  iodoform  is  most  prompt  and  satisfactory.  It  must 
be  remembered,  however,  that  the  drug  is  capable  of  producing  toxic 
symptoms  and  must  be  used  prudently.  Freudenberg  has  seen  a  case 
in  which  poisoning  occurred  from  absorption  and  lasted  for  6  weeks. 
On  this  account  he  has  endeavored  to  find  some  satisfactory  substitute 
for  the  iodoform  and  has  used  many  of  those  which  have  been  put  upon 
the  market,  but  none  of  them  proved  so  satisfactory  as  the  iodoform 
itself.  Freudenberg  makes  the  injections  every  second  day  and  later 
less  frequently.  He  has  been  able  to  demonstrate  that  an  injection 
every  48  hours  is  sufficient,  since  he  has  been  able  to  find  iodoform  in 
the  base  of  the  bladder  at  the  end  of  that  period.  The  iodoform  is  sus- 
pended in  glycerin  1  part  to  10,  and  when  the  solution  to  be  injected 
is  to  be  made,  3  cc.  of  this  mixture  are  added  to  30  or  40  cc.  of  a  non- 
irritant  liquid,  such  as  a  solution  of  boric  acid  or  a  very  weak  solution  of 
silver  nitrate.  Before  injecting  the  iodoform  solution  the  bladder  is 
carefully  irrigated.  In  another  brief  communication  Freudenberg  also 
recommends  the  use  of  camphoric  acid  as  a  prophylactic  against 
the  occurrence  of  urinary  fever,  especially  after  the  Bottini  opera- 
tion. He  refers  to  his  unsatisfactory  results  with  other  prophylactic 
agents,  but  states  that  so  great  is  his  confidence  in  the  action  of  this 
drug  that  when  the  fever  occurs  in  spite  of  its  use,  he  believes  it  to  be 
indicative  of  sepsis.  It  should  be  understood,  however,  that  the  drug 
does  not  prevent  an  insignificant  rise  of  temperature.  It  is  adminis- 
tered in  a  powder  or  capsule,  1  gram  3  times  a  da^^  Wliere  an  opera- 
tion is  to  be  be  performed,  such  as  the  Bottini,  the  administration  is 
begun  some  days  before  its  performance  and  kept  up  for  some  days 
after  it.  It  has  also  been  discovered  that  the  drug  exerts  an  excellent 
action  in  cases  of  cystitis,  equal  to  and  in  some  cases  exceeding  that 
of  uro tropin. 

An  exhaustive  article  on  the  operative  treatment  of  the  hyper- 
trophied  prostate,  with  special  reference  to  its  evolution,  present 
status,  and  the  choice  of  operative  method  and  technic,is  presented 
by  Watson^  (Boston).  This  article  contains  a  description  of  the  various 
operations  which  are  at  present  in  vogue  and  numerous  illustrations. 
After  presenting  this  very  complete  study  of  the  subject  Watson  reaches 
the  following  conclusions :  "1.  The  most  important  single  factor  in 
determining  whether  or  not  radical  operative  treatment  should  or  should 
not  be  applied  is  the  capability  or  the  reverse  of  the  renal  function. 
Other  than  this  are  the  general  strength  or  feebleness  of  the  patient, 
his  comfort  or  suffering,  and  the  probability  of  the  continuance  of  the 
^  Ann.  of  Surg.,  June,  1904. 
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-one  or  the  occurrence  of  the  other  if  operative  treatment  is  not  appUed. 
2.  Radical  operative  treatment  has  not  yet  reached  the  status  at  which 
we  are  justified  in  saying  that  all  cases  of  prostatic  hypertrophy  should 
be  submitted  to  it  as  soon  as  the  condition  is  clearly  made  out  and  has 
iDegun  to  give  rise  to  shght  symptoms.  But  we  are  justified  in  saying 
that  patients  should  be  given  the  benefit  of  it  at  a  much  earlier  stage  of 
the  malady  than  it  has  been  customary  to  apply  it,  and  that  where  it  is 
appUed  by  those  skilled  in  its  performance,  as  soon  as  the  hypertrophy 
can  be  clearly  detected  by  examination,  and  if  at  the  same  time  it  is 
already  giving  rise  to  well-marked  symptoms,  and  the  patient's  condition 
is  not  unfavorable  to  the  performance  of  an  operation  of  this  magnitude, 
the  mortality  of  operation,  if  it  is  performed  at  that  time,  will  be 
trifling,  and  the  risks  not  nearly  so  great  as  is  entailed  by  the  use  of 
■the  catheter,  assuming  the  latter  to  have  been  employed  instead  and  under 
-the  same  conditions.  3.  The  operations  should  be  undertaken  under 
favorable  circumstances  as  soon  as  the  above  conditions  occur.  4.  With 
regard  to  choice  of  operation,  the  following  are  Watson's  conclusions: 
Under  conditions  in  which  there  is  nothing  to  prevent  a  free  choice  of 
method — (a)  The  total  removal  of  the  gland  by  the  best  of  the  perineal 
technic  is  that  of  choice ;  (6)  when  any  condition  is  present  which  makes 
the  perineal  operation  too  difficult  of  performance  or  is  a  contraindica- 
tion of  any  sort  to  its  application,  the  suprapubic  operation  is  the  opera- 
tion of  choice,  and  when  contraindications  are  present  which  make  this 
operation  undesirable,  the  Bottini  becomes  the  operation  of  choice,  and 
when  the  patient's  condition  is  such  as  to  make  any  of  the  above  3 
methods  inappropriate,  and  we  are  obliged  to  do  something,  we  will 
■do  a  palliative  operation  for  drainage.  Cystoscopic  examination  should, 
when  it  can  be  readily  done,  precede  operations  of  all  sorts  in  which 
there  is  any  doubt  as  to  the  exact  nature  of  the  hypertrophies,  and  is 
•essential  to  the  proper  performance  of  the  Bottini.  Its  utihty  with 
regard  to  the  other  operations  is  that  of  learning  whether  or  not  there 
is  present  a  middle  lobe  of  such  size  and  position  as  to  make  the  perineal 
•operation  especially  difficult  of  performance." 

Joseph  Weiner^  reports  6  cases  of  suprapubic  prostatectomy  done 
under  nitrous  oxid  anesthesia.  The  following  are  his  conclusions 
regarding  this  subject:  "1.  Suprapubic  prostatectomy  can  be  rapidly 
and  safely  performed  under  laughing-gas.  2.  Any  patient  who  can 
stand  laughing-gas  for  10  or  12  minutes  can  have  the  operation  per- 
formed. 3.  Old  age,  diabetes,  and  cystitis  are  no  contraindications. 
4.  All  the  contraindications  usually  mentioned  are  contraindications 
not  for  the  operation,  but  for  the  administration  of  ether  or  chloroform." 

The  question  of  when  and  how  shall  we  operate  for  obstructing 
hypertrophy  of  the  prostate  gland  is  discussed  by  Paul  Thorndike," 
who  emphasizes  the  following  points:  "1.  The  catheter  has  as  wide  a 
range  of  usefulness  as  it  ever  had  in  the  palliation  of  obstructing  prostatic 
hypertrophy.  2.  The  various  operative  procedures  at  present  at  our 
vcommand  are  to  be  resorted  to,  with  the  exception  of  small  classes  of 
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cases,  after  the  catheter  has  ceased  to  palhate.  3.  The  time  for  this 
operative  interference  is  at  the  moment  when  the  catheter  has  ceased 
to  palhate,  and  not  after  months  or  years  of  further  and  unavaihng 
struggle  to  make  it  do  so.  4.  The  more  radical  operation  of  enucleation, 
on  the  one  hand,  and  the  Bottini  operation  with  its  various  modifica- 
tions, on  the  other,  are  not  procedures  of  the  same  kind,  do  not  have 
the  same  object  in  view,  and  are  in  no  sense  to  be  weighed  in  the  balance, 
the  one  class  against  the  other.  They  should  rather  be  contrasted, 
the  one  class  as  radical  operations  aiming  at  a  cure,  and  the  other  as 
efficient  palhating  procedures,  each  having  its  own  distinct  indications 
for  its  appropriate  use." 

Gilbert  Barhng^  presents  a  paper  on  prostatic  enlargement  and 
its  treatment  by  Freyer's  operation  which  is  extensively  illustrated. 
The  following  are  the  conclusions:  "1.  It  is  possible  to  enucleate  the 
prostate.  2.  The  prostatic  urethra  is  then  almost  invariably,  if  not 
alwa3's,  removed  with  the  organ.  3.  If  the  prostatic  urethra  were  left, 
it  would  necrose  from  want  of  blood-supply.  4.  Stricture  does  not  fol- 
low the  damage  to  the  urethra.  5.  The  operation  gives  excellent  results, 
often  restoring  the  functions  of  the  bladder  to  an  absolutely  normal  con- 
dition." 

John  B.  Murphy^  reports  51  cases  of  prostatectomy  occurring 
within  a  httle  less  than  3  j^ears,  and  discusses  prostatic  hypertrophy. 
The  following  are  his  conclusions:  "1.  The  perineal  route  gives  the 
best  ultimate  result.  2.  It  is  accompanied  by  less  danger  than  the 
suprapubic  or  Bottini  operations,  as  regards — (a)  hemorrhage ;  (6)  sepsis ; 
(c)  injury  to  the  neighboring  structures;  (d)  life.  In  fleshy  patients 
the  hemorrhage  is  more  profuse,  repair  slower,  and  the  urethral  fistula 
lasts  for  a  longer  time,  3.  The  drainage  is  excellent,  and  favors  rapid 
restoration  of  the  bladder  to  its  normal  condition.  4.  The  period  of 
wound  repair  is  much  shorter  than  by  the  suprapubic  route.  All  cases 
had  primary  union  down  the  drainage-tube.  5.  The  vesical  control  is 
almost  unifomily  good.  6.  The  sexual  power  is  usually  destroyed. 
7.  The  rehef  of  vesical  irritation  is  great,  and  the  frequency  of  urination 
is  reduced  to  about  normal."  The  cases  are  reported  in  detail,  and  in 
many  of  them  the  final  result  at  varying  periods  after  the  operation  is 
given. 

After  dealing  with  the  questions  of  when  and  how  we  shall  operate 
for  prostatic  hypertrophy  Willy  Meyer^  reaches  the  following  conclu- 
sions: 1.  In  view  of  the  present  advanced  status  of  prostatic  surger}^, 
the  catheter  should  no  longer  be  advised  as  a  routine  measure  in  the  sur- 
gical treatment  of  the  disease  under  consideration.  2.  Operative  inter- 
vention should  be  urged  as  soon  as  the  time  for  the  regular  use  of  the 
catheter  has  come.  3.  Prostatectomy,  being  the  most  radical  as  weU 
as  the  most  surgical  procedure,  commands  the  first  place  in  the  treatment 
of  the  hypertrophied  prostate  gland,  especially  since  the  technic  has 
been  perfected  to  such  a  point  as  to  render  the  operation  a  comparatively 
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safe  one,  the  mortality  having  been  showai  to  be  less  than  5  %.  4.  The 
perineal  route  seems  preferable  to  the  suprapubic,  for  the  reason  that  it 
enables  the  surgeon  to  do  the  operation  more  under  the  guidance  of  his 
eyes.  5.  The  choice  of  route  in  the  average  case  will  probably  hinge  on 
the  question  of  preservation  of  sexual  power,  provided  this  point  is  of 
importance  to  the  patient.  6.  The  patient's  age,  as  such,  does  not 
furnish  a  contraindication  to  operation ;  it  is  his  general  condition  merely 
that  has  to  be  taken  into  consideration.  7.  Where  the  effects  of  general 
anesthesia  are  feared,  spinal  anesthesia  is  indicated.  8.  If  the  operation 
with  the  knife  is  refused  or  contraindicated,  Bottini's  operation  should 
be  advised,  since  it,  too,  3'ields  excellent  results.  9.  Thus,  we  have  tAvo 
useful  methods  of  operation  for  prostatic  hypertrophy,  viz.,  prostatec- 
tomy by  the  perineal  or  suprapubic  route,  and  Bottini's  operation,  each 
holding  its  own  place,  and  one  complementing  the  other." 

Under  the  head  of  conservative  perineal  prostatectomy  Hugh 
H.  Young^  describes  an  operation  in  Avhich  he  believes  he  is  able  to 
preserve  the  ejaculatory  ducts.  He  has  conducted  numerous  dis- 
sections in  order  to  deteniiine  the  relationship  of  the  ejaculator}^  ducts 
to  the  urethra  and  the  prostatic  lobes.  His  remarks  on  this  subject 
may  be  summarized  in  the  following:  In  the  normal  prostate  the  ejacu- 
latory ducts  lie  for  the  most  part  just  beneath  the  posterior  capsule, 
considerably  below  the  level  of  the  vesical  neck,  and  are  separated  from 
it  by  the  prespermatic  group  of  glands.  In  the  hypertrophied  prostate 
the  same  statements  are  true,  the  only  difference  being  that  the  ducts 
enter  relatively  lower  doAAH,  and  the  vesical  neck  is  separated  from  them 
by  much  more  tissue,  especially  if  the  prespermatic  group  of  glands  have 
taken  on  growth  with  the  resulting  median  lobe  enlargement,  when  the 
vesical  orifice  is  lifted  high  up  above  the  level  of  the  ducts.  The  pros- 
tatic tissue  immediately  adjacent  to  the  ducts  is  beneath  the  urethra 
and  plays  no  part  in' the  obstruction,  Avhich  is  caused  entirely  by  the 
lateral  and  median  enlargements,  both  of  which  are  well  above  the  ejacu- 
latory ducts.  Young  has  devised  instruments  for  performing  prosta- 
tectomy which  he  states  have  transformed  for  him  an  operation  which 
had  previously  bee^i  done  in  the  dark  and  with  difficulty  into  one  which 
is  now  done  in  plain  view  and  with  the  greatest  precision.  Formerly 
Young  employed  the  inverted  Y  incision,  but  he  has  lately  abandoned 
the  vertical  portion  of  this  and  his  incision  represents  an  inverted  V. 
After  making  the  skin-incision  the  central  tendon  of  the  perineum  is 
caught  by  a  clamp  near  the  bulb  and  divided.  This  exposes  the  recto- 
urethralis  muscle,  which  is  next  divided.  Stress  is  laid  upon  this  step, 
and  Proust  has  shoAvn  that  unless  the  muscle  is  divided,  one  operator  is 
apt  to  tear  into  the  rectum,  which  is  drawn  forward  by  it.  Having 
divided  this  muscle,  a  grooved  sound  is  passed  into  the  urethra,  which 
is  then  opened  in  its  membranous  portion  sufficiently  to  allow  the 
passage  of  the  tractor.  When  the  tractor  is  introduced,  it  is  opened 
up  so  that  each  blade  engages  a  lobe  of  the  prostate.  By  making 
traction  the  gland  is  brought  freely  into  the  wound,  and  a  straight 
1  Jour.  Am.  Med.  Assoc,  Oct.  24,  1903. 
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incision  made  through  the  capsule  on  either  side.  The  intracap- 
sular enucleation  is  then  proceeded  with  and  the  delivery  of  the- 
lobe  is  facilitated  by  a  special  forceps  which  has  been  devised  for  the 
purpose.  The  median  lobe  can  also  be  dra\^ai  do\vn  by  placing  the 
blades  of  the  forceps  in  a  vertical  instead  of  a  transverse  position,  and 
removed  through  one  of  the  lateral  openings.  After  removing  the 
prostate  Young  introduces  two  tubes  which  permit  a  continuous  irri- 
gation for  some  time  after  the  operation.  This  is  done  to  prevent 
blocking  of  the  tubes  with  blood-clot.  At  the  time  this  paper  was  read, 
June  12,  1903,  Young  had  operated  upon  15  cases  with  these  instru- 
ments, and  all  the  patients  were  living  and  well.  All  could  empty  the 
bladder  completely  and  none  used  the  catheter.  Incontinence  had 
been  only  a  temporary  s^Tnptom,  and  the  perineal  fistula  had  closed 
in  all  excepting  the  recent  cases.  One  of  these  patients,  69  years  of 
age,  had  lived  a  catheter  life  for  10  years.  The  power  of  erection  has  re- 
turned in  some  of  his  cases,  with  an  apparently  normal  ejaculation.  It 
was  also  demonstrated  that  the  semen  contained  numerous  actively  motile 
spermatozoa  and  the  lecithin  bodies,  which  are  found  in  normal  prostatic 
secretion.  This  is  considered  proof  positive  that  the  ejaculatory  ducts 
with  the  surrounding  bridge  of  prostatic  tissue  had  been  preserved. 
[Gibbon  has  employed  Young's  instruments  on  two  occasions,  and  finds 
that  Young's  claim  for  them  is  not  exaggerated.  They  facilitate  greatly 
the  delivery  of  the  lateral  lobes  and  render  the  operation  much  more 
accurate.] 

Weller  Van  Hook^  (Chicago)  describes  the  technic  which  he  em- 
ploys in  performing  partial  perineal  prostatectomy.  He  believes 
that  the  Bottini  operation  fills  an  important  place  in  the  therapy  of 
hypertrophy  of  the  prostate.  He  does  not,  however,  look  with  favor 
upon  suprapubic  prostatectomy.  In  order  to  save  time  and  lessen  the 
amount  of  anesthetic  administered,  the  patient  is  placed  upon  the  table 
in  the  proper  position,  and  every  preparation  made  for  the  operation.  He 
is  then  given  nitrous  oxid  followed  by  ether.  The  moment  the  patient 
is  anesthetized,  the  operation  is  begun.  Following  out  this  plan  he  has 
been  able  to  operate  upon  the  majority  of  his  cases  in  less  than  10  min- 
utes, the  total  duration  of  administration  of  the  anesthetic  being  from 
13  to  15  minutes.  The  great  advantage  of  partial  prostatectomy  is 
that  the  operator  works  well  within  the  capsule  of  the  gland,  but  is  not 
apt  to  injure  the  bladder  or  rectum,  and  is  also  more  likely  to  preserve 
the  seminal  vesicles.  Brief  reports  of  13  cases  are  appended  to  the 
article. 

Chetwood^  (New  York)  discusses  the  choice  of  technic  in  opera- 
tions for  prostatic  obstruction,  and  states  that  after  an  experience 
of  45  3'ears  he  feels  that  he  is  warranted  in  drawing  the  following  con- 
clusion: " Prostatotomy  is  less  dangerous  than  prostatectomy;  that  it 
is  the  operation  of  choice  in  a  large  number  of  cases  of  prostatic  ob- 
struction, notably  those  of  moderate  glandular  enlargement,  orificial 
hypertrophy,  and  contracture,  in  which  the  prime  object  is  removal  of 

'  N.  Y.  Med.  Jour.,  July  4,  1904.  ^  Med.  News,  Aug.  8,  1903. 


DISEASES    OF   THE    BLADDER    AND    PROSTATE.  351 

the  obstniction  and  depression  of  the  bladder  orifice;  that  galvano- 
caustic  incisions,  when  combined  with  perineal  cystotomy,  accomplish 
satisfactorily  the  desired  result,  shorten  the  operation,  and  minimize  its 
dangers." 

L.  Rydygier^  states  that  he  was  the  first  to  introduce  partial  perineal 
prostatectomy.  The  method  described  by  him  consists  in  an  intra- 
capsular excochleation  of  the  gland.  He  criticizes  the  operators  who 
make  the  incision  into  the  capsule  in  the  median  line,  as  he  states  the 
urethra  in  this  way  is  apt  to  be  injured,  and  he  claims  that  this  tube 
should  not  be  opened.  He  asserts  that  total  intracapsular  prostatec- 
tomy is  impossible,  but  states  that  it  is  also  unnecessary,  as  good  func- 
tional results  can  be  obtained  from  removal  of  the  obstructing  portions 
of  the  gland.  He  points  out  that  in  partial  removal  of  the  enlarged 
gland  it  is  possible  to  save  the  ejaculatory  ducts. 

A  report  of  25  perineal  prostatectomies  is  presented  by  Rafin.^ 
In  3  of  these  operations  the  rectum  was  accidentally  injured,  but  closed 
successfully.  Epididymitis  occurred  in  9  cases.  Two  patients  died  as 
a  result  of  the  operation.  Both  of  these  patients  were  well  advanced 
in  years  and  the  condition  of  the  bladder  was  very  bad.  In  most  cases 
there  was  a  general  improvement  following  the  operation,  this  improve- 
ment not  only  continuing,  but  even  increasing  as  the  time  passed.  In  9 
cases  the  residual  urine  entirely  disappeared,  and  in-  all  but  one  it  was 
more  or  less  diminished  in  amount.  Micturition  was  rendered  easier, 
but  the  frequency  was  very  little  diminished;  nocturnal  urination  did 
not  completely  disappear  in  any  case.  Retention  of  urine  did  not  recur 
in  any  of  the  patients. 

P.  J.  Freyer^  presents  a  further  series  of  32  cases  of  total  extirpation 
of  the  prostate  for  the  radical  cure  of  enlargement  of  that  organ. 
Freyer  has  already  reported  21  cases,  and  closes  his  article  with  a  discus- 
sion of  the  combined  series.  He  presents  brief  reports  of  the  new  cases, 
and  his  article  is  extensively  illustrated  with  cuts  representing  the  speci- 
mens. The  last  two  cases  of  the  present  series  are  not  included  in  the 
discussion,  as  they  are  still  under  treatment.  The  following  is  his  sum- 
mary of  his  results:  "We  have  51  completed  instances  of  this  operation, 
the  patients  var}'ing  in  age  from  57  to  81  years,  the  average  being  68; 
and  the  prostates  weighing  from  f  ounce  to  lOj  ounces,  with  an  average 
weight  of  3^  ounces.  The  vast  majority  of  them  had  entered  on  com- 
plete catheter  life  for  periods  varying  up  to  24  years.  All  were  in  broken 
health,  and  many  of  them  apparently  moribund  before  the  operation. 
Very  few  of  them  were  free  from  one  or  more  grave  complications,  such 
as  cystitis,  pyelitis,  kidney  disease,  diabetes,  heart  disease,  thoracic 
aneurysm,  chronic  bronchitis,  asthma,  single  or  double  hernia,  etc.  Of 
these,  46  have  been  successful  both  immediately  and  remotely.  And 
when  I  speak  of  success,  I  mean  an  absolute  and  complete  success,  the 
patients  regaining  the  power  of  retaining  and  passing  urine  without  the 
aid  of  an  instrument  as  well  as  they  ever  did.     In  no  instance  has  there 
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been  a  relapse — on  the  contrary,  time  seems  only  to  consolidate  their 
cures.  In  no  case  has  there  been  contraction  at  the  seat  of  operation 
leading  to  stricture.  In  no  case  has  a  permanent  fistula  remained.  There 
has  been  no  dangerous  hemorrhage  during  or  after  the  operation.  And, 
strangest  of  all,  there  has  been  no  case  of  septicemia  among  them — a 
remarkable  fact,  considering  that  in  nearly  all  the  cases  the  bladder  was 
septic  before  the  operation.  To  what  are  we  to  attribute  this  absence 
of  septicemia?  No  matter  how  much  we  irrigate  the  bladder,  it  is  im- 
possible to  keep  the  wounds  in  a  state  of  thorough  asepticity.  It  must 
be  remembered  that  a  very  considerable  proportion  of  aged  men  succumb 
to  septicemia  on  entering  on  catheter  life.  I  would  suggest  that  those 
that  survive  became  more  or  less  immune  by  a  gradual  absorption  of 
toxins  from  the  septic  urine  that  prevails  sooner  or  later  in  all  cases  of 
catheter  life.  There  were  5  deaths  among  these  51  cases,  namely:  2 
from  mania  after  the  wound  had  practically  healed  and  urine  was  being 
passed  naturally ;  1  from  heat-stroke  on  the  ninth  day  when  he  was  quite 
convalescent;  1  from  coma,  due  to  retention  of  morbid  products  of  the 
urine  which  had  set  in  before  the  operation;  and  1  from  i^neumonia  7 
days  after  the  operation.  Though  these  deaths  are  recorded  in  connec- 
tion with  the  operation,  in  only  one  instance  can  the  fatal  result  be  pos- 
sibly attributed  thereto.  In  my  last  19  completed  cases  there  has  been 
no  mishap  of  any  kind."  Freyer^  also  presents  reports  of  20  additional 
cases  in  a  clinical  lecture,  bringing  his  total  number  up  to  73  cases. 

Edward  Deanesly^  discusses  the  relative  advantages  of  suprapubic 
and  perineal  prostatectomy.  He  favors  the  latter  operation  for  the 
following  reasons:  It  is  anatomically  more  direct;  it  does  not  inflict  a 
double  wound  in  the  bladder,  and  does  not  open  the  prevesical  cellular 
tissue.  Again,  the  whole  operation  can  be  performed  deliberately,  and 
under  the  direct  guidance  of  sight  as  well  as  touch ;  it  permits,  therefore, 
the  operator  to  remove  as  much  or  as  little  of  the  prostatic  overgrowth 
as  the  circumstances  of  the  case  or  the  nature  of  the  enlargement  render 
desirable  or  feasible.  Lastly,  the  drainage  of  the  bladder  and  subse- 
quent wound  treatment  are  much  facilitated  by  the  dependent  opening. 
The  operation  preferred  by  Deanesly  is  that  of  Proust.  He  lays  particu- 
lar stress  upon  the  importance  of  recognizing  and  dividing  the  muscular 
tissue  which  passes  from  the  extremity  of  the  bulb  to  the  anus.  Its 
recognition  is  the  most  important  step  in  the  operation,  because  it  is 
the  key  to  the  rectovesical  space.  It  should  be  divided  transversely, 
and  when  this  is  done,  it  at  once  opens  up  the  rectovesical  space. 

B.  G.  A.  Moynihan^  (Leeds)  discusses  the  removal  of  the  prostate  with 
the  prostatic  urethra  by  the  suprapubic  method,  and  presents  a  list  of 
12  cases  ujion  which  he  has  operated.  In  his  first  case  he  did  not  intend 
to  remove  the  urethra  with  the  gland,  but  the  whole  gland  became  separ- 
ated from  its  surroundings  so  readily  that  it,  together  with  the  urethra, 
was  removed  quite  unexpectedly.  The  patient,  after  the  operation, 
progressed  remarkably  w^ell,  and  within  5  weeks  the  suprapubic  wound 
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was  completely  healed  and  the  patient  Avas  al;)le  to  pass  his  urine  in  a 
perfectly  natural  manner.  Since  the  operation,  which  was  done  in 
September,  1901,  there  has  not  been  any  incontinence,  undue  frequency, 
nor  any  disability.  The  result  in  this  case  caused  Moynihan  to  practise 
the  same  procedure  in  11  other  patients,  2  of  them  medical  men.  The 
ages  of  these  patients  varied  from  56  to  73  years.  In  4  of  them  a  stone 
was  found,  and  upon  one  of  these  patients  the  suprapubic  operation  had 
been  performed  for  stone  14  years  previous.  After  distending  the  blad- 
der it  is  opened  above  the  pubes  and  the  left  forefinger  introduced.  The 
bladder-wall  at  the  incision  is  then  sutured  with  silkwomi-gut  to  the 
abdominal  wall  on  ])oth  sides.  This  prevents  any  undue  tearing  or 
stripping  of  the  bladder  in  the  subsequent  manipulation.  The  sutures 
are  allowed  to  remain  for  3  days  and  are  then  removed.  With  the  left 
forefinger  in  the  bladder  a  snip  is  then  made  with  a  pair  of  sharp-pointed 
scissors  in  the  mucous  membrane  of  the  trigone,  immediately  behind  the 
internal  meatus  of  the  urethra.  This  opening  is  deepened  and  enlarged 
by  the  finger  until  the  mucous  membrane  is  felt  to  be  loosened.  Two. 
fingers  of  the  right  hand  upon  which  a  glove  is  worn  are  then  passed  into 
the  rectum,  and  between  these  and  the  thumb  pressed  into  the  peri- 
toneum the  prostate  is  firmly  held,  while  with  the  left  forefinger  the 
stripping  of  the  prostate  is  commenced.  The  surface  of  the  lobes  is 
rapidly  cleared;  the  opening  in  the  mucous  membrarie  is  torn  larger 
until  it  completely  encircles  the  internal  meatus;  and,  finally,  the  an- 
terior portion  of  the  prostatic  urethra  at  its  juncture  with  the  mem- 
branous portion  is  torn  through  after  the  prostate  is  elsewhere  entirely 
free.  The  larger  the  prostate,  the  easier  the  enucleation.  AVlien  ihe 
prostate  is  free,  the  fingers  of  the  right  hand  are  removed"  from  the 
rectum,  the  glove  is  taken  off,  and  the  prostate  is  removed  from  the 
bladder  with  vulsellum  forceps.  As  a  rule,  there  is  little  bleeding,  but 
in  2  of  the  cases  reported  the  hemorrhage  was  free  from  20  to  30  min- 
utes. A  catheter  is  then  introduced,  and  the  bladder  freely  flushed  with 
hot  salt-solution  or  a  1  %  solution  of  carbolic  acid.  When  the  fluid 
returns  almost  clear,  a  large  rubber  tube  is  passed  into  the  bladder  and 
a  couple  of  stitches  introduced  into  the  wound.  The  space  from  which 
the  prostate  is  removed  rapidly  contracts.  After  operation  there  are 
usually  extreme  severe  paroxysmal  pains  which  require  opium.  At  the 
end  of  48  hours  the  tube  is  removed  from  the  bladder  and  the  patient 
is  allowed  to  sit  up  with  a  bed-rest.  On  the  fourth  day  and  on  each 
succeeding  day  the  bladder  is  freely  irrigated  through  a  catheter  passed 
through  the  urethra.  On  the  seventh  day  the  catheter  is  tied  in  and  a 
drag  is  placed  upon  the  suprapubic  wound.  Every  day  the  drag  is 
removed  and  the  bladder  again  flushed.  The  catheter  is  not  removed 
for  5  or  6  days  and  a  new  one  is  then  introduced.  At  each  flushing  of 
the  bladder  a  few  small  sloughs  can  be  picked  away  Avith  dissecting 
forceps  from  the  suprapubic  wound.  If  the  patient  is  a  feeble  old  man, 
he  should  be  allowed  to  get  up  and  sit  in  a  chair  before  the  end  of  the 
first  week.  The  urine  ceases  to  come  through  the  wound  about  the  end 
of  the  third  week,  and  at  the  end  of  the  fourth  or  fifth  the  patient  is 
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passing  urine  spontaneously,  at  natural  intervals,  without  discomfort 
or  difficulty  and  the  wound  is  entirely  closed.  Although  McGill  and 
Atkinson,  of  Leeds,  are  responsible  for  the  introduction  of  suprapubic 
prostatectomy,  its  revival  is  due  to  Freyer,  who  claims  that  he  is  able  to 
enucleate  the  whole  of  the  prostate  and  leave  the  urethra  intact.  In  2 
cases  in  which  the  cystitis  was  excessively  severe  and  the  urine  most  foul, 
after  the  bladder  had  been  washed  out  a  stream  of  oxygen  was  passed 
through  the  catheter  and  the  bladder,  as  it  were,  washed  out  with 
oxygen.  Over  the  suprapubic  wound  a  tight-fitting  impervious  cap 
was  placed  having  a  small  leak  to  allow  of  the  escape  of  the  gas.  In 
this  way  the  healing  of  the  wounds  was  certainly  hastened.  Because 
of  the  class  of  patients  suffering  from  enlargement  of  the  prostate  the 
operation  must  always  be  a  serious  one,  and  Moynihan  thinks  it  is  an 
important  thing,  especially  in  the  older  patients, 
to  allow  them  to  get  out  of  bed  2  or  3  days  after 
the  operation. 

The  accompanying  illustration  (Fig.  35)  rep- 
resents a  prostatic  tractor  for  perineal  pros- 
tatectomy which  has  been  devised  by  Lydston/ 
The  tractor  is  introduced  through  an  opening  in 
the  urethra,  and  after  its  introduction,  is  turned 
with  the  finger  through  the  perineal  wound  in 
such  a  way  as  thoroughly  to  grasp  the  prostate, 
which  can  then  be  brought  down  by  traction. 

A  new  method  for  performing  perineal 
section  without  a  guide  is  described  by  C.  L. 
Gibson.^  This  operation  is  indicated  in  those 
cases  of  stricture  of  the  deep  urethra  which  are 
impermeable  to  any  guide.  Experienced  sur- 
geons are  able  to  perform  external  urethrotomy 
without  a  guide  with  little  difficulty  where  there 
is  no  urinary  extravasation.  A  limited  number 
of  cases,  however,  do  present  obstacles  which 
may  render  the  operation  extremely  difficult.  Gibson  discovered,  by  re- 
peated trial  upon  the  cadaver,  that  by  exercising  sharp  traction  on 
the  prostate  the  deep  urethra  is  made  taut  to  a  degree  which  renders  its 
recognition  unmistakable.  The  traction  on  the  prostate  is  exerted 
downward  and  somewhat  backward.  The  technic  of  the  operation  is 
described  as  follows:  "Lithotomy  position.  Thorough  preliminarj^  irri- 
gation and  cleansing  of  the  rectum.  A  suitable  speculum,  preferably 
Kelly's,  is  introduced,  and  the  prostate  is  transfixed  laterally  from  the 
rectum,  preferably  by  a  large,  sharp  hook,  which  is  driven  firmly  through 
the  prostate  tissue.  The  speculum  is  now  mthdrawTi,  leaving  the  hook 
in  situ.  Median  perineal  section  is  then  performed,  the  incision  being 
extended  dowTi  to  the  ordinary  depth  of  the  situation  of  the  urethra.  The 
left  forefoiger  is  now  introduced  into  the  wound.  As  the  assistant  exe- 
cutes a  series  of  gentle  tugs  on  the  hook,  one  readily  receives  the  sensa- 
»  Ann.  of  Surg.,  Sept.,  1903.  ^  ^nn.  of  Surg.,  Oct.,  1903. 
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tion  of  the  intermittent  tension  of  the  uretiira  in  response  to  the  traction 
on  the  prostate.  Keeping  the  forefinger  in  place,  the  surgeon  directs 
his  bistoury  into  that  portion  of  the  deep  urethra  which  is  thus  rendered 
prominent;  the  probe-pointed  director  readily  glides  alongside  the  knife 
into  the  lumen  of  the  urethra,  and  following  it  the  small  metal  catheter 
wdll  demonstrate  the  successful  access  to  the  bladder.  The  perform- 
ance of  these  various  steps  requires  only  a  minute  or  two."  Within 
the  past  2  years  Gibson  has  performed  this  operation  more  than  20 
times  in  both  simple  and  complicated  cases,  with  uniform  success.  He 
does  not  find  that  slender  vulsella  or  tenaculums  are  suitable  instru- 
ments for  making  traction — a  larger  and  stouter  hook  is  required.  The 
one  objection  which  can  be  raised  to  this  operation  is  the  danger  of  in- 
fecting the  prostate.  Gibson  thinks,  however,  that  this  danger  is  remote, 
and  in  none  of  his  cases  have  any  bad  results  followed.  This  possible 
drawback,  however,  to  the  operation  prevents  him  recommending  its 
routine  or  indiscriminate  employment.  This  method  should  be  reserved 
for  cases  attended  with  unusual  difficulty. 

Moore^  (Minneapolis)  presents  a  paper  dealing  with  the  complica- 
tions and  sequels  of  prostatectomy.  Notwithstanding  the  enthusiasm 
of  certain  operators,  the  operation  of  prostatectomy  must  be  looked  upon 
as  a  grave  one  and  applicable  only  to  properly  selected  cases.  Age  alone 
can  be  taken  as  no  proper  index  to  the  advisability  of  operation.  As 
long  as  a  man's  heart,  arteries,  and  kidneys  are  in  fit  condition  to  per- 
mit the  administration  of  an  anesthetic  he  is  a  fit  subject  for  surgery. 
The  most  frequent  cause  of  death  after  operation  is  uremia,  and  there- 
fore serious  kidney  involvement  is  a  contraindication.  The  modern 
practice  of  administering  water  and  urotropin  freely  for  a  few  days 
preceding  and  following  operation  undoubtedly  carries  some  patients 
from  the  borderland  to  the  safe  side.  The  next  greatest  danger  is 
sepsis,  and  in  the  presence  of  an  infected  bladder  it  is  an  ever-present 
one.  The  complicating  cystitis  is  often  the  most  positive  indication 
for  operation,  since  the  only  satisfactory  treatment  for  this  condition 
is  drainage,  and  this  is  best  brought  about  by  perineal  prostatectomy. 
A  frequent  complication  of  prostatic  h3^pertrophy  is  stone,  and  it  should 
always  be  sought  for  and  removed  when  found.  A  too  extensive  incision^ 
either  suprapubic  or  perineal,  is  accompanied  by  certain  dangers,  such 
as  hemorrhage  and  the  injury  of  the  peritoneum  or  important  muscular 
structures.  Hemorrhage  is  an  overestimated  complication.  The  median 
perineal  incision  certainly  reduces  this  danger  to  the  minimum.  It  is 
thought  that  too  little  effort  has  been  made  to  protect  the  urethra  in 
the  perineal  operation.  The  removal  of  the  prostatic  urethra  simpli- 
fies the  operation,  but  ^Moore  believes  that  it  will  result  later  in  trau- 
matic stricture  of  the  urethra,  which  may  be  a  worse  condition  than 
enlargement  of  the  prostate.  The  most  difficult  problem  in  the  perineal 
operation  is  to  avoid  injury  to  the  rectum.  In  young  men  especially  we 
should  endeavor  to  develop  a  technic  which  will  preserve  the  seminal 
ducts.  It  is  suggested  that  interference  with  blood-  and  nerve-supply 
1  Ann.  of  Surg.,  Mar.,  1904. 
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by  a  too  liberal  perineal  incision  may  be  a  cause  of  impotence.  In- 
continence or  dribbling  after  prostatectomy  is  due  either  to  injury  of 
muscles  or  nerves  or  to  the  neck  of  the  bladder — most  frequently  the 
latter.  It  should  rarely  occur,  because,  by  proper  care  and  conserva- 
tism, it  can  be  avoided.  The  perineal  fistula  usually  results  from  pro- 
longed dramage.  To  avoid  it  it  is  suggested  that  the  cavity  occupied 
by  the  prostate  should  be  obliterated  by  the  introduction  of  catgut 
sutures  and  the  removal  of  the  drainage-tube  before  the  end  of  a  week. 
It  is  a  mistake  to  fill  a  large  space  in  the  perineum  with  gauze,  because 
it  dela3's  union  and  leads  to  complications  and  sequels.  Rectourethral 
fistula  is  a  sequel  occasionally  met,  and  epididymitis  is  quite  a  common 
sequel  of  prostatectomy. 

Edward  L.  Keyes^  discusses  at  considerable  length  the  question  does 
gonorrhea  cause  prostatic  hypertrophy  ?  The  following  is  a  sum- 
mary of  his  remarks:  1.  Among  433  cases  suffering  from  prostatic  hy- 
pertrophy, only  18  show  clinical  evidence  of  previous  prostatitis.  2. 
These  18  present  no  marked  difference  in  point  of  size  of  the  prostate  or 
of  beginning  of  the  disease  to  differentiate  them  from  the  remaining  415. 
3.  Comparison  of  these  18  cases  with  54  cases  of  chronic  prostatitis  with- 
out hypertrophy  shows  that  the  proportion  of  such  cases  suffering  from 
prostatic  hj^pertrophy  varies  little  from  the  normal.  4.  Prostatitis  last- 
ing more  than  10  years  probably  tends  to  produce  prostatic  atrophy 
rather  than  prostatic  hypertrophy.  5.  Therefore  if  it  is  true  that  hy- 
pertrophy of  the  prostate  is  pathologically  referable  to  inflammation, 
the  clinical  data  suggest  that  this  inflammation  is  either  early  gonorrhea 
of  relatively  brief  duration  or  some  obscure  sclerotic  process  associated 
with  advancing  years.  6.  The  late  date  at  which  prostatic  hyper- 
trophy begins,  and  its  infrequency,  compared  with  that  of  early  gonor- 
rhea, make  it  seem  clinically  most  improbable  that  early  gonorrhea  is 
the  cause. 

Lydston^  (Chicago)  reports  a  case  of  enormous  prostatic  calculus 
removed  from  a  man  34  years  of  age.  The  calculus-formation  followed 
a  traumatic  stricture  of  the  perineal  urethra.  Suppuration  occurred 
about  the  stone,  and  there  developed  a  secondary  abscess  in  the  pelvis. 
The  stone  was  removed  through  the  perineum  by  another  operator,  and 
there  subsequently  developed  an  extensive  urethrorectal  fistula  requir- 
ing an  extensive  plastic  operation  for  its  closure.  This  was  done  by 
Lj^dston,  and  the  result  was  most  satisfactory,  the  opening  into  both 
the  urethra  and  the  rectum  closing  completely.  The  opening  into  the 
rectum  in  this  case  was  remarkably  large — approximately  2  inches  in 
length  and  ^  inch  in  width.  Feces  passed  through  the  urethra,  and 
urine  and  feces  both  passed  through  the  perineal  fistula. 

A.  L.  Chute^  (Boston)  reports  a  case  of  hemospermia.  The  ejacu- 
lation of  blood-stained  semen  is  an  uncommon  condition,  and  should 
be  looked  upon  as  a  symptom  and  not  a  disease.  The  most  frequent 
causes  of  a  transient  hemospermia  are  excessive  coitus,  a  lesion  of  the 
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prostatic  urethra,  and  perhaps  rarely  an  acute  seminal  vesiculitis.  The 
persistent  tj'pe  of  the  condition  is  usually  due  to  a  chronic  prostatitis, 
less  frequently  a  seminal  vesiculitis,  and  rarely  cancer  or  hypertrophy 
of  the  gland.  The  condition  is  a  painless  one.  Care  should  be  taken, 
by  thorough  examination  with  the  endoscope,  to  differentiate  a  chronic 
prostatitis  from  a  seminal  vesiculitis.  The  prospect  of  ultimate  recovery 
is  very  good.  Massage  is  the  most  important  factor  in  the  treatment, 
but  should  be  combined  with  hot  rectal  injections. 

Reginald  Harrison^  presents  some  remarks  on  cancer  of  the  pros- 
tate and  the  selection  of  cases  for  suprapubic  prostatectomy.  He 
belie^•es  that  cancer  of  the  prostate  is  more  freciuent  than  is  generally 
supposed,  and  in  order  to  avoid  the  mistake  of  performing  prostatectomy 
for  cancer,  it  is  necessary  that  the  symptoms  of  this  condition  should  be 
known.  It  occurs  in  younger  persons  than  does  the  ordinary  form  of 
prostatic  hypertrophy.  The  condition  is  usually  associated  wdth  con- 
siderable lumbar  and  sciatic  pain.  Later  the  chain  of  glands  in  the 
groin  become  involved.  Rectal  examination  reveals  a  gland  of  stony 
hardness  and  of  marked  fixidit5^  Vesical  hemorrhages  occur  occa- 
sionally, but  serious  alterations  in  the  character  of  the  urine  and  ob- 
struction to  catheterization  are  often  delayed.  The  disease  appears 
to  prove  fatal  by  the  general  decay  rather  than  by-  any  interference 
Avith  the  function  of  micturition.  Great  stress  is  laid  upon  the  necessity 
of  making  a  cystoscopic  examination  in  all  cases  where  operation  for 
disease  of  the  prostate  is  contemplated.  In  cancer  there  is  not  very 
much  intravesical  projection  of  the  prostate,  and  what  there  is,  is  of  an 
uneven  and  irregular  outline,  contrasting  with  the  smooth,  rounded 
appearance  of  the  hypertrophied  gland.  Prostatectomy  is  not  to  be 
recommended  for  this  condition,  and  Harrison  states  that  in  2  cases  he 
is  now  employing  the  r5ntgen  rays  and  Finsen  light,  with  relief  of  symp- 
toms. He  does  not  undertake  to  say  what  the  ultimate  result  will  be 
in  these  cases.  Particular  attention  is  called  to  the  necessity  of  deter- 
mining the  character  of  hypertrophy  of  the  prostate  wjhich  is  present 
before  undertaking  any  remedial  operation,  since  in  many  instances  a 
simple  operaiton  may  be  performed  with  perfect  success,  thus  avoiding 
the  more  dangerous  total  extirpation  of  the  gland. 

Primary  carcinoma  of  the  prostate  is  discussed  in  full  by  Hawley^ 
(Seattle),  whose  conclusions  are  as  follows :  "1.  This  disease  is  sufficiently 
common  and  so  frequently  unrecognized — mistaken  for  simple  en- 
largement— as  to  actuate  more  intelligent  and  acuminate  clinical  ob- 
servation upon  all  elderly  men.  Exclusion  of  cancer  and  watchfulness 
of  its  development  in  all  cases  of  hypertrophy  are  indicated.  The 
doctrine  that  'prostatic  hypertrophy  is  at  all  times  easy  of  diagnosis' 
should  be  modified.  2.  Cancer  of  the  prostate  is  most  distinctly  oper- 
able before  metastasis  has  taken  place  to  regional  or  remote  organs,  and 
is  distinctly  inoperable  after  secondarj^  vesical,  glandular,  and  skeletal 
invasion.  The  high  percentage  of  operative  cures  reported  from  the 
French  clinics  presages  a  promising  future.     3.  Radical  operation  should 
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prescribe  liberal  perineal  exposure  of  the  prostate,  with  preliminary 
exploration  of  the  bladder  and  periprostatic  structures,  and  total  intra- 
capsular enucleation — urethroprostatectomy.  Prostatectomy  per  se  is 
Procrustean.  4.  There  is  opportmiity  for  further  pathologic  investiga- 
tion,— particularly  the  careful  postmortem  examination  of  all  senile 
prostates, — for  sj^stematic  clinical  observation,  and  for  operative  im- 
provement. It  will  be  interesting  to  become  better  acquainted  with 
the  actual  frequency  of  prostatic  cancer,  with  the  possibilities  of  early 
diagnosis,  with  the  osseous  phenomena  and  blood-changes,  and  with 
the  possibilities  of  surgery  as  a  radical  curative  measure." 

Cancer  of  the  prostate  is  dealt  with  in  a  paper  by  Robert  Holmes 
Greene,^  who  has  gone  thoroughly  over  the  literature  of  this  subject  with 
the  idea  of  formulating  the  symptoms  and  treatment  of  this  condition. 
He  also  reports  a  case  of  his  own.  Cancer  of  the  prostate  was  probably 
first  recognized  by  Langstaff  in  1817.  It  is  only  during  recent  years, 
however,  that  the  differentiation  has  been  made  between  cancer  and 
sarcoma  of  the  prostate.  From  a  study  of  the  literature  Greene  is  led 
to  believe  that  cancer  occurs  in  a  proportion  as  high  as  from  5  %  to  10  % 
of  old  men  suffering  from  prostatic  disease.  Glandular  metastasis  is 
frequent  and  rapid.  The  average  age  of  the  patients  in  19  cases  which 
have  been  reported  is  68  years.  Pain  is  considered  an  unvarying  ac- 
companiment of  cancer  of  the  prostate.  It  is  often  referred  to  the 
perineal  region,  to  the  rectum,  to  the  back,  and  to  the  sciatic  region; 
it  may  also  be  referred  to  the  glans  penis.  It  may  be  the  first  symp- 
tom to  suggest  malignancy,  and  when  it  occurs  in  a  patient  suffering 
with  any  prostatic  trouble,  it  should  be  looked  upon  as  very  signifi- 
cant. Hematuria  is  of  common  occurrence,  but  its  origin  should  be 
accurately  located  by  means  of  the  cystoscope.  A  cancerous  prostate 
may  feel  hard,  nodular,  or  even  soft.  The  condition  usually  develops 
in  the  lateral  lobes.  The  prognosis  is  extremely  grave.  The  treat- 
ment is  divided  into  preventive,  palliative,  and  curative.  The  pre- 
ventive treatment  consists  m  the  eradication  of  such  inflammatory 
conditions  as  are  apt  to  lead  up  to  cancer,  such  as  chronic  posterior 
urethritis  and  chronic  prostatitis.  Palliative  operations,  such  as  drain- 
age, are  justifiable,  but  should  not  be  attempted  if  the  operation  de- 
cided upon  is  of  a  character  to  make  the  after-character  of  the  disease 
more  distressing  to  the  patient.  The  only  curative  measure  is  total 
prostatectomy  before  metastasis  has  taken  place.  The  case  reported 
by  Greene  is  that  of  a  man,  59  years  of  age,  in  whom  a  prostatectomy 
was  done  for  hypertrophy  of  the  gland.  Examination  showed  one 
lobe,  however,  to  be  malignant.  Greene's  article  is  illustrated  by  a 
microphotograph  of  a  section  through  each  lobe.  Excepting  for  a 
small  fecal  fistula,  the  result  of  a  rectal  injur}^  during  the  operation, 
tlie  patient  has  been  in  good  health  and  is  without  return  of  the  trouble 
one  year  after  the  operation. 
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Frederic  Griffith^  describes  a  case  of  what  he  calls  lip-tie,  occur- 
ring in  an  Italian  infant.  Since  birth  the  inner  surface  along  the  middle 
line  of  the  entire  upper  lip  has  been  bound  to  the  gum  by  a  fold  of 
tissue  continuous  with  the  mucous  membrane  of  the  mouth,  and  about 
^  of  an  inch  in  thickness.  The  teeth  were  normal,  and  there  was  no 
unusual  interval  between  the  central  incisors.  When  the  mouth  was 
opened,  the  middle  of  the  upper  lip  rolled  directly  inward.  The  con- 
dition is  called  lip-tie  because  of  its  resemblance  to  a  corresponding 
condition  occurring  in  the  tongue. 

TnuTian  W.  Brophy"  deals  ^^ith  the  time  of  life  most  favorable 
for  operations  upon  congenital  clefts  of  the  palate.  After  an  ex- 
tensive experience  he  believes  that  the  best  time  for  this  operation  is 
within  the  first  5  months  of  life,  preferably  within  3  months.  He 
states  that  some  of  his  best  results  have  been  obtained  in  infants 
operated  upon  when  from  10  days  to  3  weeks  of  age.  ^^^lere  the 
premaxillar}^  bone  protrudes,  it  should  not  be  removed,  but  should 
be  carried  back  into  its  normal  position.  It  is  stated  that  before 
the  bones  are  fully  calcified  they  may  be  bent  and  moved  A\Tth- 
out  fracture,  and  therefore  there  is  less  traumatism  in  the  early 
operations.  The  cleft  in  the  palate  should  always  be  repaired  before 
that  in  the  lip. 

Edmund  Owen^  reports  a  case  of  cleft  palate  and  harelip  upon 
Avhich  he  operated  after  the  manner  of  Brophy.  Owen  states  that 
for  many  years  it  was  his  custom,  as  it  is  that  of  many  surgeons,  to 
operate  first  upon  the  cleft  in  the  lip  and  later  upon  the  palate.  Re- 
cently, however,  he  had  been  convinced  that  the  operation  of  Brophy 
is  to  be  preferred  to  this  practice,  and  has  employed  it  very  success- 
fully. The  case  reported  is  that  of  an  infant,  3  months  of  age,  weighing 
6^  pounds  and  in  a  very  bad  condition.  The  clefts  in  both  the  lip  and 
palate  were  complete  and  very  wide.  WTien  the  child  was  anesthetized, 
it  was  found  impossible  with  the  hands,  although  considerable  force  was 
used,  to  approximate  the  bones,  and  therefore  two  openings  were  made 
above  the  alveolus  on  either  side  and  silver  \^ire  introduced.  A  plate 
was  then  placed  against  the  alveolus  on  the  outer  side,  to  prevent  cut- 
ting by  the  wire,  and  the  two  wires  from  each  side  were  then  twisted 
together.  It  was  found  that  even  by  this  means  the  bones  could  not 
be  approximated.  Therefore,  as  suggested  by  Brophy,  the  mucous 
membrane  was  divided  over  each  malar  process  and  the  lower  portion 
of  the  bone  separated  with  a  scalpel.  Approximation  was  then  found 
easy,  and  the  edges  of  the  cleft  were  sutured.  Three  subsequent  small 
operations  were  necessar}'  in  order  to  complete  the  cure,  but  the  ulti- 
mate result  was  most  satisfactory.  ^^Tlen  the  method  of  Brophy  is 
followed,  it  is  unnecessary'  to  make  lateral  incisions  for  the  approxima- 
tion of  the  soft  palate,  a  procedure  which  0^^■en  suggests  may  be  re- 
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sponsible  for  the  want  of  improvement  in  the  voice  which  is  often  no- 
ticed after  a  perfectly  successful  approximation  of  the  edges  of  the  cleft. 

A.  W.  Murray^  (Liverpool;  deals  with  the  age  for  operating  in  cleft 
palate.  He  states  that  if  the  cleft  involves  the  bones  of  the  hard  palate, 
articulation  will  never  be  perfect,  even  though  the  child  has  been  operated 
upon  early  in  life  and  the  operation  successfully  perfonued.  When 
there  is  a  cleft  of  both  palate  and  lip,  Murray  operates  upon  the  lip  when 
the  child  is  3  or  4  weeks  old,  and  upon  the  palate,  either  soft  or  hard, 
as  the  case  may  be,  at  the  end  of  the  second  year.  The  primary  closure 
of  the  lip  greatly  facilitates  the  closure  of  the  palate,  the  space  becoming 
narrower  as  the  child  develops. 

In  a  lengthy  article  on  the  subcutaneous  injection  of  paraffin 
for  the  correction  of  deformities  of  the  nose  F.  Gregory  ConnelP 
thoroughly  discusses  the  subject  and  reports  6  cases  successfully  oper- 
ated upon.  His  article  is  accompanied  by  numerous  illustrations,  and 
his  conclusions  are  as  follows:  "1.  Corning  was  the  first  to  use  solidify- 
ing oils  in  surgery.  2.  Gersuny  was  the  first  to  recommend  and  to  use 
paraffin  subcutaneously  as  a  prosthetic  measure.  3.  The  use  of  paraffin 
as  a  prosthetic  substance  is  still  in  an  experimental  stage.  4.  The  field 
of  usefulness  of  paraffin  subcutaneously  in  other  than  nasal  deformities 
is  rapidly  increasing.  5.  Prosthetic  operations,  undertaken  solely  for 
cosmetic  effect,  should  be  absolutely  harmless.  6.  All  cases,  regardless 
of  the  termination,  should  be  reported,  as  it  is  only  by  a  study  of  a 
large  number  of  cases  that  the  legitimate  place  of  this  method  in  surgery 
can  be  ascertained.  7.  The  special  syringe,  with  screw  pressure,  is 
almost  indispensable.  8.  A  general  anesthetic  is  rarely,  if  ever,  indi- 
cated. 9.  The  needle  may  be  made  to  enter  at  either  the  base  or  the 
tip  of  the  nose.  10.  Rather  inject  too  little  than  too  large  an  amount 
of  paraffin.  11,  In  a  series  of  6  cases  but  one  of  the  numerous  objec- 
tions was  encountered,  and  that  a  redness  of  the  skin  remaining  per- 
manently after  the  injection." 

A,  W.  Morton^  (San  Francisco)  discusses  the  injection  of  paraffin 
for  the  correction  of  deformities  and  reports  23  cases.  He  uses 
paraffin  at  a  melting-point  of  109°  F.,  the  melting-point  being  brought 
to  this  degree  by  adding  sperm  oil.  It  is  sterilized  by  placing  it  in  a 
water-bath  and  exposing  it  to  a  heat  sufficient  to  boil  the  paraffin. 
Luxe's  glass  syringe,  holding  8  cc.  and  readily  sterilized,  is  used  for  the 
injections.  Morton  states  that  he  has  never  found  it  necessary  to  use 
either  local  or  general  anesthesia  in  this  operation.  The  paraffin  is 
injected  just  as  it  begins  to  coagulate,  and  the  parts  are  molded  as  the 
paraffin  is  injected.  A  number  of  photomicrographs  of  tissue  injected 
with  paraffin  after  varying  periods  are  presented.  At  the  end  of  a 
month  the  globules  of  paraffin  are  found  surrounded  by  a  capsule  of  em- 
bryonic tissue.  The  sections  tend  to  show  conclusively  that  the  paraffin 
soon  disappears. 

Fritz  Konig^  describes  an  operation  for  the  cure  of  congenital 
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fistulas  of  the  neck.  The  fistula  is  first  carefully  separated  from  all 
its  surroundings — from  the  skin  up  to  a  point  close  to  the  opening  in 
the  pharjaix.  The  mouth  is  then  opened  with  a  speculum,  and  a  curved 
probe  passed  through  the  wound  until  it  pushes  the  mucous  mem- 
brane forward  at  a  point  anterior  and  inferior  but  close  to  the  tonsil. 
The  mucous  membrane  is  then  incised,  and  the  probe  draAVTi  into  the 
mouth.  The  fistulous  tract  which  has  been  freed  is  then  tied  to  the 
probe  by  a  silk  ligature,  and  drawn  through  the  opening  into  the  mouth 
and  fixed  in  this  position  by  sutures.  The  protiiiding  portion  of  the 
fistulous  tract  is  then  cut  off,  and  the  external  wound  closed.  The 
result  of  this  is  that  instead  of  having  a  fistula  opening  in  the  skin  of 
the  neck,  there  is  a  short,  harmless  fistula  with  one  opening  behind 
and  the  other  in  front  of  the  tonsil.  This  operation  is  much  simpler 
than  that  of  complete  excision  of  the  fistula  and  is  perfectly  successful. 
The  most  difficult  part  of  the  complete  excision  is  the  removal  of  the 
pharyngeal  end  of  the  fistula.  This  is  avoided  in  the  operation  here 
described. 

AV.  Scott  Schley^  is  a  strong  advocate  of  the  use  of  rubber  tissue 
and  boric  acid  in  the  treatment  of  surface  granulating  wounds,  and 
especially  varicose  ulcers  of  the  leg.  On  these  granulating  surface 
wounds  thoroughly  powdered  boric  acid  is  sprmkled;  the  rubber  tissue 
is  then  smoothly  applied,  so  as  to  overlap  the  edges'  of  the  ulcer  an 
inch  or  two.  It  is  prevented  from  slipping  by  the  use  of  adhesive  strips. 
An  abundant  gauze  dressing  is  then  applied  with  a  firm  bandage.  It 
is  said  that  it  is  rarely  necessary  to  change  the  dressing  oftener  than 
once  ever}'  5  days.  Under  this  dressing  epithelial  growth  is  very  rapid. 
When  the  dressing  is  first  changed,  little  improvement  will  be  apparent, 
as  the  surface  is  generally  moist  and  red  and  the  granulations  seem  un- 
covered with  epithelium.  It  is  said,  however,  that  it  is  wise  to  refrain 
from  touching  this  surface,  and  in  a  feAv  minutes,  when  it  is  dried  by 
exposure  to  the  atmosphere,  a  marked  differentiation  of  the  parts 
covered  and  uncovered  by  the  epithelium  will  appear,  the  covered  parts 
appearing  diy,  smooth,  and  slightly  glazed,  while  the  uncovered  are 
relatively  moist  and  red,  like  granulation  tissue. 

Robert  W.  Johnson"  (Baltimore)  reports  5  cases  of  laparotomy  for 
gunshot  wounds  of  the  abdominal  viscera.  These  cases  were  all 
operated  upon  ^Aithin  a  period  of  5  months.  The  first  was  one  of  gun- 
shot wound  of  the  stomach  and  liver,  A  32-caliber  bullet  made  a  rent 
of  2  inches  in  the  greater  curvature  of  the  stomach  and  then  passed 
through  the  Uver.  The  patient  was  operated  upon  immediately  on  her 
admission  to  the  hospital,  one  hour  after  the  accident.  The  wound 
in  the  stomach  was  closed  with  Lembert  sutures,  and  the  liver  wound, 
which  was  bleeding  freely,  was  closed  with  catgut  sutures.  The  ab- 
domen was  closed  without  drainage,  and  the  patient  made  an  uninter- 
rupted recovery.  The  bullet  gave  no  further  trouble,  and  its  location 
was  not  determined.  The  second  case  was  one  of  gunshot  Avound  of  the 
liver,  which  was  operated  upon  27  hours  after  the  injury,  the  patient 

'  Med.  Rec,  June  4,  1904.  *  N.  Y.  Med.  Jour.,  Mar.  26,  1904. 

24  S 


362  GENERAL  SURGERY. 

at  this  time  showing  signs  of  peritonitis.  The  bullet  was  lodged  in 
the  thoracic  wall.  The  abdomen  was  opened  in  the  median  line,  and 
a  perforating  wound  of  the  liver  was  found,  but  not  disturbed,  as  bleed- 
ing had  ceased.  There  was  considerable  blood  in  the  abdominal  cavity, 
which  was  fliished  out  with  salt-solution.  This  patient  also  recovered 
satisfactorily  from  the  operation,  but  12  days  later  developed  an  abscess 
of  the  lung  which  evacuated  itself  through  the  bronchi.  He  made  a 
good  recoverj^  and  was  discharged  cured  on  the  thirty-sixth  day.  The 
third  case  was  also  one  of  gunshot  wound  of  the  liver.  The  patient  was 
in  a  bad  condition  24  hours  after  the  injur}^,  temperature  102.4°,  pulse 
140,  and  respiration  40.  The  bullet,  one  of  38  caliber,  had  entered 
between  the  ninth  and  tenth  ribs  anteriorly  on  the  right  side.  The 
abdomen  was  opened  along  the  border  of  the  ribs,  and  a  furrowed  wound 
of  the  liver  found.  The  bullet  was  located  between  the  liver  and  dia- 
phragm and  removed.  The  abdominal  cavity  contained  a  quantity  of 
blood  which  was  thoroughly  washed  out  with  salt-solution.  The  ab- 
domen was  closed  without  drainage  and  the  patient  made  an  unmter- 
rupted  recovery.  The  fourth  case  was  one  in  which  the  intestine  had 
been  injured,  but  not  perforated,  by  a  32-caliber  ball.  He  was  in  good 
condition  at  the  time  of  operation,  and  the  abdomen  was  opened  in  the 
median  line.  The  injured  portion  of  the  bowel  was  inverted  ^Aith  Lem- 
bert  sutures,  and  a  small  gauze  drain  introduced.  This  patient  also 
made  a  good  recovery.  The  fifth  case  was  one  in  which  17  perforations 
of  the  small  intestine  and  11  of  the  mesentery  were  found  and  sutured. 
There  was  an  enormous  quantity  of  fecal  matter  in  the  abdominal  cav- 
ity, which  reciuired  gallons  of  salt-solution  to  remove  thoroughly.  This 
patient  made  a  good  recover}'  and  was  discharged  on  the  twenty-first 
day. 

John  A.  Wyeth^  reports  an  interesting  case  of  gunshot  wound  of 
the  brain.  The  patient  was  a  man,  23  years  of  age,  who  was  shot  A\ith 
a  32-caliber  pistol,  the  bullet  entering  the  skull  through  the  frontal  bone, 
at  a  point  about  an  inch  to  the  right  of  the  median  line  and  about  an 
inch  from  the  junction  of  the  interparietal  and  frontoparietal  sutures. 
There  was  no  wound  of  exit.  The  wound  was  dressed  antiseptically, 
but  no  attempt  made  to  locate  the  bullet.  The  patient  suffered  nearly 
immediate  mipairment  of  the  mind,  but  he  was  never  at  any  time  en- 
tirely unconscious.  During  the  first  2  months  at  times  he  was  delirious. 
There  was  never  any  paralysis  or  other  evidence  of  injury  to  the  motor 
area.  Wyeth  first  saw  the  patient  5  months  after  the  inju^\^  At  this 
time  the  only  evidence  of  injury  to  the  brain  was  seriously  impaired 
intelligence.  The  patient  talked  incoherently,  was  restless,  and  had 
to  be  constantly  watched.  The  bullet  was  located  by  the  rontgen  rays 
in  the  anterior  lobe,  just  above  the  orbital  roof.  The  wound  had  never 
closed,  and  through  it,  after  the  patient  was  anesthetized,  the  bullet 
was  distinctly  felt  with  a  Nelaton  probe  at  a  depth  of  about  3  inches. 
The  finger  was  then  introduced  and  the  bullet  removed  with  forceps. 
An  opening  was  next  made  in  the  skull  just  above  the  eyebrow,  the 
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dura  opened,  and  a  drainage-tube  introduced  into  the  abscess  cavity. 
This  was  done  for  the  purpose  of  getting  thorough  drainage.  A  tube 
was  also  placed  in  the  upper  wound.  The  patient  made  an  uninterrupted 
recovery  excepting  for  an  immediate  rise  of  temperature  after  the  opera- 
tion. The  delirium  disappeared  after  3  weeks  and  he  became  rational. 
Two  months  after  the  injury  he  returned  to  his  home  in  West  Virginia 
alone.  He  made  a  complete  recovery  except  for  a  very  slightly  dimin- 
ished intelligence.  He  was  able  to  resume  his  avocation.  Other  cases 
of  penetrating  wound  of  the  brain  are  referred  to  and  discussed. 

Alexander  B.  Johnson^  presents  a  study  of  the  effects  produced 
on  the  skin  by  the  discharge  of  small  arms  loaded  with  smokeless 
powder,  and  reaches  the  following  conclusions:  1.  Powder-marks  upon 
the  skin  and  clothing  produced  by  smokeless  powder  are  much  less  dis- 
tinct and  definite  than  those  caused  by  black  powder.  2.  With  the 
weapons  used  in  these  experiments  such  marks  cease  to  be  produced 
when  the  distance  exceeds  one  foot  and  the  shot  is  fired  at  the  naked 
skin.  3.  At  a  distance  of  3  inches  or  less  powder-marks  may  be  present, 
but  they  ■^ill  always  be  faint,  and  may  in  many  instances  be  wiped 
away  from  the  skin  with  a  wet  or  dry  cloth.  4.  If  the  shot  is  fired  at 
a  part  of  the  body  covered  \\ith  clothing,  no  powder-marks  at  all  will  be 
found  upon  the  skin.  The  clothing  will  never  be  scorched,  no  matter 
how  near  the  weapon  is  held.  If  the  clothing  is  wool,  no  powder-mark 
is  likely  to  be  detected  upon  it  even  at  the  closest  range,  unless  under 
the  microscope.  If  the  clothing  is  of  linen,  a  faint  mark  may  be  found 
upon  it  if  the  weapon  were  held  at  a  distance  of  3  or  4  inches  or  less. 
If  the  distance  much  exceeded  this,  no  mark  would  be  produced.  The 
evidence  furnished  by  a  microscopic  examination  of  the  pieces  of  linen 
appears  quite  interesting.  It  is  evident  that  by  this  means  it  might 
in  certain  instances  be  possible  to  state  with  some  positiveness  that  a 
certain  kind  of  ammunition  had  or  had  not  been  used.  [For  further 
literature  on  gunshot  wounds  see  sections  on  viscera.] 

RONTGEN  RAYS  AND  RADIUM. 

The  Journal  of  the  American  Medical  Association,^  in  discussing  the 
surgical  uses  of  radium,  refers  to  a  review  of  the  subject  by  Abbe.^ 
Metallic  radium  has  not  been  isolated,  and  the  product  on  the  market 
is  known  as  the  chlorid  of  barium  and  radium.  The  strength  of  the 
specimen  is  estimated  by  the  rapidity  with  which  the  salt  discharges  a 
gold-leaf  electroscope.  The  standard  unit  of  time  adopted  is  that 
required  for  the  discharge  of  such  an  electroscope  by  metallic  uranium. 
If  the  specimen  of  radium  discharges  the  instrument  in  one- thousandth 
the  time  required  by  the  uranium,  the  strength  is  taken  as  1000.  Speci- 
mens of  high  strength  are  generally  used — anywhere  from  200,000  to 
300,000,  The  use  of  radium  to  give  pictures  of  dense  substances,  as 
the  rontgen  rays  are  used,  is  not  likely  to  prove  very  satisfactory,  for 
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it  gives  no  sharp  definition.  Radium  rays  inhibit  the  growth  of  certain 
bacteria,  such  as  Bacillus  ajithracis,  BacUhis  typhosus,  and  Bacillus  coli 
communis.  Radium  is  not  without  harmful  effects,  so  while  it  inhibits 
the  growth  of  bacteria,  the  rays  damage  the  tissues  to  so  great  an  extent 
that  they  will  probably  prove  of  little  therapeutic  value.  Radium 
burns  resemble  those  from  the  rontgen  rays,  appearing  several  weeks 
after  exposure  as  a  slight  reddening,  which  in  cases  of  longer  exposure 
may  go  on  to  form  a  blister  or  even  a  large  ulcer.  The  scar  is  likeAAise 
smooth  and  hairless,  even  though  the  deeper  parts  of  the  skin  are  not 
involved,  and  healing  is  as  slow  as  in  rontgen-ray  burns.  The  therapeutic 
uses  of  radium  follow  the  same  lines  as  those  of  the  Finsen  and  rontgen 
rays.  A  number  of  cases  of  lupus  treated  successfully  with  radium  have 
been  reported.  In  some  of  these  one  part  of  the  disease  was  treated 
with  Finsen  Ught  and  the  other  \\\\h.  radium,  with  the  results  in  favor 
of  the  radium.  Psoriasis  and  telangiectasis  have  also  been  treated 
successfully.  One  case  of  general  melanosarcoma  of  the  skin  is  reported 
by  Exner,  in  which  the  smaller  nodules  disappeared  and  the  larger  ones 
were  growing  smaller  at  the  tmie  of  report.  A  large  number  of  cases 
of  inoperable  carcinoma  have  been  treated  with  radium,  some  of  them 
with  considerable  success.  Radium  should  be  classed  with  the  rontgen 
ra}',  Cole5''s  senmi,  Adamkiewicz's  seiimi,  and  the  various  caustics. 
These  have  given  cures  in  a  few  cases,  but  are  so  uncertain  in  their 
action  that  they  should  not  be  used  except  when  operation  is  out  of  the 
question. 

S.  G.  Tracy,^  in  discussing  the  therapeutic  possibilities  of  thorium, 
says  the  elements  which  have  radioactiAity  are  radium,  thorium,  po- 
lonium, and  actinium.  Thorium  has  been  used  in  the  Welsbach  mantle 
to  produce  incandescence.  The  oxid  of  thorium  "^ill  act  on  a  photo- 
graphic plate  through  several  thicknesses  of  paper  after  1  or  2  days. 
If  heated,  this  action  is  much  enhanced.  Soddy  is  investigating  the 
value  of  thorium  in  tuberculosis,  and  an  apparatus  has  been  devised 
by  Lieber  for  the  inhalation  of  thorium  emanations.  Thorium  pos- 
sesses antiseptic  qualities. 

C.  L.  Leonard,^  in  a  paper  on  rontgen  diagnosis  and  therapeutics, 
says  the  application  of  this  method  has  been  facilitated  by  the  recent 
production  of  efficient  portable  induction-coils,  so  that  the  method  can 
be  used  at  the  patient's  bedside.  The  accuracy  of  the  rontgen  ray  in 
the  diagnosis  of  renal  calculus  has  been  shown  in  305  cases.  Calculi 
have  been  found  in  89,  and  60  %  of  these  calculi  have  been  found  in 
the  ureter.  The  negative  diagnosis  has  proved  more  accurate  than  the 
positive.  Errors  have  been  made  in  9  cases,  or  less  than  3  %.  In  only 
1  of  the  45  cases  of  negative  diagnosis  that  were  subsequently  operated 
on  was  a  calculus  found.  In  2  others  small  calculi  were  afterward 
passed.  This  method  is  free  from  all  the  dangers  that  accompany 
exploratory  operation  and  catheterizations.  It  is  most  accurate  and 
comprehensive,  without  occasioning  pain,  injury,  or  even  inconveni- 
ence to  the  patient.    The  exact  number  and  situation  of  all  calculi^  are 
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accurately  determined,  so  that  no  calculi  are  left  behind  at  operation. 
The  danger  of  operating  upon  the  wrong  kidney  is  entirely  avoided, 
and  the  field  of  operation  is  limited  to  the  exact  position  of  the  calculus, 
thus  decreasing  the  operative  trauma.  In  malignant  disease  the  rontgen- 
ray  must  be  used  ^^ith  all  the  severity  the  patient's  vitality  will  permit. 
Anything  short  of  this  stimulates  rather  than  hinders.  The  full  thera- 
peutic action  cannot  be  produced  until  tolerance  is  secured  in  the  normal 
tissue.  This  is  sho\Mi  externally  in  a  gradually  darkening  tan,  often 
followed  by  a  dry  exfoliation  of  the  epidermis.  This  method  of  treat- 
ment should  be  employed  in  all  cases  of  malignant  disease,  either  post- 
operatively as  a  prophylactic,  or  as  a  palliative  and  possibly  curative 
agent  in  inoperable  cases.  Leonard  also  call  attention  to  the  value  of 
the  rontgen-ray  in  neuralgia,  and  mentions  a  case  of  partial  paralysis 
of  the  arm  and  leg  due  to  scar  tissue  in  the  motor  area  of  the  brain  after  an 
operation  for  abscess,  in  which,  after  9  treatments  through  the  trephine 
opening,  the  patient  was  able  to  raise  the  arm  to  the  level  of  the  shoulder. 

Carl  Beck^  describes  an  osteoscope  for  the  protection  of  the  opera- 
tor in  rontgen-ray  work.  A  large  experience  A\ill  enable  the  phy- 
sician to  guess  the  degree  of  the  vacuum  by  the  general  appearance  of 
the  light,  but  the  method  is  not  reliable.  The  osteoscope  devised  by 
Beck,  instead  of  jeopardizing  the  living  extremity  of  the  patient  or 
physician,  utilizes  dead  bone.  The  bones  of  the  forearm  and  hand  are 
fastened  to  a  sheet  of  pasteboard  which  is  inserted  in  the  frame  of  a 
fluorescent  screen.  Just  as  in  the  living  carpus,  the  bones  appear  black 
if  a  soft  tube,  and  light  gray  if  a  hard  tube,  is  chosen.  The  handle  of 
the  osteoscope  is  surrounded  by  a  shield  of  lead,  so  that  the  hand  is 
perfecth^  protected  while  holding  it. 

Joseph  F.  Smith"  has  investigated  the  permeability  of  rubber 
drainage-tubing  to  the  rontgen  ray.  He  found  that  red  rubber- 
tubing  gives  a  dense  shadow;  that  the  plain  white  and  the  corrugated 
white  tubing  cast  a  distinct  shadow;  that  the  maroon  color  gives  a  less 
distinct  shadow,  while  the  pure  gum  tubing  produces  scarcely  any 
shadow  at  all.  This  variation  is  explained  by  the  coloring-matter  in  the 
tubing.  The  red  rubber  contams  vermilion  (mercuric  sulfid);  the 
maroon  tubing  contams  vermilion  or  antimony  sulfid,  generally  the 
latter;  the  white  tubing  contains  salts  of  lead  or  zinc,  chiefly  lead  oxid; 
the  pure  gum  contains  no  metallic  compound.  In  the  drainage  of 
cavities  or  long  sinuses  it  is  advisable  to  use  rubber  drainage-tubing 
which  produces  a  shadow  with  the  rontgen  ray,  especially  when  there  is 
danger  of  the  drain  being  lost  in  the  cavity.  For  diagnostic  purposes  red 
rubber- tubing  passed  into  the  esophagus,  etc.,  mil  show  in  the  skiagraph 
the  extent  to  which  the  passage  is  patulous. 

John  T.  Pitkin^  summarizes  the  dangers  of  the  rontgen-ray  opera- 
tor as  follows:  More  or  less  loss  of  integument,  with  its  appendages, 
hair,  hair-follicles,  nails,  sebaceous  and  sudorific  glands,  disfigurement 
by  scars,  pits,  warts,  pigmentation,  and  skin  diseases;  chronic  scaly 
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skin  diseases,  because  of  the  destruction  of  the  sweat-glands  and  oil- 
glands,  horny  papillary  thickening  of  the  ends  of  the  fingers  beneath  and 
around  deformed  nails,  croM^ding  the  nails  away  from  their  matrices; 
purpura  hemorrhagica  and  punctate  clots  in  the  newly  formed  skin; 
erj'thema,  either  circumscribed  or  diffused,  or  circumscribed  anemia; 
hyperesthesia  to  all  forms  of  radiant  energy  and  traumatism;  anesthesia 
in  circumscribed  areas ;  increased  vasomotor  activity ;  small  abscesses  at 
the  roots  of  the  teeth;  temporary  decrease  of  sexual  power;  erratic  or  re- 
dundant growth  of  hair;  tendency  to  spasmodic  muscular  contraction; 
edema;  rheumatoid  symptoms;  impairment  of  vision;  intellectual  de- 
rangement ;  breaking  of  Crooke's  tube  and  cutting  of  flesh  by  the  centrif- 
ugal flying  fragments  of  glass;  carcinoma;  infection  of  abrasions  due  to 
rontgen  ray.  The  rays  have  been  accused  of  causing  headache,  indiges- 
tion, sore-throat,  and  symptoms  like  those  produced  by  a  mild  sunstroke. 
The  following  precautions  may  be  adopted:  1.  Never  allow  the  use  of 
any  portion  of  your  body  for  others  to  look  through.  2.  Never  change  the 
adjustment  of  a  tube  or  position  of  patient  while  the  apparatus  is  in 
operation.  3.  Never  use  the  hand  in  front  of  the  fluoroscope  as  a  rontgen 
radiometer.  4.  Never  allow  the  strong  destructive  rays  in  the  center 
of  the  field  to  shine  upon  the  person.  5.  Wear  the  safety  rontgen-ray 
gloves  invented  by  Dr.  Price,  of  Cleveland.  Silk  or  rubber  gloves 
lined  with  foil  are  better  than  no  protection.  6.  Wear  glasses  as 
an  extra  protection  for  the  eyes  against  the  rays  and  the  disrup- 
tion of  tubes.  7.  Wear  an  office  coat  with  extra  long  sleeves  that 
come  well  over  the  backs  of  the  hands,  the  skirt  of  coat  to  cover  the 
hips,  the  entire  garment  lined  with  foil  or  the  Price  material.  A  safety 
fluoroscope  can  be  made  with  a  hood  fitted  over  the  trunk  and  attached 
around  the  margin  of  the  distal  extremity — the  hood  to  be  large  enough 
to  extend  over  the  head,  face,  and  hand  of  the  operator.  A  rigid  flaring 
metallic  plate  can  be  fitted  around  the  middle  of  the  trunk  of  the  fluoro- 
scope on  its  outside,  extending  laterally  therefrom,  and  a  thick  piece  of 
plate  glass  fitted  to  the  inside  of  the  removable  end  of  that  instrument. 
8.  Do  not  excite  the  tube  with  a  sinusoidal  current,  or,  what  amounts 
to  the  same  thing,  overload  the  direct  current  with  spark-gaps  and  thus 
change  it  into  the  sinusoidal.  A  tube  thus  excited  scatters  rays  in  nearly 
every  direction.  9.  Remain  behind  the  target,  the  static  machine,  or 
thick  plate-glass  screens  having  metallic  bases,  through  the  glass  of 
which  one  can  observe  all  that  is  transpiring,  or  examine  the  patient, 
who  holds  the  fluoroscopic  screen,  while  the  physician  remains  excluded 
from  the  rontgen-ray  field.  10.  If  obliged  to  enter  the  field  for  any 
purpose,  remain  as  far  away  from  the  excited  tube,  and  work  in  the 
outer  confines  as  much  as  possible.  Do  what  is  recjuired;  then  return 
to  a  position  of  safety  inmiediately.  Another  good  plan  for  self-pro- 
tection is  to  screen  one's  self  from  such  pencils  of  rontgen  light  as  would 
come  your  way  with  a  copper  plate  placed  so  that  you  can  see  the 
working  of  the  other  portions  of  the  tube,  or  screen  the  entire  tube  and 
observe  its  reflection  in  a  looking-glass.  A  combination  screen  and 
tube-holder,  to  invest  the  tube  on  all  sides,   with   a  suitable  aperture 
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for  the  egress  of  the  rays  can  be  made  of  ver}-  thick  glass.  The  new 
form  of  cHnical  adjustable  tables,  with  a  copper  or  sheet-iron  covering 
nailed  onto  the  wooden  top,  the  top  turned  on  end,  make  admirable 
impromptu  screens  for  many  purposes.  The  foreign  makes  of  tubes, 
said  to  be  made  of  glass  which  is  opaque  to  the  rays  except  at  a  limited 
area,  are  worthy  of  trial. 

G.  Holzknecht  and  R.  GriinfekU  recommend  as  a  protection  against 
the  rontgen  rays  a  sheet  of  tin  covered  on  each  sirle  by  rubber.  It 
is  flexible,  easily  manipulated,  readily  cleansed,  and  is  impermeable  to 
the  rontgen  rays. 

J.  A.  C.  Macewen^  proposes  a  method  for  the  localization  of  foreign 
bodies  embedded  in  the  tissues.  Owing  to  the  rapid  di\-ergence  of 
the  rontgen  raj^s,  the  shadow  of  any  object  not  actually  in  contact  wuth 
the  fluoroscope  will  change  its  position  in  relation  to  the  bones  when 
the  screen  is  moved,  and  the  further  the  object  is  from  the  screen,  the 
greater  will  be  the  movement  of  the  shadow.  If  the  shadow  of  the  ob- 
ject rises  and  falls  with  the  screen,  the  object  is  on  the  tube  side  of  the 
bones,  and  when  it  moves  in  the  opposite  direction  to  that  of  the  screen, 
it  is  on  the  screen  side  of  the  bone.  When  the  shadow  does  not  move 
relatively  to  the  bone,  it  must  be  close  to  or  embeddetl  in  it. 

J.  T.  Dunn^  reports  a  case  of  sloughing  following  an  operation 
in  a  patient  who  had  been  subjected  to  rontgen-ray  treatment. 
The  case  was  one  of  carcinoma  of  the  breast,  which,  after  rontgen-ray 
treatment,  was  submitted  to  operation.  There  was  very  little  bleed- 
ing during  operation,  and  48  hours  later  a  slough  the  entire  length  of 
the  incision  and  about  one  inch  wide  was  found.  Tavo  similar  cases 
have  been  reported. 

C.  E.  Skinner*  reports  2  cases  of  rontgen-ray  necrosis  following 
treatment,  one  for  pseudoleukemia  and  one  for  abdominal  carcinoma. 
Both  patients  tanned  readily,  although  it  is  held  that  one  who  tans  well 
need  not  fear  a  burn.  In  one  case  the  skin  again  broke  down  after  heal- 
ing 5  months  after  the  last  exposure  to  the  rontgen  rays.  In  both  cases 
the  healing  after  the  separation  of  the  slough  was  accelerated  by  the 
direct  electric  current.  In  both  cases  new  areas  of  necrosis  appeared — 
in  one  5,  and  in  one  6,  months  after  the  last  rontgen-ray  exposure. 

George  G.  Hopkins''  presents  a  paper  on  the  spectroscopic  ele- 
ments of  light  as  therapeutic  agents.  He  has  modified  the  Finsen 
apparatus,  so  that  the  tube  and  light  may  be  adjusted  to  suit  the  com- 
fort of  the  patient.  The  Finsen  light  has  achieved  remarkable  results 
in  lupus,  erythema,  and  rodent  ulcer.  Alopecia  areata  is  successfully 
treated  by  the  Finsen  method,  but  the  surface  covered  at  one  exposure 
is  so  limited  that  it  has  been  abandoned  in  this  disease.  Angiomas 
and  acne  have  also  been  satisfactorily  treated  by  the  Finsen  light.  For 
epithelioma  the  Finsen  method  combined  with  the  rontgen  ray  has  no 
equal.     As  the  result  of  his  experience  Avith  the  rontgen  ra}^  in  carcinoma 

'  Miinch.  med.  Woch.,  July  5,  1903.  ^  g^it.  Med.  Jour.,  Aug.  5,  1903. 

3  Internat.  Jour,  of  Surg.,  Aug.,  1903.  *  Med.  New.«,  Feb.  20,  1904. 

5  Amer.  Med.,  Nov.  28,  1903. 
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of  the  breast  Hopkins  states  that  this  disease  is  absolutely  curable  in 
its  earlier  stages.  In  epithelioma  of  the  lower  lip  the  results  obtained 
with  the  rontgen  ra}-  leave  nothing  to  be  desired.  Eczema,  nevus,  psoriasis, 
acne,  hypertrichosis,  alopecia  areata,  sycosis,  and  lichen  have  been  cured 
by  the  rontgen-ray.  The  Minim  light  is  of  great  value  in  the  treatment  of 
ulcers  of  various  sorts  and  acute  injuries.  For  the  treatment  of  pul- 
monary tuberculosis  Hopkins  has  arranged  a  50-ampere  searchlight  so 
as  to  change  the  focal  point  to  a  distance  of  about  12  feet.  This  light 
is  passed  through  blue  glass  to  filter  out  some  of  the  heat-rays.  This 
method  of  treatment  will  cure  pulmonary  tuberculosis  in  the  first  stage 
and  many  in  the  second  stage.  The  German  light-bath  is  of  value  in 
malnutrition,  neurotic  affections,  anemia,  dyspepsia,  and  all  forms  of 
debility.  It  is  suggested  that  radium  in  a  small  glass  tube  be  inserted 
in  the  center  of  a  carcinomatous  mass  in  order  that  the  emanations 
affect  the  growth  itself  without  endangering  the  surrounding  tissues. 

W.  J.  Martin^  seeks  to  induce  artificial  fluorescence  of  living 
human  tissue  by  giving  5  to  10  grains  of  quinin  bisulfate  about  one 
hour  before  rontgen-ray  treatment.  The  quinin  possesses  the  prop- 
erty of  fluorescence  when  exposed  to  the  rontgen  ray,  and  it  is  thought 
that  the  feeble  fluorescence  of  a  quinin  atom  lying  against  the  tissue 
atom  would  equal  a  much  more  powerful  radiation  from  a  more  distant 
source. 

L.  H.  Harris"  has  examined  328  cases  of  suspected  renal  calculus 
with  the  rontgen  ray,  with  50  positive  findings,  the  findings  being 
corroborated  by  subseciuent  operations.  The  positive  results  are  of 
more  value  than  the  negative.  Calculi  composed  of  oxalates  give  the 
most  distinct  shadow;  next  come  the  phosphates,  and  finally  the  uric- 
acid  calculi.  A  doubtful  shadow  appearing  on  several  plates  raises  a 
strong  suspicion  of  stone  Most  of  the  7  mistakes  made  were  in  very 
stout  patients. 

Joseph  F,  Smith, ^  in  a  paper  on  the  rontgen-ray  diagnosis  of  renal 
calculus,  gives  the  conclusions  of  Kummel  and  Rumpel,  who  report  a 
series  of  18  cases  diagnosed  positively  by  the  ray:  1.  The  exact  diag- 
nosis of  kidnej''-stone  is  to  be  made  only  by  means  of  the  rontgen 
procedure.  2.  The  presence  of  a  kidney-stone,  whether  located  in  the 
kidney-substance,  the  calicos,  or  in  the  ureter,  will  be  demonstrated 
upon  the  plate  in  every  case  by  proper  application  of  the  rontgen  method. 
3.  The  negative  result  of  the  rontgen  method  after  repeated  attempts 
allows  the  exclusion  of  a  calculus.  4.  The  demonstration  of  a  stone 
shadow  upon  the  rontgen  plate  is  not  dependent  upon  the  size  and 
chemic  composition  of  the  calculus,  but  singly  and  alone  upon  the 
technic  of  the  rontgen  operator.  5.  A  high  degree  of  corpulence  in  the 
patient  may  render  the  demonstration  of  a  calculus  by  the  rontgen 
method  very  difficult,  but  in  general  does  not  render  it  impossible.  6. 
In  every  case  of  nephrolithiasis  it  is  advisable  to  employ  the  functional 
methods  of  investigation,  since  they  show  us,  by  combined  application^ 

'  Med.  Rec,  Aug.  S,  1903. 
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(a)  whether  or  not  a  disturbance  of  the  whole  kidney  function  exists ;  (b) 
whether  we  have  to  deal  with  a  double-sided  stone-formation  or  other 
coexisting  kidney  disorder,  or  whether,  in  the  already  existing  disorder, 
only  one  kidney  is  involved.  7.  The  result  of  the  negative  rontgen  in- 
vestigation should  be  considered  in  connection  with  the  condition  of  the 
clearness,  concentration,  and  freezing-point  of  the  urine  obtained  by 
means  of  the  ureteral  catheter.  Smith  has  skiagraphed  27  cases  of  sus- 
pected kidney-stone,  with  a  positive  diagnosis  in  13,  doubtful  in  1,  and 
negative  in  13.  In  the  doubtful  case  a  small  stone  was  found  at  opera- 
tion; in  the  other  cases  diagnosis  was  confirmed  by  operation.  The 
apparatus  required  consists  of  a  coil  capable  of  giving  a  heavy  spark, 
from  10  to  20  inches  in  length;  a  tube  with  an  adjustable  vacuum  capa- 
ble of  carrying  a  heavy  secondary  discharge  from  the  coil  and  having 
a  comparatively  low  vacuum;  and  fresh  plates  thickly  coated  to  secure 
the  largest  degree  of  absorption  of  the  rays.  Glycin  and  edinol  are 
recommended  as  developers.  Before  examination  the  patient  should 
take  a  cathartic  and  abstain  from  food.  In  certain  cases  the  colon 
may  be  dilated  with  air  to  push  aside  the  omentum  and  intestines  and 
give  a  more  definite  outline  of  the  kidne3\  The  tube  is  inclosed  in  a 
leaden  cylinder,  and  rests  upon  a  wooden  disk  faced  below  with  lead  plate 
having  an  opening  in  it  3  inches  in  diameter;  this  cuts  off  all  rays  ex- 
cept those  coming  from  the  center  of  the  tube.  The  head  and  thighs 
are  elevated  and  the  back  placed  as  closely  in  contact  with  the  plate 
as  possible.  The  picture  should  show  the  transverse  process  of  the 
vertebra,  the  structure  of  the  last  2  ribs,  and  the  division  between  the 
psoas  and  the  quadra tus  lumborum. 

C.  L.  Leonard^  gives  the  results  of  the  rontgen  method  in  the  diag- 
nosis of  renal  calculus.  Of  320  cases  examined,  calculi  had  been 
found  in  93.  In  47  of  the  cases  in  which  a  negative  diagnosis  had  been 
made  the  symptoms  demanded  operation,  and  in  all  but  one  the  accur- 
acy of  the  diagnosis  was  proved.  In  3  cases  of  negative  diagnosis  small 
calculi  were  subsequently  passed.  Of  the  93  cases  in  which  calculi 
were  found,  there  were  4  in  which  calculi  were  present  in  the  kidney 
and  ureter  of  the  same  patient.  Including  these  cases  there  were  33 
renal  calculi  found  and  64  ureteral.  Of  the  renal  cases,  27  were  re- 
moved by  operation,  4  patients  refused  operation,  and  in  2  cases  opera- 
tion was  not  advised.  Of  the  64  ureteral,  26  have  passed  the  calculi 
after  expectant  treatment,  15  were  removed  by  operation,  and  in  the 
remaining  23  operation  was  not  advised.  The  total  amount  of  error 
has  been  9  cases,  or  less  than  3  %.  The  negative  diagnosis  is  based 
upon  the  axiom  that  "where  shadows  of  tissues  less  dense  than  the 
least  dense  calculus  are  shown,  no  calculus  can  escape  detection."  Every 
patient  who  has  suffered  from  an  attack  of  renal  colic  unless  a  stone 
has  been  passed  should  be  examined  by  the  rontgen  method.  If  the 
symptoms  have  entirely  subsided  and  a  calculus  is  present,  the  existence 
of  a  bilateral  urinary  flow  ought  to  be  ascertained. 

E,  H.  Eising^  writes  of  the  rontgen  diagnosis  of  certain  diseases 
*  Amer.  Med.,  June  4,  1904.  '  Med.  Rec,  June  4,  1904. 
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of  long  bones.  Carcinoma  shows  an  area  of  rarefaction  which  is  cir- 
cumscribed and  sharply  demarcated.  It  is  homogeneous,  and  not 
mottled,  like  osteomj^elitis.  The  area  of  rarefaction  is  medullary,  and 
there  is  no  evidence  of  new  bone  proliferation.  Giant-celled  sarcoma 
shows  an  area  of  erosion  of  bone  and  periosteum  appearing  as  if  the 
bone  had  been  removed  by  a  gouge.  Spindle-  and  round-celled  osteo- 
sarcomas cause  a  fusiform  dilation  of  the  shaft  of  the  bone;  the  perios- 
teum is  much  thickened,  but  shows  no  proliferation  of  new  bone.  Chronic 
osteomyelitis  shows  an  irregularly  fusiform  mottled  swelling,  often  Avith  a 
periosteal  involucnun,  sometimes  a  cloaca,  and  occasionally  a  sequestrum. 

L.  G.  Cole^  classifies  skiagraphic  errors  according  to  their  causes  as 
follows:  1.  Varying  distance  of  tube  from  plate.  2.  Varying  direction 
of  tube  from  plate.  3.  Varying  distance  of  tube  from  body.  4.  Vary- 
ing direction  of  tube  from  body — (a)  Directly  above;  (6)  laterally;  (c) 
distally;  (d)  proximalh\  5.  Varying  distance  of  body  from  plate.  6. 
Varying  relation  of  one  bone  to  another.  7.  ^^arying  relation  of  the 
part  skiagraphed  to  the  body  as  a  whole.  8.  Varying  the  angle  at 
which  the  ra^^s  strike  the  plate  by  tipping  the  plate. 

The  further  a  solid  is  from  the  plate,  the  larger  and  more  diffuse  will 
be  the  shadow.  The  rays  that  strike  a  plate  perpendicularly  to  the 
plane  of  its  surface  are  more  powerful  than  those  that  strike  it  at  an 
angle;  thus  in  a  skiagraph  of  the  hand  with  the  tube  directly  above 
the  tips  of  the  fingers  the  phalanges  show  but  faintly,  while  the  bones 
of  the  wrist  cast  a  dense  shadow.  To  show  a  fracture  it  may  be  neces- 
sary^  to  take  pictures  with  the  tube,  plate,  and  limb  in  various  positions. 
To  show  deformity  in  fractures  the  skiagraph  of  the  injured  limb  should 
be  compared  with  a  skiagraph  of  the  normal  limb  with  the  tube,  plate, 
and  part  to  be  skiagraphed  in  exactly  the  same  relative  position  as  in 
the  skiagraph  of  the  injured  part.     This  article  is  extensively  illustrated. 

Darier,^  in  a  report  to  the  Academie  de  Medecine,  Oct.  6,  1903,  called 
attention  to  the  extraordinary-  analgesic  effect  of  radium.  He  has 
employed  it  in  an  exceedingly  painful  case  of  epithelioma  of  the  orbit 
and  one  of  ophthalmic  neuralgia  which  resisted  all  treatment  for  more 
than  6  months,  and  in  cases  of  iridocyclitis  and  other  painful  affections. 

J,  R.  Pennington^  reports  13  cases  of  pruritus  ani  relieved  by  the 
rontgen  rays. 

W.  L.  Heeve^  reports  24  cases  of  chronic  leg  ulcer  cured  by  the 
rontgen  ray.  After  cleansing  the  ulcer  it  is  exposed  to  the  rays  lor 
from  10  to  15  minutes;  this  is  repeated  at  intervals  of  from  3  to  7  daj^s. 
When  granulation  tissue  forms,  a  brush  discharge  from  a  static  machine 
is  used  for  20  minutes  daily. 

J.  T.  Dunn^  reports  a  case  of  pseudoleukemia  treated  by  the  ront- 
gen rays.  After  15  treatments  the  glands  in  the  neck  had  shi\mken 
and  the  patient  gained  16  pounds  in  weight.  Treatment  was  con- 
tinued and  the  patient  regained  the  50  pounds  in  weight  which  he  had 
lost.     After  a  year  the  glands  had  not  increased  in  size. 

»  N.  Y.  Med.  Jour.,  Mar.  26,  1904.  ^  Medicine,  Jan.,  1904. 
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Nicholas  Senn^  reports  a  case  of  splenomedullary  leukemia  treated 
by  the  rbntgen  ray.  Senn  had  preA'iously  reported  2  cases  of 
pseiidoleiikeniia  successfully  treated  by  the  rontgen  ray.  In  the  case 
of  splenomedullary  leukemia  the  spleen  reached  nearly  to  the  pubes 
and  extended  2  inches  beyond  the  median  line.  The  blood-examina- 
tion shoAved:  erythrocytes,  3,500,000;  hemoglobin,  56  %;  leukocytes, 
64,800.  The  spleen,  the  lower  end  of  the  sternum,  and  the  epiphj^seal 
extremities  of  the  long  bones  were  exposed  daily  to  the  action  of  the 
rontgen  ray  for  from  10  to  20  minutes.  The  patient  made  a  perfect 
recovery.  The  spleen  returned  to  the  normal  size  and  the  subjecti\e 
symptoms  disappeared.  On  several  occasions  the  treatment  had  to  be 
stopped  owing  to  high  temperature  and  other  symptoms  of  intoxication. 

0.  W.  Stienwand^  reports  a  case  of  pseudoleukemia  successfully 
treated  with  rontgen  rays.  The  patient  was  a  girl,  aged  15,  in  whom 
the  symptoms  had  persisted,  despite  various  forms  of  treatment,  for  6 
years.  The  rays  were  applied  daih'  for  from  15  to  20  minutes.  At  one 
time  there  were  symptoms  of  intoxication,  and  after  10  treatments  a 
rontgen-ray  burn  developed.  Three  months  after  discontinuing  treat- 
ment the  neck  had  diminished  2^  inches  in  circumference. 

Kienbock^,  at  the  January  meeting  of  the  Royal  Medical  Society  of 
Vienna,  exhibited  a  case  of  recurrent  sarcoma  of  the  upper  jaw  in  which 
great  improvement  occurred  as  the  result  of  the  application  of 
rontgen  rays.  At  the  same  meeting  Grossmann  presented  a  case  of 
recurrent  sarcoma  of  the  nose  which  had  almost  completely  disappeared 
under  the  rontgen-ray  treatment. 

Krogius^  reports  a  case  of  recurrent  multiple  periosteal  sarcomas  of  the 
skull  in  which  the  ttunors  disappeared  under  rontgen-ray  treatment. 

Tousey^  says,  in  using  the  rontgen  ray  in  the  treatment  of  cancer 
of  the  uterus,  that  the  patient  should  be  put  in  the  lithotomy  position 
and  the  skin  protected  with  sheet  lead.  A  Nott  speculum,  which  is  a 
bivalve  speculum  m  which  the  anterior  blade  is  split,  the  2  arms  sepa- 
rating when  the  speculum  is  expanded,  is  emploA'ed.  In  some  cases  a 
Ferguson  speculum  made  of  celluloid  may  be  used.  The  tube  should  be 
of  medium  hardness  and  of  large  size.  The  anticathode  should  be 
about  9  inches  from  the  exposed  surface,  and  the  first  treatment  should 
not  exceed  5  minutes.  The  time  of  treatment  is  gradually  increased 
to  20  minutes. 

Nevzoroff^  speaks  of  the  simplicity  and  ease  of  application  of  radium 
as  compared  with  the  rontgen  ray  as  a  therapeutic  agent  in  rodent 
ulcer.  In  one  case  of  rodent  ulcer  there  was  improvement  as  early  as 
the  skth  day.  In  this  case  a  slough  formed,  separated,  and  the  result- 
ing area  healed  in  a  short  time,  the  total  time  of  exposure  to  the  radium 
being  7  hours  in  2  months. 

M.  K.  Kassabian'  divides  cases  of  malignant  disease  treated  by 

'  Med.  Rec,  Aug;.  22,  1903.         =  .Tour.  Am.  Med.  Assoc,  Mar.  26,  1004. 
^  La Sem. med. ,  Jan.  27, 1904.    *  Finska  Lakaresallkapets  Handlingar,  Aug.,  1903. 
'  Med.  News,  Nov.  14,  1904.       «  Roussky  Vratch,  Sept.  20,  1903. 
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the  rbntgen  ray  into  3  classes — those  with  total  failure  resultmg,  those 
with  decided  improvement,  to  which  the  majority  belong,  and  those 
in  which  permanent  cure  takes  place.  To  this  class  the  smallest  number 
of  cases  belong.  He  has  treated  16  cases  of  rodent  ulcer  without  a 
recurrence,  some  8  or  9  having  stood  the  4  years'  test.  His  results  have 
been  better  in  carcinoma  than  in  sarcoma,  although  he  has  had  3  cases 
of  sarcoma  which  have  apparently  been  cured.  He  urges  operation 
in  all  operable  cases. 

Wm.  B.  Coley^  has  treated  36  cases  of  inoperable  sarcoma  with  the 
rontgen  ray.  In  4  cases  the  tumors  entirely  disappeared,  but  have 
since  recurred.  In  such  cases  a  brief  course  of  the  combined  rontgen- 
ray  and  toxin  treatment  would  be  perfectly  justifiable  and  might  result 
in  saving  the  limb. 

Exner^  reports  3  cases  of  malignant  disease  treated  with  radium. 
The  first  was  a  case  of  recurring  melanosarcoma  of  the  upper  arm.  A 
capsule  containing  radium  bromid  was  placed  over  each  nodule  for  from 
5  to  25  minutes.  A  dermatitis  followed,  and  the  tumors  began  to  de- 
crease in  size.  After  a  month  a  number  of  the  smaller  nodules  had 
disappeared.  In  a  second  case  of  melanosarcoma  there  was  a  marked 
dimmution  in  the  size  of  the  nodules  at  the  end  of  2  weeks.  The  third 
case  was  one  of  recurrent  carcinoma  of  the  mucous  membrane  of  the 
mouth.  The  capsule  containing  the  radium  was  wrapped  in  gutta- 
percha tissue  and  placed  against  the  affected  part.  After  6  applications 
of  from  15  to  20  mhiutes  the  tumor  began  to  decrease  in  size  and  finally 
it  disappeared. 

F.  H.  Williams^  speaks  of  the  value  of  the  rbntgen  ray  in  the 
treatment  of  cancer,  glandular  disorders,  certain  skin  diseases, 
and  for  the  relief  of  pain.  In  2  cases  of  herpes  zoster  the  pain  and 
burning  sensation  immediately  disappeared.  Eczema,  psoriasis,  and 
acne  respond  to  treatment  quickly.  In  Hodgkin's  disease  the  rontgen 
rays  will  prolong  life  and  in  some  cases  cure.  Tuberculous  adenitis  has 
been  successfully  treated  with  the  raj^s.  Tuberculosis  of  bones  will 
probably  aot  be  amenable  to  treatment,  as  the  calcium  salts  obstruct 
the  passage  of  the  rays. 

M.  A.  Cleaves*  reports  2  cases — one  a  sarcoma  of  the  cheek  and 
the  other  a  carcinoma  of  the  pelvis — in  which  radium  rays  pro- 
duced some  improvement  in  the  symptoms.  Cleaves  says  there  are 
about  4  grams  of  radium  salts  in  the  possession  of  various  observers. 
Radium  stronger  than  7000  has  until  recently  been  retained  by  the 
Curies  and  their  associates.  It  is  stated  that  a  nearly  pure  radium 
bromid  will  be  on  the  market  at  $6000  a  gram. 

W.  J.  Morton^  says  that  it  is  known  that  the  rbntgen  radiation 
possesses  therapeutic  advantages  over  arc-light  radiations.  He  be- 
lieves that  all  forms  of  solar,  electric,  arc,  and  other  artificial  lights  have 
been  entirely  supplanted  in  their  eflRciency  and  usefulness  by  the  rays. 

»  N.  Y.  Med.  Jour.,  Aug.  8,  1903.  ^  Miinch.  med.  Woch.,  July  14,  1903. 
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A  soft  tube,  as  a  rule,  will  do  superficial  work,  while  a  hard  tube  should 
be  selected  for  deeper  work.  In  weak  dosage  the  growth  of  the  nails, 
hair,  and  skin  is  augmented,  while  in  strong  dosage  their  vitality  is 
lowered  or  destroyed.  Several  cases  in  which  a  rontgen-ray  burn  has 
proved  to  be  a  nidus  of  cancer  have  been  reported.  A  rontgen-ray  der- 
matitis should  never  be  produced  in  the  treatment  of  an  ulcerating 
cancer  because  the  cancerous  infiltration  will  rapidly  follow  in  the  track 
of  the  newly  inflamed  tissue.  In  treating  an  ulcerating  carcinoma 
secondary  infection  may  occur  from  the  dust  on  the  tube,  which  collects 
with  great  rapidity  unless  the  ulcer  is  protected  by  borated  cotton  or 
similar  material. 

G.  E.  Pfahler^  concludes  a  paper  on  carcinoma  and  tviberculosis  treated 
by  the  rontgen  rays  as  follows:  1.  The  rays  are  of  undoubted  value  in 
the  treatment  of  certain  cases  of  both  superficial  and  deep-seated  car- 
cinoma and  tuberculosis.  2.  The  more  a  case  has  been  tampered  with, 
the  less  likety  it  is  to  yield  to  the  influence  of  the  rays.  3.  Daily  treat- 
ments carefully  and  properly  given  will  produce  the  best  results.  4.  We 
should  never  try  to  produce  a  dermatitis  beyond  a  simple  erythema. 
5.  There  are  idiosyncrasies  in  certain  people  which  render  them  most  sus- 
ceptible to  the  rontgen-rays,  and  in  these  people  deeper  burns  may  occur  in 
spite  of  the  most  careful  treatment.  6.  Epithelioma  involving  the 
mucous  membrane  is  much  less  likely  to  yield  to  the  effect  of  the  rays 
than  when  it  simply  involves  the  skin.  7.  There  is  not  likely  to  be  any 
interference  with  the  sense  of  sight,  even  though  the  rays  are  used  di- 
rectly over  the  eye.  8.  Tuberculosis,  whether  of  the  skin  or  of  the  glands, 
will  yield,  at  least  in  certain  cases,  to  the  effects  of  the  rays.  9.  The 
rays  may  be  of  value  in  certain  cases  of  deafness.  10.  The  rays 
will  give  better  cosmetic  results  than  any  other  form  of  treatment  in 
simple  epithelioma  of  the  face.  11.  Epithelioma  of  the  mucous  mem- 
brane should  be  removed  as  early  as  possible  by  the  knife,  and  this  fol- 
lowed by  rontgen-ray  treatment.  12.  Operable  cases  should  be  operated 
on  and  in  each  instance  followed  by  a  course  of  rontgen-ray  treatment, 
and  rontgen-ray  treatment  should  be  given  at  the  first  sign  of  a  recur- 
rence. 13.  Inoperable  cases  should  be  given  a  trial  with  the  rays,  since 
even  hopeless  cases  sometimes  yield  to  this  form  of  treatment.  14.  It 
is  desirable  to  produce  a  distinct  reaction  in  the  treatment  of  lupus. 
Nine  cases  are  reported  fortifying  these  conclusions. 

The  treatment  of  malignant  disease  by  electric  methods  was  dis- 
cussed at  the  1903  meeting  of  the  British  Medical  Association.^  Lewis 
Jones  says  there  is  a  general  agreement  that  in  rodent  ulcer  a  satisfactory 
cure  may  often  be  observed;  that  healing  of  an  ulcerated  cancerous 
surface  has  been  observed  in  a  certain  proportion  of  cases;  that  relief 
of  pain  in  cancerous  parts  is  a  fairly  common  experience;  and  that 
superficial  nodules  will  sometimes  decrease  in  size  under  rontgen-ray 
treatment.  He  believes  that  rontgen-ray  treatment  should  be  insti- 
tuted immediately  after  the  tumor  has  been  removed  by  the  surgeon, 
and  that  all  masking  of  the  surrounding  parts  by  impervdous  screens 
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should  be  abolished  for  fear  that  the  screens  may  shield  some  foci  of 
disease.  J.  Hall-Edwards  would  not  hesitate  to  treat  with  the  rontgen 
rays  any  case  of  carcinoma  in  which  there  was  no  implication  of  contigu- 
ous glands.  In  some  cases  of  internal  cancer  the  rays  did  decided  harm, 
the  patients  dying  from  a  rapid  toxemia.  It  has  been  suggested  that 
after  the  use  of  the  rays  for  a  certain  time  the  growth  should  be  incised 
and  drained,  so  that  the  products  of  disintegration  might  escape  instead 
of  being  absorbed.  He  thought  that  a  fairly  high  tube  with  a  heated 
anticathode  yielded  the  best  results.  Chisholm  Williams  thought  the 
best  form  of  general  treatment  were  high-frequency  electric  currents, 
which,  besides  acting  as  a  general  tonic,  might  play  some  part  in  over- 
coming the  septic  condition  occasionally  encountered.  Locally  he  used 
a  special  high-vacuum  electrode  attached  to  the  top  of  the  high-fre- 
quency resonator,  which,  when  placed  over  the  growth,  emitted  a  pow- 
erful supply  of  rontgen  rays  and  other  electric  discharges.  Up  to  the 
present,  relief  of  pain  and  offensive  discharge  was  practically  all  that 
could  be  expected.  V.  H.  Rutherford  reported  3  cases  of  rodent  ulcer, 
2  of  which  recurred  after  healing  and  one  of  which  has  remained  well 
for  2  years.  C.  H.  AUfrey  suggested  that  the  internal  administration 
of  potassium  iodid  should  accompany  rontgen-ray  treatment,  more 
especially  of  internal  parts,  so  that  any  debris  caused  by  the  rays  might 
be  more  effectually  absorbed.  H.  B.  Manders  advocated  a  blue-colored 
glass-vacuum  electrode,  and  expressed  the  opinion  that  cobalt  glass  was 
the  best,  owing  to  the  spectrum  of  cobalt  being  very  rich  in  ultra-violet 
rays.  L.  Drage  thought  electric  treatment  should  be  combined  with  the 
subcutaneous  injection  of  a  10  %  glycerin  solution  of  sodium  cinnamate, 
which  produces  a  leukocytosis.  W.  K.  Wills  reported  4  cases  of  recur- 
rent carcinoma  of  the  breast.  One  is  apparently  well  after  some  months 
of  rontgen-ray  treatment;  the  second  has  one  nodule  only  remaining; 
the  third  was  relieved  of  agonizing  pain,  but  died;  the  fourth  is  still 
under  treatment,  but  seems  to  be  receiving  benefit. 

Chisholm  Williams^  discusses  the  treatment  of  tuberculous  dis- 
ease by  electric  methods.  He  reports  favorable  results  in  pulmonary 
tuberculosis  treated  by  the  high-frequency  current.  In  tuberculosis 
of  other  parts,  bones,  joints,  etc.,  the  best  results  have  been  obtained 
by  general  electrification  combined  with  a  high-vacuum  electrode  from 
the  resonator  or  the  ordinary  rontgen-ray  discharge.  Cases  of  old- 
standing  tuberculous  lesions  are  very  amenable  to  electric  treatment. 
The  Finsen  light  is  no  more  reliable  than  the  rontgen  ray,  and  it  has  the 
disadvantages  of  expense,  smallness  of  area  treated,  and  length  of  treat- 
ment. In  lupus  95  %  of  the  cases  may  be  cured  by  the  rontgen  rays. 
A  5-minute  dose  daily  for  30  days  will  suffice  for  most  cases.  Williams 
frequently  puts  the  tube  one  inch  from  the  part  for  one  minute.  The 
static  effleuve  has  been  used  with  the  best  results  in  lupus. 
'  Brit.  Med.  Jour.,  Oct.  24,  1903. 
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SUMMARY. 


Peculiar  interest  this  year  is  attached  to  the  study  of  s3^ncytiolysis, 
with  especial  reference  to  its  bearing  upon  the  development  of  malignant 
deciduoma.  Lane's  investigations  upon  the  relationship  existing  between 
the  maternal  pelvis  and  the  development  of  the  fetus  open  up  an  entirely 
new  field  of  study.  The  decline  of  the  Bossi  dilator  is  equaled  only  by 
the  sudden  dropping  of  symphyseotomy.  Its  fall  was  predicted  last 
year  in  the  summary  of  the  literature  on  the  subject. 

PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Midwives'  Bill  in  England. — [The  incapacity  of  British  midwives 
has  long  been  a  potent  source  of  danger  to  the  indigent  mothers  of  Eng- 
land, as  well  as  a  disgrace  to  an  enlightened  country.  A  large  proportion 
of  the  poor  of  Great  Britain  are  not  able  to  afford  the  ser^•ices  of  a  phy- 
sician when  their  women  are  confined,  but  must  rely  upon  the  help  of 
the  midwife.  Any  woman  could,  without  any  training  whatever,  take 
up  the  calling  of  midmfe,  and  until  the  passing  of  the  Midwives' 
Act,  many  entirely  uneducated  and  incompetent  persons  did  this  as  a 
means  of  adding  to  their  earnings.  The  result  of  the  laxity  of  the  regula- 
tions as  regards  this  matter  may  easily  be  imagined.  Of  late,  however, 
the  British  medical  profession  has  awakened  to  the  gravity  and  also  to  the 
anomaly  of  the  situation,  and  the  mid^\ives'  bill,  intended  to  remedy  the 
defects  of  the  existing  lack  of  system,  has  become  law.  It  is  further  pro- 
posed in  England  to  establish  a  national  training  school  for  district  mid- 
wives.  At  a  meeting  held  recently  at  the  London  Mansion-house  in  behalf  of 
this  scheme  the  Bishop  of  London  delivered  hinxself  of  some  common- 
sense  remarks  regarding  the  existing  state  of  affairs  as  to  parturient 
women.  He  remarked  that  it  was  an  astounding  fact  that  practically 
until  1902  Great  Britain  was  the  only  nation  in  the  whole  of  Europe 
which  permitted  any  one  without  training  to  carry  on  the  work  of  a  mid- 
■wife.  About  60  %  of  the  mothers  of  England  were  dependent  in  their 
hour  of  trouble  upon  inexperienced  and  untrained  help.  He  was,  there- 
fore, not  surprised  to  hear  that  in  Great  Britain  3000  women  a  year 
died  during  their  confinements  in  the  immediately  ensuing  period,  who 
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need  not  have  died  if  they  had  had  quaUfied  assistance.  At  the  same 
time,  one-third  of  the  inhabitants  of  our  blind-asylums  would  not  have 
been  there  had  their  eyes  been  properly  treated  during  the  first  hours 
of  their  life.  Probabl}^  the  scarcity  of  trained  assistance  was  greater 
in  the  country  districts  than  elsewhere.  The  decrease  in  the  number  of 
children  throughout  the  Anglo-Saxon  race  is  going  to  be  one  of  the  great 
problems  of  the  future  unless  it  is  corrected.  If,  in  addition  to  this  state 
of  things,  those  who  are  born  are  treated  in  an  unskilful  and  clumsy 
way,  the  future  of  the  race  is  indeed  in  peril.  The  proposal  suggested 
for  the  training  of  Avomen  in  all  that  appertains  to  midwifery-work  is 
that  a  small  general  hospital  should  be  established,  with  a  maternity 
annex,  in  a  neighborhood  already  in  need  of  such  an  institution;  this 
to  be  recognized  as  a  national  training-school  for  district  midwives; 
that  in  the  wards  educated  women  should  receive  training  in  general 
and  monthly  nursing;  that  the  training  should  be  supplemented  by  in- 
struction in  simple  hygiene,  sanitation,  physiology,  the  elements  of 
cooking,  the  laws  of  infant-breeding,  the  necessity  of  vaccination,  etc.; 
that  the  course  should  in  no  case  last  for  less  than  two  years;  and 
that  the  midlives  should  return  every  third  year  for  reexamination  and 
instruction  in  those  advances  of  modern  obstetrics  which  immediately 
concerned  their  work.  [The  foregoing  plan  is  thorough  and  will  doul>t- 
less  result  in  the  education  of  a  number  of  well-trained  midwives.  Our 
stand,  however,  on  the  question  of  midwives  in  general  is  well  loiown. 
We  object  to  them  in  whatever  form  they  are  presented.  We  most  en- 
ergetically advocate  the  supervision  of  this  portion  of  the  pubhc  sanita- 
tion by  the  city  authorities,  just  as  they  supervise  vaccination  and  the 
water  and  sewer  systems.  The  truly  indigent  merit  free  medical  and 
obstetric  attendance,  and  the  appointment  of  district  obstetricians  and 
visiting  nurses  would  do  much  to  lessen  the  morbidity  and  mortality 
attendant  upon  parturition  in  this  class  of  the  community.] 

Sterility  and  the  Declining  Birth-rate. — According  to  the  Berlin 
correspondent  of  the  London  Standard,^  there  has  been  a  steady  de- 
crease in  the  number  of  births  in  Germany  during  the  past  few  decades. 
From  1870  to  1880  the  number  of  births  was  40.7  for  every  1000  inhab- 
itants ;  during  the  following  decade  it  fell  to  38.2  per  thousand;  and  from 
1890  to  1900  it  was  not  more  than  37.4  per  thousand,  or  about  as  much  as 
during  the  fifties.  This  decrease,  however,  has  hitherto  been  compensated 
for  by  the  decrease  in  mortality.  From  1890  to  1900,  for  instance,  the 
death-rate  decreased  by  more  than  2  per  thousand.  In  Berlin  the  decrease 
in  the  birth-rate  has  been  especially  marked,  the  total  number  of  births 
in  the  capital  being  1700  less  in  1903  than  two  years  ago.  The  actual 
number  of  births  in  BerUn  was  49,000  in  1903,  and  52,259  in  1901.  [It 
has  been  asserted  often,  and  especially  during  the  past  few  months, 
that  a  decrease  in  birth-rate  goes  hand-in-hand  with  an  increase  of  edu- 
cation. At  first  sight  this  view  of  the  question  does  not  seem  to  be  an 
unreasonable  one,  judging  from  the  experience  of  the  past.  Rome  and 
Greece  were,  perhaps,  never  more  higlily  educated  and  cultured  than 
'Med.  Rec,  Mar.  19,  1904. 
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when  in  their  decadence  and  when  the  birth-rate  of  their  native-born 
inhabitants  was  at  its  lowest.  In  modern  times  France  is  the  most  cul- 
tured, if  not  the  most  highly  educated  and  learned,  of  nations,  and  in 
that  country  the  birth-rate  is  the  lowest  of  an}-  land.  A  distinction 
must  doubtless,  however,  be  drawn  between  culture  and  education, 
for  that  education  does  not  necessarily  imply  a  decreased  birth-rate  is 
shown  by  the  case  of  Germany,  in  which  country  mental  training  has  been 
carried  to  the  highest  possible  pitch,  and  where,  too,  the  birth-rate  is 
large  and  increasing.] 

The  Female  Breasts  and  the  Genital  Organs. — R.  Temesvary^  dis- 
cusses the  connection  between  the  female  breasts  and  the  genital  organs.  To 
prove  the  existence  of  this  connection  he  gives  instances  first  of  genito- 
mammary  and,  secondly,  of  mammary-genital  action.  In  the  fii-st  group 
are  included :  (a)  The  mammary  changes  at  puberty.  That  these  changes 
depend  on  the  genital  organs  is  proved  by  their  occurrence  in  nearly 
every  case  of  precocious  menstruation.  (6)  Mammary  symptoms  at  the 
menstrual  period,  and  occasionally  mammary  hemorrhage  as  a  form  of 
vicarious  menstruation,  (c)  Mammary  changes  during  gestation  and 
the  puerperium.  Abnormal  as  well  as  normal  breast-phenomena  occur 
during-these  periods.  Thus,  new-growth  in  the  breast  sometimes  arises, 
or,  if  already  present,  develops  with  greater  rapidity,  during  pregnancy, 
and,  according  to  Naegele,  the  site  of  a  healed  mastitis  may  become 
tender  and  painful  at  this  period.  While  there  is  no  change  m  the 
breast  among  women  during  and  immediateh-  after  parturition,  among 
animals  the  skin  o\er  the  lacteal  glands  is  already  tense  and  reddened 
when  parturition  occurs,  and  the  glands  secrete  colostrum  more  freely, 
(d)  Mannnary  changes  often  accompany  disease  of  the  genital  orgaiLS. 
In  cases  of  uterine  myomas  the  breasts  often  secrete  colostrum,  and 
hypertrophy  of  the  breast  has  been  cured  by  amputation  of  an  accom- 
panying hypertrophied  cervix,  while  atrophy  of  the  genital  organs 
causes  atrophy  of  the  breasts,  (e)  Cases  of  inoperable  cancer  have  been 
improved  or  even  cured  by  removal  of  the  OA'aries  combined  with  the 
administration  of  thyroidin.  The  instances  given  of  mammary  genital 
phenomena  are:  (a)  Effects  on  the  genital  organs  of  sucking  the  nipple. 
In  some  women  this  causes  erection  of  the  clitoris  and  contraction  of 
the  muscles  of  the  pelvic  floor.  In  pregnant  women  it  leads  to  uterine 
contraction,  and  may  induce  premature  labor.  After  parturition  the 
involution  of  the  uterus  is  completed  in  6  weeks  in  the  case  of  nursing 
women,  but  takes  from  7  to  8  weeks  in  nonnursing  women.  Over- 
prolonged  lactation  sometimes  causes  hyperinvolution  of  the  uterus. 
Lactation  acts  favorably  on  uterine  myomas.  (6)  Irritation  of  the  skin 
of  the  breasts  sometimes  causes  uterine  hemorrhage  m  amenorrhea. 
Freund  employs  cupping  of  the  nipple  to  produce  uterine  contraction, 
and  warml};'  recommends  the  procedure  as  a  preparatory  measure  be- 
fore inducing  labor,  (c)  Galactorrhea  is  occasionally  associated  with 
amenorrhea,  and  galactagog  drugs  in  large  doses  have  usually  a  galac- 
tagog  action,  but  cause  uterine  hemorrhage.     Temesvary  discusses  the 
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cause  of  this  interaction  between  the  breasts  and  genital  organs.  The 
connection  might  be  brought  about  through  the  ner\^es  or  through  the 
circulation  in  the  breasts  or  reversely.  But  it  has  been  shown  ex- 
perimentally that  the  secretion  of  milk  may  take  place  in  animals  in 
a  normal  manner  after  section  of  the  spinal  cord  at  the  level  of  the  dorsal 
vertebras,  or  when  the  breast  has  been  entirely  freed  from  the  influ- 
ence of  nerves.  Similarly,  cases  are  on  record  in  which  the  breast- 
changes  of  pregnancy  and  the  puerperium  developed  normally  in  women 
after  destruction  of  part  of  the  spinal  cord  at  the  level  of  the  dorsal 
vertebras.  None  of  the  nerves  is,  therefore,  unconditionally  necessary 
to  the  milk-secretion.  That  the  circulation  in  the  breasts  is  not  the 
essential  factor  is  shown  oy  an  experiment  of  Ribbert,  who  cut  off  the 
mammary  gland  of  a  young  rabbit  and  transplanted  it  in  the  ear.  Five 
months  afterv\'ard,  on  the  rabbit  bearing  two  young  ones,  this  gland 
secreted  milk  freely.  The  only  explanation  left  is  that  some  substance 
is  secreted  by  the  ovaries  which,  circulating  in  the  blood  under  certain 
circumstances,  leads  to  the  secretion  of  milk.  During  pregnancy  this 
substance  must  be  utilized  in  the  circulation  of  the  fetus,  and  only  after 
the  birth  of  the  fetiLS  accumulates  in  the  mother's  blood  to  cause  the 
secretion.  Experiments  showing  that  healthy  ovaries  are  necessary  for 
lactation  bear  out  this  theory,  though  it  is  not  proved  until  such  a  toxin 
or  the  blood-serum  containing  it  can  be  produced  and  its  effects  watched. 
Apart  from  experiment  it  is  undeniable  that  the  circulation  itself  has 
some  effect  on  the  secretion  of  milk.  In  producing  mammary-genital 
phenomena  the  sensory  nerves  of  the  nipple,  probably  a  reflex  center  in 
the  cord,  and  the  motor  nerves  of  the  uterus,  play  a  part.  The  conclu- 
sion at  which  Temesvary  arrives  is  that  the  stimuli  going  from  the  genitals 
to  the  breasts  are  produced  by  some  product  of  the  internal  secretion 
of  the  ovaries,  and  that  the  blood-circulation,  influenced  by  the  nervous 
system,  plays  only  a  secondary  part.  In  the  reverse  direction  the 
stimulus  is  chiefly  produced  by  the  nervous  system,  and  the  blood  cir- 
culation here  plays  a  secondary  part  in  the  form  of  reflex  hyperemia. 
[This  theory  cannot  be  said  to  be  unassailable.  It  scarcely  explains 
the  phenomena  of  imaginary  pregnane}^,  cases  in  which  fully  developed 
breasts  are  found  with  defective  or  absent  uterus  and  ovaries,  or  those 
conditions  apart  from  pregnancy  in  which  milk  is  found  in  the  breasts.] 

THE  PHYSIOLOGY  OF  PREGNANCY. 

The  Determination  of  Sex. — This  interesting  physiologic  question 
is  still  further  discussed  b}'  no  less  an  eminent  authority  than  Professor 
B,  S.  Schultze,  of  Jena,  who  writes  as  follows:  "In  1855  I  expressed  my 
opinion  that  all  the  conditions  necessary  for  the  development  of  either  one 
sex  or  the  other  from  an  ovum  were  decided  in  the  ovary,  and  wrote :  'All 
twins  mth  a  common  chorion,  like  all  double  monsters,  are  of  one  and  the 
same  sex;  reported  cases  of  the  contrary  always  prove,  when  accurately 
investigated,  incorrect,  the  apparent  difference  in  sex  turning  out  to  be  no 
more  than  an  arrested  development  of  the  genital  organs.     "When  in  con- 


THE    PHYSIOLOGY   OF   PREGNANCY.  379 

nection  with  this  we  also  consider  the  fact  that  actual  hermaphrodism — 
the  coexistence  in  one  individual  of  testes  and  ovaries,  of  masculine  and 
feminine  germ-furnishing  organs— has  never  been  observed  in  the  human 
being,  nor,  save  perhaps  in  the  most  exceptional  cases,  in  the  other 
mammalia,  it  is  evident  that  from  a  mammalian  ovum  only  one  sex, 
either  masculine  or  feminine,  can  develop.  Moreover,  it  is  certain  that, 
by  the  simultaneous  fertilization  of  more  than  one  ovum,  embryos  of 
different  sex  may  develop,  and  it  is  therefore  probable  not  only  that  the 
cause  of  sex  does  not  lie  in  the  seed  of  the  male,  but  rather  that  the  condi- 
tions for  the  development  of  the  one  or  other  sex  are  present  in  the  ovum 
even  in  the  ovary."  No  one  now  maintains  the  old  ideas  that  one  ovary 
furnishes  male,  the  other  female,  ova;  one  testicle  male,  and  the 
other  female,  seed;  the  evidence  against  them  is  too  strong.  Both  boys 
and  girls  often  enough  have  developed  from  the  ova  of  one  ovary  after 
the  extirpation  of  the  other,  and  have  been  begotten  by  seed  from  one 
testicle  after  the  removal  of  the  other.  Nor  does  any  one  still  believe 
that  from  an  embryo,  as  long  as  it  does  not  exhibit  characters  of  its  sex, 
that  is  to  say,  in  the  human  being  for  about  6  or  7  weeks,  an  infant  of 
either  sex  may  possibly  develop. 

Doderlein^  very  justly  says  that  it  is  not  consistent  with  the  view 
that  an  embryo  already  developing  in  the  womb  can  be.  of  undetermined 
sex  to  suppose  that  the  father  exerts  any  influence  upon  the  sexual  char- 
acter of  the  offspring.  Yet  certain  ascertained  statistics  offer  very 
strong  evidence  of  the  action  of  oUch  an  influence.  In  the  first  place, 
the  older  the  father  is,  in  comparison  with  the  mother,  the  more  does  the 
excess  of  male  infants  exceed  the  average  proportion  of  male  births 
(Hofacker,  Sadler,  and  others) ;  and,  secondly,  to  breeders  of  horses  and 
cattle  it  is  a  well-known  fact  that  the  stallion  or  bull  upon  whom  more 
demands  are  made,  which  is  allowed  to  cover  60  or  even  more  females  in 
the  year,  will  beget  a  larger  proportion  of  male  offspring  than  one  which 
has  to  fertilize  only  20  or  30  females.  From  the  first  of  these  facts 
Doderlein  concludes  that  it  is  not  right  to  suppose  that  the  ovum  is 
primitively  endowed  with  a  definite  sex,  "otherwise  it  is  self-evident  that 
the  age  of  the  begetter  could  not  be  a  factor  in  the  determination  of  the 
sex  of  the  offspring."  Of  course,  it  could  not  in  that  of  the  embryo  from 
any  particular  ovum,  but  very  well  might  be  in  determining  the  proportion 
of  sexes  born.  It  is  quite  possible  that  the  seed  of  the  older  man  Is  more 
adapted  to  fertilize  male  than  female  ova,  and  though  we  do  not  yet  know 
absolutely  that  this  is  the  case,  Schultze  thinks  it  important  to  point 
out  that  the  facts  ascertained  by  Hofacker  and  Sadler  are  not  conclusive 
proof  that  the  ovum  in  the  ovary  is  not  of  a  definite  sex. 

Lenhossek  argues  in  favor  of  the  definite  sex  of  the  ovum  in  the  ovary 
on  the  ground  especially  of  thoroughly  discussed  biologic  analogies, 
as  well  as  on  that  of  the  identical  sex  of  uniovular  twins.  At  the  conclu- 
sion of  his  treatise  he  says:  "Scientific  research  has,  as  we  have 
explained,  .  .  .  led  us  to  accept  as  a  fundamental  fact,  almost 
indubitable,  that  in  the    animal  kingdom  the  determination  of  sex  is 
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a  prerogative  of  the  maternal  organization,  and  precedes  the  fertilization 
of  the  ovum."  And  on  an  earlier  page:  "Men  must  therefore  resign 
themsehes  to  the  idea  that  to  them  no  direct  influence  in  the  deter- 
mination of  the  sex  of  their  children  is  accorded,  and  that  this  deter- 
mination is  entirely  left  to  the  organism  of  the  female  individual." 
The  possibility  of  even  an  indirect  influence  he  admits  only  so  far  as, 
for  example,  the  peculiarity  of  having  more  male  children  maj^  be  trans- 
mitted through  the  son  to  the  granddaughter.  The  ascertained  sta- 
tistics of  Hofacker  and  Sadler,  which  he  terms  suppositions  and  hy- 
potheses, he  treats  as  controverted,  though  to  Schultze  they  seem  to  be 
facts  as  well  ascertained  as  the  above-mentioned  results  in  horse-  and 
cattle-breeding.  The  apparent  contradiction  between  these  facts  and 
the  theory  that  the  ovum  in  the  ovary  has  a  definite  sex  disappears  if 
we  suppose  that  the  seed  of  the  older  man  is  better  adapted  to  fertilize 
the  male  than  the  female  ova  of  the  younger  woman;  that  spermatozoa 
fresh  from  the  testicle  of  an  actively  employed  stud  male  is  more  effective 
in  impregnating  the  male  than  the  female  ova  of  the  dam.  Or  the  hy- 
pothesis may  be  put  in  this  way:  The  male  ova  derived  from  the  ovary 
of  a  young  w^oman  offer  more  attractions  to  the  spermatozoa  of  an  older 
man  than  the  female.  The  male  ova  of  the  dam  are  more  accessible 
to  spermatozoa  coming  fresh  from  the  testicle  of  the  covering  male  than 
the  female,  and  the  latter  are,  on  the  whole,  more  accessible  to  sperma- 
tozoa which  have  for  some  time  been  ready  waiting  their  discharge  from 
the  male  organs.  It  is,  at  all  events,  certain  that  even  the  preroga- 
tive of  the  male  to  influence  the  comparative  number  of  his  male  and 
female  offspring  is  not  inconsistent  with  the  theory  that  even  in  the 
ovary  the  sex  of  every  ovum  is  already  decided. 

Syncytiolysis  and  Hemolysis. — Scholten  and  Veit^  contribute  a  paper 
upon  this  sul)ject.  They  find  that  the  blood  in  pregnane}^  shows  great 
variation.  This  results  from  fragments  of  chorionic  villi  carried  into  the 
circulation,  and  from  the  influence  of  erythrocytes  and  leukocytes  and 
epithelia  of  the  chorion  upon  one  another.  The  result  of  this  interaction  is 
the  formation  of  syncytiolysin  as  a  side-chain  of  erythrocytes,  and  hemoly- 
sin as  a  side-chain  of  epitheha  of  the  chorion.  Hemoglobin  is  thus  dissolved 
from  the  erythroc}i;es,  and  protoplasm  from  the  syncytium  into  the 
serum.  The  albumin  from  the  maternal  blood  found  in  the  serum  is 
transferred  to  the  fetal  blood.  Those  albuminoids  which  are  precipitated 
from  maternal  blood  through  the  fetal  serum  do  not  enter  the  fetal  cir- 
culation, and,  ako,  those  substances  which  are  precipitated  from  the 
fetal  serum  through  the  mother's  do  not  enter  the  maternal  circulation. 
The  nourishment  of  the  fetus  is  secured  by  the  albuminoids  dissolved 
in  serum,  while  nutritive  material  is  given  up  into  the  maternal  serum 
from  the  epithelia  of  the  chorion  through  syncytiolysis.  The  fact  that 
albumin  derived  from  fetal  bodies  may  again  enter  the  fetal  organism 
because  it  is  dissolved  in  the  maternal  serum  is  accounted  for  by  the 
scanty  fetal  contents.  The  application  of  the  side-chain  theory  to  the 
phenomenon  of  the  transfer  of  chorionic  villi  has  not  only  given  us  a 
'  Zeit.  f.  Geb.  u.  Gyn.,  1903,  Bd.  xlix,  Heft  2. 
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better  understanding  of  the  changes  occurring  in  pregnancy,  but  also  a 
better  knowledge  of  fetal  nutrition.  The  entrance  of  fetal  elements 
into  the  maternal  circulation  secures  the  metabolism  of  the  fetus.  The 
balance  of  nutrition  ])etween  fetus  and  mother  is  disturbed  when  too 
great  a  number  of  villi  are  al)Sorbed;  then  follows  excessive  hemoly- 
sis, with  hemoglol)inemia,  all)uminuria,  hemoglobinuria,  and  feel)le  syn- 
cytiolysLs,  as  illustrated  in  eclampsia  in  which  syncytium  from  the  villi  are 
found  unchanged  in  the  arteries  of  the  lungs.  When  the  absorption  of  villi 
is  diminished,  the  changes  in  pregnancy  are  also  lessened,  while  the  nutri- 
tion of  the  fetus  remains  good.  We  nmst  refer  these  changes  to  alterations 
in  the  anatomic  condition  of  the  uterus,  to  deficient  development,  or  to 
the  presence  of  inflammation  producing  diminution  or  increase  in  the 
absorption  of  chorionic  villi. 

The  Deportation  of  Chorionic  Villi  and  its  Consequences. — [The 
clinical  significance  of  the  interesting  phenomenon  of  deportation  of  cho- 
rionic villi  into  the  maternal  system  during  pregnancy  for  the  last  few 
years  has  been  the  subject  of  much  fruitful  study.]  J.  Veit,^  the  originator 
of  this  theory,  presents  a  concise  and  complete  resume  of  all  the  various 
hypotheses  that  have  been  based  upon  his  observations,  carefully  differ- 
entiating between  those  that  are  still  under  discussion  and  those  that  are 
generally  accepted  at  the  present  da}'.  The  fact  that  during  pregnancy 
chorionic  villi  are  torn  off  and  carried  into  the  circulatory  system  of  the 
mother  is  well  esta]:)lished.  The  simple  mechanic  effect  of  this  occurrence 
is  manifold.  Thromboses  form  in  the  serotinal  veins.  On  account  of 
numerous  anastomoses  existing  between  the  veins  of  the  deeper  layers 
of  the  serotina,  disturbances  of  practical  importance,  however,  do  not 
result.  The  intervillous  spaces  become  enlarged.  Chorionic  villi  enter- 
ing into  serotinal  veins  transform  them  into  intervillous  spaces,  a  fact 
that  has  been  convincingh*  shown  on  pregnant  tubes,  but  not  yet,  however, 
on  the  pregnant  uterus.  In  serial  sections  of  placental  polyps,  centrally 
situated  maternal  veins  have  been  found  filled  with  living  villi.  It 
would  seem  that  deportation  of  villi  into  the  veins  of  the  decidua  is  a 
frequent  caiLse  of  the  formation  of  placental  polyps.  Abnormally  firm 
adherence  of  the  placenta  and  the  development  of  a  placenta  disseminata 
are  explained  by  the  fact  that  under  certain  conditions  chorionic  villi 
are  carried  through  the  serotinal  veins  within  the  uterine  wall.  The  depor- 
tation of  villi  plays  an  important  role  in  the  premature  separation  of  the 
normally  implanted  placenta.  Clogging  with  A-illi  of  either  the  sinus  circu- 
laris  or  the  vein  carrying  the  blood  from  the  cotyledons  leads  to  a  rupture 
of  the  vein,  causing  a  hemorrhage  between  the  placenta  and  the  serotina. 
Sudden  hemorrhage  of  a  very  severe  character  in  cases  of  rupture  of  a 
pregnant  tube  may  be  due  to  the  rupture  of  veins  clogged  with  deported 
vUh.  Veit  suggests  that  the  same  phenomenon  m  an  analogous  manner 
may  be  of  importance  in  the  etiology  of  the  spontaneous  rupture  of  the 
pregnant  uterus.  Of  eminent  practical  interest  is  the  deportation  of 
villi  in  cases  of  hydatidiform  mole  and  malignant  chorio-epithelioma.  In 
Veit's  opinion  many  cases  of  so-called  "destructive"  hydatidiform  mole 
1  Zent.  f.  Gynak.,  1904,  Xo.  1. 
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can  be  explained  simply  upon  the  theory  of  deportation.  The  epithelial 
cover  of  the  deported  villi  sometimes  shows  signs  of  an  atypic  prolifera- 
tion, as  it  is  seen  in  cystic  degenerated  villi  within  the  uterus.  But 
although  this  new-formed  tissue  often  exactly  resembles  chorio-epithe- 
lioma,  and  would  seem  to  be  malignant  in  its  microscopic  features, 
clinically  it  is  benign.  This  pecuhar  fact  is,  in  Veit's  opinion,  easily 
explained  by  the  now  almost  generally  accepted  observ^ation,  that  even 
after  the  death  of  the  fetus  the  en-s'eloping  membranes  of  the  ovum  may 
continue  to  grow  and  to  functionate.  The  following  interestmg  theory 
of  the  formation  of  the  h5"datidiform  mole  is  suggested:  The  fetus  is 
dead,  the  cover  of  the  villus  continues  to  functionate — even  grows. 
Fluids  are  resorbed  as  usual  from  the  maternal  blood,  but  on  their  way  to 
the  interior  of  the  ovum  they  cannot  pass  through  the  dying  connective 
tissue  of  the  villus.  They  are  retained  there,  and  cause  the  transforma- 
tion of  the  villus  into  a  cj^st.  Nodules  in  the  paravaginal  tissue  contain- 
ing chorionic  villi  which  show  the  microscopic  picture  of  mahgnancy,  are 
not  necessarily  metastases  of  a  chorio-epithelioma  or  of  a  "destructive" 
hj'clatidiform  mole.  The  claim  of  various  writers  that  deported  normal 
chorionic  villi  may  undergo  malignant  degeneration  in  their  new  location 
is,  in  Yeit's  opinion,  not  yet  positively  established.  Another  feature  of 
practical  importance  is  the  possibility  of  dissemination  of  germs  with  the 
deported  viUi.  Numerous  hypotheses  have  been  advanced,  based  upon 
Ehrlich's  side-cham  theory.  It  is  very  probable  that  cytolysins  or 
syncytiolysins  are  formed  by  the  action  of  the  maternal  blood-serum 
upon  the  deported  villi.  By  means  of  animal  experimentation  the 
fact  has  been  established  that  the  injection  of  chorionic  tissue  will  pro- 
duce albuminuria — even  cause  the  death  of  the  animal.  The  view  is 
gaining  ground  that  the  kidney  of  pregnancy  and  especially  eclampsia 
are  due  to  these  syncytiolysins,  and  only  of  late  a  writer  tries  to  prove 
his  contention  that  hyperemesis  gravidarum  is  produced  by  these  same 
toxins.  Veit  refers  to  the  attempts  of  Opitz  and  Weichardt  to  produce,  in 
conformity  with  this  new  conception  of  the  etiology  of  eclampsia,  a  serum 
for  the  treatment  of  this  disease.  He  is  very  skeptical  concerning  the 
success  of  their  efforts. 

Early  Placenta  Formation. — J.  M.  Swan^  describes  a  human  em- 
brj^onic  A^esicle  showing  early  placenta  formation  (Fig.  36).  The  patient 
was  beheved  to  be  6  or  7  weeks  pregnant.  The  specimen  was  a  spheric, 
fleshy  mass,  brown  in  color,  about  0.5  cm.  in  diameter.  On  section,  it 
was  found  to  contain  a  cavity,  which  was  lined  by  a  membrane  that  re- 
sembled amnion  in  appearance.  Microscopically  this  membrane  proved 
to  be  chorion,  with  its  villi  projecting  into  the  maternal  blood-spaces, 
and  bathed  in  the  maternal  blood.  The  \illi  are  seen  to  be  composed 
of  fetal  mesoderm,  which  is  Kmited  by  two  la3'ers  of  tissue :  first,  a  la3^er 
of  distinctly  outlined  columnar  cells,  each  containing  an  oval  nucleus; 
and,  second,  a  continuous  layer  of  cj^oplasm  containing  irregular  nuclei, 
but  showing  no  demarcation  into  cell-areas.  The  former  of  these  layers, 
known  as  the  layer  of  Langhans,  is  formed  of  the  fetal  ectoblastic  cells, 
'  Am.  Jour.  Med.  Sci.,  Mar.,  1904. 
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which  are  the  remains  of  the  trophoblast ;  and  the  latter  is  the  syncytium, 
a  descendant  of  the  trophoblast.  The  tissue  at  the  periphery  of  the 
section  is  the  decidua  placentaLLs,  and  shows  the  dilated  vessels  which  ram- 
ify in  it.  [The  earUest  recorded  human  placenta  that  has  been  examined  is 
that  described  by  H.  Peters,  of  Vienna,  in  1899.  The  following  is  a  brief  re- 
view of  Peters'  conclusions,  after  studying  the  appearance  of  the  developing 
embryonic  vesicle,  which  he  estimated  to  be  4  daj^s  old:  By  the  time  the 
impregnated  ovum  reaches  the  uterine  cavity  it  is  surrounded  by  a  cho- 
rion, which  is  covered  on  its  free  surface  by  epithelial  cells  of  ectoblastic 
origin.  The  embryonic  vesicle  is  lodged  in  a  fold  of  the  decidua,  and, 
by  a  process  of  erosion,  eats  its  way  into  the  stroma  of  that  membrane, 
the  point  of  entrance  of  the  embryonic  vesicle  into  the  stroma  of  the  de- 
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Fig.  36. — Section  of  young  human  placenta:  c,  Decidua  placentalis;  6,  chorionic  villi  in 
cross-section;  c,  chorionic  villi  in  longitudinal  section;  d,  chorion;  e,  maternal  blood-space; 
/,  mesodermic  core  of  chorionic  villus;  g,  red  blood-corpuscles  in  maternal  blood-spaces;  h, 
layer  of  Langhans;  i,  syncytium  (Swan,  in  Am.  Jour.  Med.  Sci.,  March,  1904). 


cidua  being  marked  by  a  blood-clot.  In  this  way  the  decidua  placentalis 
is  produced  between  the  muscular  wall  of  the  uterus  and  the  embryonic 
vesicle,  and  the  decidua  capsularis  is  produced  between  the  embryonic 
vesicle  and  the  cavity  of  the  uterus.  The  epitheUum  of  the  chorion  pro- 
liferates and  forms  a  dense  mass  of  cells  known  as  the  trophoblast,  which 
presents  villous  projections  with  intervillous  spaces.  The  villi  grow  into 
the  decidua  placentalis  and  become  attached  to  the  deeper  layers  of  that 
tissue  or  to  the  muscular  wall  of  the  uterus,  coming  in  relation  as  they 
grow  -vvith  the  dilated  decidual  capillaries.  By  phagocytic  action  the 
cells  of  the  trophoblast  absorb  the  endothehal  hning  of  these  capillaries, 
allowing  their  contained  blood  to  he  between  the  projecting  vilH.  The 
viUi,  at  first  simple,  subsequently  become  branched,  the  branches  lying 
free  in  the  decidual  blood-spaces.     Coincidentally  with  these  changes 


384  OBSTETRICS. 

the  chorionic  mesoderm  becomes  vascularized  by  the  ingrowth  and  ex- 
tension of  the  allantoic  bloodvessels,  by  which  means  the  fetal  blood  is 
carried  into  the  chorionic  villi  in  close  relation  with  the  maternal  blood- 
spaces.  The  maternal  blood  on  the  one  side  and  the  fetal  blood  on  the 
other  side  absorb  the  cells  of  the  trophoblast  until  only  two  layere  are  left — 
the  layer  of  Langhans  and  the  syncytium.  In  the  future  de^'elopment 
the  former  layer  is  absorbed,  so  that  in  the  placenta  at  term  the  syncytium 
is  all  that  remains  of  the  original  ectoblastic  covering  of  the  chorion. 
Then  the  fetal  blood  is  separated  from  the  maternal  blood  by  the  syn- 
cytium, the  interposed  mesoderm  of  the  villus,  and  the  endothelium  of 
the  fetal  capillaries.] 

The  Relation  Between  the  Pelvis  and  the  Fetus. — [One  of  the  most 
interesting  prolilems  in  connection  with  the  physiology  of  the  unborn  fetus 
is  the  question  of  the  factors  concerned  in  its  growth.  Wlien  we  consider, 
as  Ballantyne  points  out,  the  complexity  of  fetal  nutrition,  it  is  not  sur- 
prising that  our  knowledge  of  the  subject  is  of  the  scantiest  description. 
It  is  a  matter  of  everyday  observation  that  in  different  pregnancies  children 
of  the  same  mother  born  at  full  term  may  vary  markedly  in  size.  How 
are  we  to  explain  these  marked  differences  in  development?  Many 
^v^ite^s  have  attempted  to  do  so,  with  a  varying  amount  of  success.  In 
1879  La  Torre  considered  the  whole  question  of  the  development  of  the 
fetus  very  fully  and  discussed  the  different  factors  concerned.  One  very 
important  point  was  brought  out  by  his  investigations  and  by  those  of 
Budin,  Pinard,  and  others — namely,  that  the  fetus  acquired  the  same 
development  and  size  in  contracted  pelves  as  in  normal  pelves.  The 
size  of  the  pelvis,  then,  in  cases  of  pelvic  contraction  bears  no  relationship 
at  all  to  the  size  of  the  fetus  born  through  it.  Further  researches  have 
only  tended  to  confirm  these  observations.  The  factors  concerned  in 
the  growth  and  development  of  the  fetus  are  undoubtedly  veiy  numerous, 
and  no  single  one  can  in  the  present  state  of  our  knowledge  be  said  to  he 
of  paramount  importance.]  C.  A.  Lane^  brings  forward  a  new  theory  on 
this  subject.  He  has  carried  out  a  clinical  comparison  of  the  maternal 
pelvis  and  of  the  fetus  in  a  number  of  Europeans,  Eurasians,  and  Bengals; 
and  as  a  result  of  his  investigations  he  enunciates  the  following  law,  1)}' 
which  the  size  of  the  child  at  birth  is  to  be  determined.  "The  child  grows 
in  utero  in  such  a  manner  and  at  such  a  rate  that  at  full  term  his  size  is 
proportional  to  that  of  the  mother's  pelvis,  through  which  it  has  to  pass  in 
order  to  be  born."  The  size  of  the  pelvis  was  determined  from  the  meas- 
urements of  the  intercristal  and  interspinous  diameters  and  of  the  con- 
jugate diameter,  the  latter  being  measured  through  the  abdomen  at  a 
time  after  delivery  when  the  uterus  had  involuted  so  far  as  to  be  below 
the  level  of  the  pelvic  brim.  From  a  consideration  of  these  measurements 
Lane  comes  to  several  very  important  conclusions.  He  confirms  the 
fact,  long  known,  that  the  length  of  the  interspinous  and  the  intercristal 
diameters  bears  no  definite  relation  to  the  length  of  the  conjugate  diam- 
eter. He  shows,  however,  that  the  length  of  the  interspinous  diameter 
if  the  intercristal  diameter  be  taken  as  100  beai"s  a  percentage  relation- 
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hihip  to  the  length  of  the  conjugate  diameter,  so  that  as  the  conju- 
gate diameter  increases  this  percentage  becomes  less.  The  further  fact 
is  demonstrated  that  the  result  of  the  admixture  of  the  native  race  with 
the  European  is  to  diminish  the  measurements  of  the  ])elvis  of  the  latter 
in  all  its  diameters,  while,  on  the  other  hand,  the  measurements  of  the 
heads  of  the  children  show  a  definite  increase  in  size  with  the  greater 
admixture  of  European  blood.  By  far  the  most  remarkable  conclusion, 
however,  come  to  by  Lane  is  that  the  weight  and  size  of  the  child's 
body  and  the  size  of  the  head  (all  cases  of  pelvis  with  a  conjugate  measur- 
ing less  than  3.75  inches  being  excluded)  bear  a  definite  relationship  to  the 
size  of  the  conjugate  diameter  of  the  pelvis  through  which  the  child  has 
to  pass.  His  tables  tend  to  show  that  every  step  in  increase  in  the  size 
of  the  conjugate  diameter  of  the  pelvis  is  accompanied  by  an  increase  in 
the  average  size  of  the  child,  with  the  exception  of  children  born  through 
pelves  with  a  conjugate  diameter  of  3.5  inches  or  less.  As  we  have 
already  pointed  out,  it  has  been  conclusively  shown  by  Budin,  La  Torre, 
and  others  that  the  size  and  development  of  children  born  of  mothers 
vdth.  contracted  pelves  are  normal.  They  are  as  well  developed  at  the 
different  periods  of  pregnancy  as  the  children  of  mothers  with  a  normal 
pelvis.  To  overcome  this  objection,  which  Lane  recognizes,  he  excludes 
from  consideration  all  pelves  mth  a  conjugate  diameter  of  less  than 
3.75  inches.  He  holds  that  such  pelves  cannot  be  considered  as  produced 
by  normal  laws  of  growth;  they  are  not  due  to  a  hereditary  condition 
capable  of  being  transmitted  to  the  child,  but  to  an  acc{uired  pecuHarity 
not  capable  of  being  so  transmitted;  these  apparent  exceptions  need  not, 
therefore,  be  held  to  invalidate  the  general  law.  While  we  must  admit 
that  most  of  the  cases  of  contracted  pelvis  that  are  met  with  are  due  to 
conditions  acting  after  birth,  yet  this  is  by  no  means  always  the  case; 
there  are  many  recorded  instances  of  patients  with  contracted  pelves  in 
which  the  size  of  the  child  bore  not  the  least  relationship  to  the  size  of 
the  pelvis,  and  in  which  the  deformity  of  the  pelvis  was  of  a  congenital 
character.  If  the  new  law  enunciated  Ijy  Lane  is  to  hold  good,  it  would 
require  that  all  the  children  of  any  mother  should  he  of  approximately  the 
same  size,  and  yet  we  know  that  this  is  very  far  from  being  the  case.  He 
does  not  appear  to  consider  this  objection  at  all,  and  his  cases  do  not 
seem  to  include  any  instances  of  two  children  born  of  the  same  mother. 
[Lane's  observations  are  of  much  value  and  represent  a  line  of  investiga- 
tion in  which  but  little  work  has  yet  been  done — nameh%  the  relationship 
of  the  size  of  the  child  to  that  of  the  pelvis  through  which  it  has  been  born. 
The  number  of  cases  that  he  records  is  much  too  small,  however,  to  allow 
of  any  such  sweeping  statements  being  made  as  that  which  he  has  deduced, 
nor  do  we  consider  that  the  methods  adopted  are  sufficiently  accurate.  To 
prove  such  a  contention  we  think  that  a  series  of  of  measurements  of  the 
pelvis  carried  out  either  on  the  cadaver  or  on  the  living  subject  under 
anesthesia  would  be  necessary,  since  differences  of  so  small  a  measure- 
ment as  one-fourth  of  an  inch  are  in  question.  That  a  general  relationship 
exists  between  the  size  of  the  pelvis  as  a  whole  and  the  size  of  the  child's 
head  is,  of  course,  well  known,  and  is  illustrated  by  the  measurements  of 
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the  heads  and  pelves  of  the  lower  races,  but  the  researches  of  Budin  and 
Ribemont  have  shown  that  the  size  of  the  head  of  the  child  and  the  length 
of  the  child's  body,  although  they  tend  to  increase  with  an  increase  in 
the  weight  of  the  child,  yet  by  no  means  do  so  in  proportionate  manner. 
The  problem  is  a  fascinating  one,  and  we  could  wish  that  its  solution  was 
so  simple  as  Lane  would  have  us  believe,  but  we  are  afraid  that  it  is  not. 
If  the  explanation  of  the  varying  size  of  newly  born  children  is  so  simple 
as  this,  then  we  must  eliminate  the  paternal  factor  altogether,  an  influ- 
ence which,  according  to  La  Torre,  is  of  much  importance.  Whatever 
may  be  the  case  in  man,  no  one  can  doubt  the  influence  of  the  male 
parent  upon  the  size  of  the  offspring  in  the  case  of  animals.  The  obscu- 
rity of  the  whole  matter  is  still  further  illustrated  when  we  consider 
that  the  size  to  be  attained  by  the  fetus  is  probably  determined  before 
the  second  month  of  its  existence.  No  doubt  heredity  plays  an  important 
part,  but  whether  the  part  is  that  assigned  to  it  by  Lane  is  a  matter 
for  the  future  to  decide.  The  figures  quoted  are  undoubtedly  most 
striking,  and  certainly  call  for  further  investigation,  but  we  question 
whether  they  will  be  found  to  hold  good  when  larger  series  of  cases  are 
taken  into  consideration.] 

THE  DIAGNOSIS  OF  PREGNANCY. 

Johnson's  Sign  of  Early  Pregnancy. — H.  L.  E.  Johnson^  announces 
a  new  sign  of  pregnancy,  which  he  describes  as  follows:  "This  sign  is  ob- 
served as  early  as  the  fourth  week,  or  possibly  earlier,  and  consists  of 
an  intermittent  softening  and  hardening  of  the  vaginal  portion  of  the 
cervix  uteri,  with,  in  many  cases,  a  change  of  color  from  a  pale  violet  to 
the  normal  pink  hue,  or  the  reverse.  These  changes  in  consistence  and 
color  are  rhythmic,  more  or  less.  The  alternate  softening  and  hardening 
can  be  easily  detected  by  digital  touch,  while  changes  in  color  may  be  seen 
through  a  speculum."  He  has  observed  it  a  very  large  number  of  times, 
and  has  found  it  invariably  present  in  cases  of  pregnancy.  L.  M.  Giflfin 
and  0.  M.  Gilbert^  have  observed  this  sign  in  the  fundus  uteri  in  a  woman 
3^  months  pregnant  upon  whom  an  abdominal  section  was  performed 
for  the  relief  of  intestinal  obstruction  due  to  a  twisted  right  parovarian 
cyst.  The  alterations  in  color  from  a  pale  to  a  bright  pink  occurred  at 
one-minute  intervals,  the  change  beginning  in  the  center  of  the  fundus 
and  passing  outward  in  the  form  of  a  circle  toward  the  periphery  as  a  clear- 
cut  circular  wave. 

THE  HYGIENE  OF  PREGNANCY. 

The  Influence  of  Diet  in  Pregnancy  on  the  Weight  of  the  Off- 
spring.— D.  Noel  Paton'  states  that  Prochownik,  wishing  to  ascertain 
whether  by  reducing  the  diet  of  the  mother  the  size  of  the  child  might 
be  so  diminished  that  labor  should  be  facilitated  in  case  of  narrow  pelvis, 
made  a  study  of  48  cases.    He  gives  as  the  result  of  regulation  of  diet 
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that  the  average  weight  of  the  child  was  in  24  males  2960  gm.  (6^  pounds), 
being  a  reduction  of  11  % ;  in  24  females,  2735  gm.  (6  pounds),  a  reduction 
of  14  %.  Paton  made  a  similar  test  with  guineapigs,  one  series  of 
7  being  fully  fed  and  another  kept  on  a  low  diet.  The  average  weight 
of  the  offspring  of  the  latter  was  28  %  below  that  of  the  normal  animal, 
and  10  %  less  per  gram  of  the  weight  of  the  mother.  These  observa- 
tions, though  few  in  number,  are  so  concordant  that  they  warrant  the 
conclusion  that  the  size  of  the  offspring  depends  very  directly  upon  the 
diet  and  nutrition  of  the  mother  during  pregnancy,  Wliile  this  explains 
the  easy  labors  among  the  healthy  lower  classes  and  confirms  Prochow- 
nik's  conclusion  that  by  dieting  the  mother  the  children  of  rickety 
women  may  be  so  reduced  in  size  as  to  be  viable,  it  also  probably  helps 
to  explain  the  very  high  infant  mortality  among  the  very  poor.  The 
infant  starts  life  at  a  low  level  and  readily  succumbs  to  the  hardships 
to  which  it  is  too  often  subjected.  The  nourishment  of  the  maternal 
tissues  seems  to  take  precedence  over  the  nutrition  of  the  fetus.  Had  the 
embrj'o  the  prior  claim  to  nourishment,  we  should  find  that  in  badly 
nourished  mothers  each  gram  would  produce  a  greater  proportionate 
weight  of  young  than  in  well-nourished  mothers.  This  is  exactly  the 
reverse  of  what  occurs.  The  mother  thus  appears  to  pass  on  the  surpliis 
nourishment  to  the  fetus,  and  the  better  the  nutrition  of  the  maternal 
tissues,  the  greater  is  the  growth  of  the  young  in  utero. 

PATHOLOGY  OF  THE  FETUS  AND  OF  THE  FETAL 
APPENDAGES. 

Deciduoma  Malignum. — At  the  meetings  of  the  Obstetrical  Society 
of  London  held  on  June  3  and  16,  a  most  interesting  discussion  took  place 
upon  the  subject  of  deciduoma  malignum.  It  was  opened  by  J.  H. 
Teacher,'  who  read  a  paper  based  not  only  upon  a  large  number  of  original 
observations,  but  also  upon  some  188  cases  which  he  had  been  able  to 
collect  from  the  literature  and  illustrated  by  a  series  of  microscopic 
preparations  shown  in  the  epidiascope.  There  are  at  the  present  time 
3  distinct  theories  upon  the  nature  and  origin  of  this  curious  growth.  The 
first  is  that  it  is  a  rapidly  growing  sarcoma  with  masses  of  syncytial  cells 
contained  within  it;  the  second — Veit's  view — is  that  it  is  a  sarcoma 
growing  in  a  uterus  which  has  recently  been  the  seat  of  a  pregnancy; 
and  the  third,  the  view  of  Marchand,  is  that  it  is  a  tumor  of  an  epithe- 
liomatous  nature  derived  primarily  from  the  undifferentiated  tropho- 
blast,  that  is,  the  primitive  fetal  ectoblast,  and  containing  cells  represent- 
ing both  the  syncytium  and  the  layer  of  Langhans,  or  the  outer  coverings 
of  the  vilH  into  which  the  trophoblast  ultimately  becomes  developed. 
Teacher  brought  forward  a  large  amount  of  evidence  in  favor  of  this  last 
view,  and  pointed  out  that  upon  the  Continent  it  was  supported  by  prac- 
tically all  those  who  had  paid  special  attention  to  this  subject.  That 
these  tumors  are  in  every  case  connected  with  a  previous  pregnancy  may 
be  held  to  be  proved.     It  is  true  that  in  a  few  cases  the  existence  of  such 
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a  pregnancy  has  not  been  shown  with  absolute  certaint}',  l^ut  the  causal 
relationship  between  the  tw^o  conditions  can  no  longer  be  doubted.  Since 
the  meeting  of  the  Obstetrical  Society  in  1896,  at  which  this  subject  was 
discussed,  a  very  large  amount  of  work  has  been  done  and  many  new 
cases  have  been  described.  The  researches  of  Peters,  Carl  Spee,  and 
others  have  enlarged  our  knowledge  of  the  anatomy  of  the  early  ovum 
and  of  the  development  of  the  fetal  membranes.  It  has  been  shown  that 
the  primitive  ectoblastic  covering  of  the  ovum,  the  so-called  tropho blast, 
invades  the  uterine  tissues  and  plays  an  important  part  in  the  embedding 
of  the  ovum  in  the  decidua  serotina.  In  view  of  this  physiologic  action 
of  the  trophoblast  it  is  not  surprising  to  find  that  in  certain  conditions 
these  cells  have  the  power  of  invading  the  maternal  tissues  and  even  of 
giving  ris6  to  metastatic  groAvths  in  other  parts  of  the  body.  And  when 
we  remember  that  the  development  of  the  intervillous  circulation  is 
mainly  due  to  the  erosion  of  the  walls  of  the  bloodvessels  of  the  uterus 
by  the  trophoblast,  it  is  easy  to  understand  that  the  spread  of  these 
metastatic  growths  takes  place  mainly  through  the  blood-stream.  It 
can  no  longer  be  denied  that  the  weight  of  e^'idence  at  the  present  time 
is  in  favor  of  the  view  that  these  tumore  take  origin  from  the  epithelial 
covering  of  the  chorionic  viUi,  and  that  they  are  of  the  nature  of  a  chorio- 
epithelioma.  The  theory  expressed  in  the  name  deciduoma,  that  the 
growth  arises  from  the  decidual  cells  of  the  mother,  must  be  given  up,  and 
it  cannot  be  said  that  there  is  any  conclusive  evidence  in  favor  of 
Veit's  view.  The  occurrence,  too,  of  cases — at  one  time  almost  inex- 
plicable— where  secondary  growths  are  found  without  the  presence  of  any 
primary  growth  is  easily  understood  when  we  remember  that  the  trans- 
plantation of  normal  chorionic  villi  from  the  uterus  to  different  parts  of 
the  body  has  been  demonstrated  to  occur  l^y  Schmorl  and  othei's.  The 
view  of  Peters  that  the  syncytium  is  really  due  to  degenerative  changes 
affecting  the  cells  of  the  trophoblast  and  is  probably  produced  by  the 
action  of  the  maternal  blood  affords  an  explanation  of  the  fact  that  in 
some  of  the  tumors  described  there  is  no  syncytium  to  be  found.  The  old 
idea,  therefore,  that  a  gro\\i:h  could  not  be  a  deciduoma  malignum  unless 
syncytial  masses  were  present  nmst  be  abandoned.  In  those  cases  in 
which  there  are  no  syncytial  masses  but  only  discrete  syncytial  cells  the 
resemblance  to  a  sarcoma  is  very  close,  and  it  is  not  surprising,  therefore, 
to  find  that  the  relationship  of  the  deciduoma  malignum  to  the  sarcomas 
is  still  believed  in  by  a  number  of  observers.  A  tumor  composed  of  cells 
derived  from  the  layer  of  Langhans  alone  will  lend  still  further  support 
to  such  a  view.  At  the  present  day,  however,  as  Teacher  clearly  showed, 
the  evidence  points  very  strongly  to  the  origin  of  these  malignant  growths 
from  the  epithelium  of  the  trophoblast,  and  there  for  the  time  the  matter 
will  be  left.  Wliether  they  are  best  classed  among  the  carcinomas  or  the 
sarcomas  is  a  question  that  future  investigations  will  no  doubt  decide. 
Of  more  absorbing  and  deeper  interest  are  the  many  other  problems  con- 
nected mth  these  strange  tumors.  Do  they  represent  an  invasion  of  the 
tissues  of  the  mother  by  a  malignant  growth  derived  from  a  fetus, — that 
isj^from  a  son  or  daughter, — or  are  they  the  result  of  a  malignant  gro\\1;h 
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arising  in  an  included  ovinn — that  is  to  say,  from  a  brother  or  sister  of  the 
host?  The  latter  would  appear  to  afford  a  possible  explanation  of  their 
occurrence  in  the  male.  If  we  ma}"  accept  this  so-called  ovular  origin 
for  such  tumors,  then  the  fact  that  they  are  met  with  in  growths  of  the 
testis,  and,  as  in  the  specimen  shown  by  J.  Ritchie  to  the  London  Obstet- 
rical Society,  even  in  a  dermoid  tumor  of  the  anterior  mediastinum  in  a 
male,  is  not  so  extraordinary  as  it  at  first  sight  appears  to  be.  In  such 
a  case  the  containing  tumor  must  be  regarded  as  an  embrA^oma — that  is 
to  say,  a  tumor  arising  from  tissues  of  the  developing  fetus,  which  during 
development  have  been  separated  from  the  normal  aggregation.  Apart 
from  these  cjuestions  of  pathologic  anatomy  there  are  many  clinical  prob- 
lems recfuiring  elucidation.  What  is  the  exact  relationship  between  a 
hydatidiform  mole,  a  malignant  hj'datidiform  mole,  and  a  deciduoma 
malignum?  ^\hsit  produces  the  malignant  change  in  the  mole  and  what 
is  the  cause  of  the  diminished  resistance  in  the  maternal  tissues?  Why 
are  tumors  containing  villi  less  malignant  than  those  in  which  no  such 
structures  are  found,  and  how  is  the  disappearance  of  the  secondary 
growths  that  at  times  occurs  after  the  removal  of  the  primary  growth 
to  be  explamed?  These  are  among  the  many  problems  with  regard  to 
deciduoma  malignum  which  this  discussion  has  shown  yet  to  await  solu- 
tion. 

A.  L.  Galabin,  in  the  discussion  of  Teacher's  paper,  said  that  he 
had  from  the  first  been  a  believer  in  the  view  that  the  so-called  decid- 
uoma malignum  was  the  result  of  pregnancy  and  that  it  was  a  fetal 
epithelioma  implanted  upon  the  mother.  He  had  Hstened,  therefore,  with 
great  satisfaction  to  the  convincing  demonstration  which  Teacher  had 
given  of  both  these  propositions.  He  had  been  himseK  convinced  by  the- 
relation  not  so  much  to  pregnancy  as  to  vesicular  mole.  The  frequency 
of  vesicular  mole  was  estimated  at  only  about  1  in  2000  pregnancies. 

Not  more,  therefore,  than  about  one  woman  in  every  20,000  at  the  most 
would  have  had  at  any  given  time  a  vesicular  mole  within  a  year.  But  in 
deciduoma  malignum  vesicular  mole  was  the  antecedent  in  something  like 
half  the  cases,  and  this  proportion  had  been  maintained  from  the  earliest 
record  up  to  the  present.  There  was  already  at  the  time  of  the  discussion 
in  the  society  in  1896  ample  demonstration  that  there  was  a  causal  rela- 
tion between  vesicular  mole  and  deciduoma  malignum,  since  out  of  40 
cases  then  recorded  vesicular  mole  had  preceded  in  18.  A\lien  the  number 
recorded  had  reached  90,  the  number  preceded  by  vesicular  mole  was  49. 
The  relation  to  pregnancy  in  general  would  hardly  be  denied  if  that  to 
vesicular  mole  were  admitted,  especially  since  the  disease  more  often 
followed  an  abortion  than  a  full-term  pregnancy.  The  existence  of  a 
similar  structure  in  some  cases  of  sarcoma  of  the  testis  was  then  quoted 
as  an  objection  to  deciduoma  malignum  being  a  result  of  pregnancy.  But 
if  such  a  structure  were  found  only  in  tumors  classed  as  embryomata  from 
their  resemblance  to  the  imperfect  development  of  an  ovum,  he 
thought  that  this  was  not  an  objection,  but  an  argument  in  favor  of 
deciduoma  malignum  in  the  uterus  being  derived  from  a  fertilized  ovum. 
Even  if  a  structure  resembHng  deciduoma  malignum  were  found  in  other 
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parts  of  the  body,  this  would  be  no  argument  against  its  specificity  in 
the  uterus,  or  its  being  the  result  of  pregnancy  there  unless  it  could  be 
shown  that  in  the  uterus  deciduoma  malignum  occurred  quite  outside 
the  age  of  possible  pregnancy.  Since  malignant  disease  of  the  body  of 
the  uterus  was  much  commoner  after  the  menopause  than  before,  decid- 
uoma malignum,  if  it  were  an  ordinary  tumor,  should  be  found  long  after 
the  menopause.  But,  on  the  contrary,  the  average  age  for  it  was  31 
years — just  the  middle  of  the  period  of  fertility.  Although  cases  had 
been  recorded  up  to  the  age  of  55  years,  and  as  much  as  2  years  after  the 
menopause,  this  was  obviously  no  proof  that  they  were  not  the  result  of 
pregnancy,  since  the  disease  might  be  latent  for  a  time.  It  was  a  further 
step  to  show  that  the  tumor  was  a  chorio-epithelioma.  The  chief  proofs 
were  the  continued  vitality  of  villi  after  the  death  of  the  embryo,  as 
shown  at  the  last  meeting  of  the  Society  by  a  section  of  ovum  retained  5 
months  in  utero;  the  identity  of  appearance  of  the  syncytium  and  the  cell- 
masses  of  deciduoma  malignum,  with  the  syncytium  and  cell-masses  seen 
early  in  pregnancy  and  especially  in  vesicular  mole ;  the  continuity  of  the 
syncytium  with  the  syncytium  of  the  villi  when  the  villi  were  present  in  the 
tumor ;  and  the  few  cases  recorded  in  which  actual  villi  were  present  not  only 
in  the  primary  growth,  but  in  metastases.  He  had  show^n  at  the  last  meet- 
ing a  section  of  vesicular  mole  with  cell-masses  as  well  as  syncytium  resem- 
bling those  of  deciduoma  malignum.  The  same  was  shown  still  better  in 
the  beautifully  stained  sections  exhibited  by  Stevens — one  from  his  (the 
speaker's)  case  of  deciduoma  malignum.  The  size  and  appearance  of  the 
cells,  their  nuclei,  and  the  karyokinetic  figures  in  them  were  identical. 
He  did  not,  however,  think  it  advisable  to  change  the  name,  smce  if  a 
name  were  in  general  use,  it  did  not  matter  much  that  its  derivation  was 
erroneous.  No  one  wanted  to  change  the  names  of  decidua  reflexa  or 
decidua  serotina.  In  the  term  of  "deciduoma  malignum"  had  been  com- 
prised a  definite  clinical  group  of  tumors,  characterized  not  only  by  their 
causation,  but  by  their  high  malignancy  and  tendency  to  form  metas- 
tases both  in  the  neighborhood  and  in  the  viscera  and  to  lead  to  extensive 
necrosis  and  the  formation  of  blood-spaces.  Some  few  of  these  showed  only 
cells  and  no  syncytium  and  had  the  appearance  of  sarcoma.  They  were, 
therefore,  certainly  not  syncytioma,  and  it  was  difficult  to  show  them 
to  be  chorio-epithelioma,  although  he  believed  that  they  might  be  such 
in  their  origin.  He  did  not  think  that  Teacher's  figures  showed  so  con- 
clusively that  the  cell-masses  of  the  tumor  were  directly  derived  from 
Langhans'  layer  of  the  villi.  The  point  could  best  be  studied  in  the  vesic- 
ular mole,  which  showed  similar  cell-masses.  If  these  were  so  derived, 
the  first  step  ought  to  be  the  formation  of  a  cluster  of  cells  covered  in  a 
cap  of  syncytium.  He  had  occasionally  seen  this,  but  more  often  the  cell- 
masses  appeared  to  be  separated  from  the  villus  by  the  sync\'tium.  If 
the  syncytium  and  Langhans'  layer  were  both  modifications  of  the  fetal 
epiblast,  it  seemed  probable  that  one  might  be  converted  into  the  other 
and  that  syncytium  might  become  differentiated  into  cells. 

Antenatal  Rigor  Mortis. — Medical  jurists  can  no  longer  doubt  that 
this  condition  may  and  does  take  place  before  the  expulsion  of  the  fetus 
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from  the  uterus;  and,  says  Kedarnath  Das/  that  its  presence  in  the 
new-born  infant  is  not  necessarily  proof  of  life  apart  from  the  mother — 
of,  in  fact,  an  independent  existence.  In  all  there  have  been  39  such 
cases  reported.  The  rarity  with  which  it  has  been  observ^ed  may  be 
explained  by  the  following  circumstances:  (1)  The  fetus  has  probably 
gone  through  the  rigid  stage  before  birth;  (2)  the  obstetrician  generally 
remains  busy  with  the  mother;  (3)  out  of  respect  to  the  relatives  and 
friends  of  the  patient  the  physician  does  not  like  to  examine  the  fetus 
critically  after  it  has  been  found  dead ;  (4)  probably  the  attention  of  very 
few  obstetricians  is  directed  to  this  point.  In  a  case  of  Das's  the  fetal 
movements  had  been  most  violent,  but  half  an  hour  later  no  fetal  heart- 
sounds  were  audible.  He  is  inclined  to  believe  that  prolonged  gestation 
after  the  period  when  labor  comes  on  spontaneously  may  be  an  important 
factor  in  the  production  of  antenatal  rigor  mortis. 

Cicatricial  Constriction  of  the  Abdominal  Wall  Attributed  to 
Compression  by  the  Umbilical  Cord. — C.  0.  Hawthorne"  reports  a  case 
of  complete  girdle  constriction  of  the  abdominal  wall.  The  cicatrix 
appears  to  involve  only  the  superficial  skin,  but  it  adheres  to  the  abdom- 
inal walls  to  such  an  extent  that  it  produces  a  groove,  which  in  the  ante- 
rior part  is  depressed  from  one-fourth  to  one-half  an  inch.  The  lower 
part  of  the  left  thigh  also  shows  a  depression  or  furrow  placed  obHquely 
just  above  the  knee.  The  appearances  have  been  present  from  birth. 
The  child  is  now  10  years  old,  and  it  was  not  possible  to  interview  the 
practitioner  who  attended  the  confinement.  According  to  the  mother's 
statement,  the  grooves  on  the  abdominal  wall  and  thigh  were  occupied  by 
the  umbilical  cord.  The  statement  that  the  cord  was  in  these  grooves 
does  not  prove  that  they  were  caused  by  constriction  of  the  cord.  If 
from  any  cause  such  grooves  did  develop,  there  is  a  possibility  that  the 
cord  might  occupy  them.  In  discussing  the  origin  of  this  cause  it  is 
stated  that  opinion  is  against  the  view  that  such  conditions  are  due  to 
constriction  by  the  cord,  but  rather  to  a  sclerodermic  lesion  in  which 
the  constriction  is  sufficient  to  impair  the  circulation.  That  the  cord 
was  responsible  in  this  case  seems  the  more  probable  as  the  lesion  of  the 
thigh  was  spiral  and  not  circular.  The  skin  forming  the  floor  of  this 
groove  is  normal  in  every  respect,  and  presents  just  such  an  appearance 
as  one  would  expect  from  compression  by  a  broad,  smooth  ligature. 

THE  PATHOLOGY  OF  PREGNANCY. 

Hyperemesis  Gravidarum. — E.  Dirmoser^  discusses  the  autointoxi- 
cation theory  of  hyperemesis,  gives  a  full  history  of  a  case,  with  the 
effects  upon  animals  of  the  injection  of  material  taken  from  different 
organs  of  the  patient,  and  beheves  that  it  was  determined  \vith  certainty 
that  the  poisonous  substance  which  caused  the  hyperemesis  had  formed 
itself  in  the  intestines  of  the  patient;  that  it  could  not  be  of  bacterial 
origin,  since  such  poisons  require  for  their  development  at  least  the  space 

'■  Brit.  Jour,  of  Obst.,  Dec,  1903.  ^  Lancet,  Aug.  S,  1903. 

3  Wien.  klin.  Woch.,  Apr.  2,  1903. 
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of  24  hours,  whereas  the  animals  experimented  upon  in  this  instance  died 
in  a  much  shorter  time.  The  poison  existed  in  abundance  in  the  urine, 
also  in  the  intestines  and  in  the  stomach,  so  that  it  must  have  circulated 
through  the  entire  organism,  and  was,  in  the  case  reported,  the  cause  of 
cerebral  inflammation.  The  persistent  vomiting  was,  in  Dirmoser's 
opinion,  only  a  symptom  of  the  general  disease  which,  at  the  best,  on  the 
theory  of  self-poisoning,  will  be  limited  in  its  clangerousness. 

In  considering  the  advisability  of  inducing  labor  for  hyperemesis 
during  pregnancy  0.  Tuszkai^  urges  conservatism  until  the  true  cause  of 
the  complaint  can  be  ascertained.  It  has  already  been  pointed  out  that 
in  many  cases  hysteria  is  the  direct  cause  of  of  this  condition,  and  in 
others  an  intercurrent  disease,  such  as  meningitis,  gastric  trouble,  ner- 
vousness, or  peritonitis,  may  be  at  fault.  Tuszkai  believes  that  the  only 
cause  for  a  true  hyperemesis  gravidarum,  which  does  not  disappear  until 
pregnancy  is  interrupted,  is  to  be  found  in  a  perimetritic  irritation.  The 
latter  is  due  to  an  anemia  of  the  perimetrium,  brought  about  by  the  in- 
ability of  the  peritoneum  to  stretch  in  proportion  to  the  increase  in  size 
of  the  pregnant  uterus.  It  is  essential  to  exclude,  therefore,  all  other 
factors,  especially  hysteria,  by  the  application  of  all  possible  diagnostic 
and  therapeutic  measures.  The  diagnosis  of  a  pregnancy  itself  being  at 
fault  must  be  based  on  the  following  signs :  Increased  tendency  to  vom- 
iting on  local  irritation,  such  as  a  bimanual  examination,  especially  in 
those  cases  where  it  is  known  that  a  previous  perimetritis  has  interfered 
with  the  elasticity  of  the  peritoneum.  Even  then  radical  measures 
should  not  be  undertaken  until  local  treatment  which  endeavore  to  im- 
prove the  circulation  of  the  parts  in  question  (heat  or  cold  on  the  abdomen 
or  by  the  vagina)  has  proved  ineffectual  and  the  prostration  has  reached 
a  comparatively  high  point.  The  latter  must  be  judged  by  the  rapid 
decrease  in  body -weight,  in  the  amount  of  urine  voided  daily,  and  in  the 
number  of  the  red  blood-cells;  also  by  the  increased  specific  gravity  of 
the  urine,  the  increase  in  the  alkalinity  of  the  blood,  and  the  greater 
frequency  in  the  pulse-rate.  If  in  these  advanced  cases  large  doses  of 
opium  do  not  help,  by  inhibiting  the  functions  of  the  excretory  organs, 
immediate  delivery  should  be  undertaken. 

Appendicitis  in  Pregnancy.— Monod^  notes  that,  according  to 
Baptiste's  statistics  of  67  cases  of  acute  appendicitis  occurring  during 
pregnancy,  the  mortality  in  43  cases  operated  upon  was  30  %,  while  in 
the  remainder,  where  no  operation  was  undertaken,  it  was  but  11%.  The 
operation  cases,  he  points  out,  included  the  worst,  for  when  symptoms 
were  mild,  expectant  treatment  was  nearly  always  adopted.  Baptiste's 
statistics,  however,  show  the  gravity  of  appendicitis  in  pregnancy,  and 
Monod  considers  that  in  any  case  where  that  disease  has  occurred  the 
pregnant  woman  should  be  advised  to  have  the  appendix  removed  at 
once.  Monod  describes  3  cases  of  this  practice  which  he  terms  resection 
de  Vappendice  a  froid;  in  all  the  patient  informed  him  when  she  con- 
sulted him  for  her  pregnancy  that  she  had  suffered  from  one  or  more 

'  Berl.  klin.  Woch.,  1903,  vol.  xl,  No.  35. 

2  Compt.  Rend,  de  la  Soc.  d'Obstet.  de  Gyn.  et  de  Ped.  de  Paris,  May,  1903. 
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attacks  of  appendicitis,  and  in  all  that  the  disease  was  in  abeyance.  In 
the  first  case  he  operated  in  the  sixth  month  and  he  was  obliged  to  "fish 
out"  the  appendix  from  behind  the  cecum  after  freeing  numerous  adhe- 
sions. Yet  the  patient  carried  her  child  to  term.  This  patient  had  gone 
through  three  attacks.  The  second  had  suffered  from  one  only,  and  the 
operation  was  performed  in  the  fourth  month.  There  was  great  hyper- 
trophy of  the  appendix  without  adhesions.  Delivery  occurred  at  term. 
The  last  patient  had  experienced  several  bad  attacks  of  appendicitis,  and, 
becoming  pregnant,  desired  an  operation,  which  was  done  in  the  third 
month.  There  were  free  adhesions.  The  pregnancy  was  progressing 
very  favorably  5  months  after  the  removal  of  the  diseased  organ,  when 
the  report  was  read.  In  a  fourth  case  Monod  anticipated  trouble.  A 
woman,  aged  25,  had  a  sharp  attack  of  appendicitis  in  February,  1900. 
In  April  she  was  married,  and  a  fortnight  later  a  severe  attack  set  in. 
After  waiting  for  5  days  Monod  removed  the  appendix,  which  was  se- 
verely diseased;  its  extremity  lay  embedded  in  dense  adhesions  which 
inclosed  a  small  abscess.  He  operated  on  the  principle  that  pregnancy 
would  expose  the  patient  to  greater  dangers.  Pregnancy  did  not  occur 
until  late  in  1901,  and  in  June,  1902,  she  was  delivered  at  term  of  a  well- 
nourished  male  child  which  was  reared,  and,  like  the  mother,  remains  in 
good  health.  Rostoffzeff^  sums  up  the  previous  literature  on  this  subject, 
and  reports  12  cases  under  observation  in  a  Russian  hospital.  In  6  the 
disease  was  circumscribed ;  in  6,  diffused ;  6  died.  In  6  cases  an  operation 
was  performed ;  2,  in  both  of  which  the  disease  was  diffused,  ended  fatally  ; 
3  unoperated  cases  died — all  of  the  diffused  type;  1  death  was  unclassified. 
In  4  out  of  9  of  the  above-mentioned  patients  it  was  recorded  that  spontan- 
eous abortion  or  premature  delivery  occurred;  4  cases  died  after  the  arti- 
ficial induction  of  labor.  Thus,  the  combination  of  perityphhtis  and  preg- 
nancy is  an  exceedingly  unfavorable  condition.  Infection  having  its 
primarj^  seat  in  the  vermiform  appendix  may  extend  to  the  placenta 
and  cause  not  only  abortion,  but  also  secondary  puerperal  infection.  The 
transit  of  the  infective  process  to  the  placenta  may  be  effected  through 
the  peritoneum  (as  when  general  peritonitis  occurs),  through  the  liga- 
mentum  appendiculo-ovaricum,  or  through  adhesion  of  the  uterus  to  a 
perityphHtic  focus.  Secondary  infection  of  the  appendix  from  puerperal 
sepsis  is  rare.  Early  operative  interference  is  indicated  when  peri- 
typhlitis occurs  in  pregnancy.  Rostoffzeff  notes  how  very  unsatisfactory 
are  the  results  of  inducing  abortion,  a  practice  which  must  be  utterly 
rejected  under  these  circumstances. 

Typhoid  During  Pregnancy. — ^A  noteworthy  increase  of  enteric  fever 
is  recorded  in  Rome,  especially  among  pregnant  women.  Pio  Masetti^ 
writes  on  the  management  of  this  complication,  and  reports  an  instance 
in  which  artificial  abortion  was  indicated,  after  an  alarming  rise  of  tem- 
perature, weakness  and  rapidity  of  pulse,  and  uncontrollable  continued 
vomiting.  He  quotes  from  a  recent  contribution  to  this  subject  by  Tito 
Gualdi.^     Observers  agree  that  pregnancy  is  no  bar  to  typhoid  infection, 

^  Zent.  f.  Gynak.,  1903,  No.  49.  -  II  Policlinico,  Rome,  Oct.  10,  1903. 

^  Typhoid  Fever  in  Rome,  Rome,  1901. 
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but  apparently  may  predispose  to  it.  Rokitansky  and  Niemeyer  dissent; 
yet  their  views  were  expressed  before  a  collation  of  the  recent  information. 
Until  the  present  time  little  attention  has  been  given  to  microorganis- 
mal  infection  of  the  fetus.  However,  it  is  kno-^\Ti  that  the  placenta  is 
no  effective  bar.  Chantemesse,  Wiclal,  and  Eberth  have  discovered 
the  specific  bacilli  in  blood  derived  from  a  fetus  taken  from  a  typhoid 
patient.  The  transmission  may  be  vascular,  or  may  have  its  origin  in 
fecal  or  urinary  discharge  at  the  vaginal  orifice  and  ascent  of  the  germ 
through  the  genital  tract  to  where  the  seclusion  of  the  fetus  gives  but  im- 
perfect safety.  Masetti  unites  with  Gualdi  in  bearing  testimony  to  the  fre- 
quency of  fetal  infection.  Death  of  the  fetus  may  occur  from  simple 
elevation  of  the  maternal  temperature  or  from  the  specific  fever.  Doleris 
and  Dore  find  this  a  source  of  premature  uterine  contraction.  In  addition, 
toxic  materials  circulating  in  the  blood,  especiall}'  if  of  typhoid  origin, 
increase  the  danger  of  abortion  and  relatively  darken  the  general  prog- 
nosis. Abortion  takes  place  most  frequently  during  the  second  week  of 
the  fever,  and  occurs  in  about  two-thirds  of  the  cases.  Its  occurrence  is 
not  necessarily  of  unfavorable  effect  on  the  fel^rile  attack.  After  an  ini- 
tial rise  the  temperature  may  break.  The  treatment  of  enteric  fever 
complicated  by  pregnancy  will  follow  accepted  lines,  even  to  the  regular 
Brand  procedure.  The  reduction  of  temperature  will  lessen  the  danger 
of  abortion,  and  the  cold  baths  are  of  advantage  in  their  effect  on  the 
nervous  system.  One  constant  danger  of  the  typhoid  complication  is  the 
appearance  of  pernicious  vomiting,  as  in  the  case  just  quoted.  Wlien 
abortion  occurs  or  is  induced,  extreme  care  must  be  taken  to  remove 
the  entire  fetal  membranes.  Abortion  is  a  necessity  if  renal  involve- 
ment super^'enes,  or  in  the  event  of  ver}^  difficult  nutrition  of  the  patient, 
or  the  occurrence  of  pernicious  vomiting,  to  which  the  typhoid  infection 
seems  to  predispose.  Finally,  the  general  opinion  as  to  the  frequency  of 
typhoid  infection  of  those  pregnant  is  determined,  but  Niemeyer  and 
Rokitansky  believe  it  is  due  to  the  lowered  lymphatic  and  vascular 
resistance,  and  especially  to  a  reduction  in  the  hemoglobin. 

The  Kidney  of  Pregnancy. — Hirst^  maintains  that  the  nephritis  of 
pregnancy  is  the  associated  condition,  and  that  clinical  experience  has 
taught  us  that  it  probably  is  the  causative  condition  of  eclampsia.  In- 
sufficient renal  activit}',  from  every  clinical  expression  to  be  obtained, 
stands  as  the  determinant  in  the  nerve-explosion  represented  by  eclamp- 
sia. Treatment  directed  to  the  relief  of  the  diminished  and  altered 
kidney-action  constitutes  to-day,  as  it  always  has,  our  best  procedure. 
With  excretion  favored  and  brought  up  to  a  compensatory  degree,  the 
uterus  may  generally  be  left  intact.  All  reasonable  means  that  are  not 
exhausting,  having  in  effect  the  stimulation  of  the  action  of  the  skin  and 
bowels,  and  soothing,  favoring  diuretics  are  indicated,  together  with  a 
very  carefully  regulated  diet  and  mode  of  life.  [The  kidney  of  pregnancy, 
according  to  Leyden,  consists  in  anemia  of  the  organ  with  fatty  infiltration 
of  the  renal  epithelium,  but  \\ithout  inflammatory  changes.  Attempts  have 
been  made  to  account  for  this  anemia  by  the  vascular  constriction  conse- 
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qucnt  on  reflex  irritation  t'roiu  the  pelvic  organs,  by  direct  pressure  of  the 
uterus  by  mechanic  retention  of  urine,  etc.  There  is  a  growing  tendency, 
however,  to  attribute  the  renal  changes  during  pregnancy  (together  with 
certain  changes  in  the  liver)  to  the  action  of  toxic  metabolic  products, 
the  accumulated  waste-matter  of  maternal  and  fetal  metabolism.  That 
toxic  substances  are  often  the  cause  of  renal  lesions  is  sufficiently  well 
established,  and,  reasoning  by  analogy,  it  is  easily  conceivable  how  in 
pregnancy  the  metabolic  poisons  may  inflict  an  injury  on  the  renal  tissues. 
At  first  the  impairment  may  be  sHght,  but  prolonged  action  or  great  inten- 
sity of  the  poison  is  likely  to  result  in  more  serious  damage,  which  may  fin- 
ally culminate  in  a  true  nephritis.  It  is  quite  plausible,  furthermore,  that 
the  auxiliary  factors  mentioned  above  contribute  their  share  to  the  result, 
for  there  is  no  doubt  that  the  toxemia  of  pregnancy  is  a  complex  condition. 
The  possible  cumulative  effect  of  repeated  pregnancies  may  be  a  matter 
of  etiologic  speculation.  With  the  removal  of  the  causes  the  renal  in- 
sufficiency of  pregnancy  would  naturally  tend  to  subside  or  disappear, 
as  we  actually  observe  in  many  such  instances  after  delivery.  When, 
however,  the  renal  lesion  has  become  more  pronounced,  it  is  perfectly 
comprehensible  that  it  should  persist  after  the  primary  cause  has  been 
removed.  As  a  matter  of  fact,  it  has  long  been  noted  that  genuine 
nephritis  not  infrequently  becomes  superimposed  on  the  kidney  of  preg- 
nancy. EA'en  Leyden,  who  considers  the  renal  distin-bance  as  merely 
functional,  holds  this  opinion.  But  here,  as  so  often,  no  fixed  line  exists 
l^etween  the  functional  and  the  organic,  the  interval  being  filled  up  by 
intermediate  transitional  foruLS.] 

Diabetes  in  Pregnancy. — Alfred  StengeP  discusses  diabetes  devel- 
oping during  pregnancy.  A  reducing  substance,  now  known  to  be  lactose, 
has  long  been  recognized,  both  in  the  mother's  urine  during  pregnancy 
and  the  puerperium  and  in  that  of  the  newborn  infant.  This  lactosuria 
is  not  accompanied  by  any  symptoms,  and  neither  constitutes  nor  pre- 
disposes to  true  diabetes.  The  histories  of  the  22  cases  of  diabetes  in 
pregnancy  described  by  Alatthews  Duncan  show  that:  (1)  Diabetes 
may  come  on  during  pregnancy;  (2)  may  occur  only  during  pregnancy, 
being  absent  at  other  times;  (3)  may  cease  ^vith  the  termination  of 
pregnancy,  recurring  some  time  afterward;  (4)  may  come  on  soon  after 
parturition;  (5)  may  not  return  in  a  pregnancy  occurring  after  its 
cure;  (6)  pregnancy  may  occur  during  diabetes;  (7)  pregnancy  and 
parturition  may  be  apparently  unaffected  by  diabetes;  (8)  pregnancy  is 
very  liable  to  be  interrupted  in  its  course,  and  probably  ahvays  by  the 
death  of  the  fetus.  Stengel  has  tabulated  the  clinical  data  of  27  cases  of 
diabetes  occurring  in  19  women  during  pregnancy,  but  has  not  included 
those  of  Duncan's  cases,  where  pregnancy  complicated  an  already  estab- 
lished dial)etes.  His  table  shows  that  diabetes  occurred  wdth  slightly 
greater  frequency  in  second  pregnancies,  but  also  occurred  in  first  and 
any  later  pregnancies.  Advancing  age  did  not  appear  to  be  a  predispos- 
ing cause.  The  symptoms,  which  were  practically  those  of  ordinary 
diabetes,  were  prominent  in  14  out  of  the  19  women,  and  indefinite  in 
1  Univ.  of  Penna.  Med.  I5ull.,  1903,  vol.  xvi,  No.  8. 
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the  remaining  5.  They  appeared  for  the  most  part  during  the  early 
months  of  pregnancy.  When  diabetes  occurred  in  any  one  pregnancy, 
it  tended  to  recur  in  later  ones.  The  results  of  the  pregnancies  were  as 
follows:  Thirteen  out  of  27  terminated  normally  as  far  as  the  child  was 
concerned;  at  least  6  ended  in  abortion  or  miscarriage;  in  7  cases  the 
fetus  was  born  dead;  and  in  one  a  living  child  was  born,  but  died  shortly 
after  birth.  The  mothers  made  normal  recoveries  in  17  cases,  died  soon 
after  labor  in  5,  and  in  the  remaining  5  died  some  weeks  or  months  after 
delivery  from  diabetes  or  other  causes.  On  the  whole,  the  results  for 
both  mother  and  child  were  less  frequently  disastrous  than  has  been  gen- 
erally supposed,  and  Stengel  believes  that,  while  prompt  intervention 
is  needed  where  there  is  increasing  glycosuria,  diaceturia,  grave  weak- 
ness, or  rapidly  increasing  emaciation,  careful  hygienic,  dietetic,  and 
medicinal  treatment  should  first  be  tried  in  every  case. 

Ischuria  in  Retroflexion  of  the  Gravid  Uterus. — In  looking  over  the 
literature  it  is  noticeable  that  a  great  many  explanations  are  put  forward 
to  account  for  urinary  retention  in  cases  of  backward  displacements  of 
the  pregnant  uterus,  says  Chas.  B.  Reed.^  In  this  fact  lies  sufficient  evi- 
dence that  none  of  them  entirely  meets  the  anatomic  or  physiologic  con- 
ditions. In  one  case  it  is  assumed  that  the  presence  of  the  displaced 
cerv'ix  results  in  a  definite  anatomic  change  in  the  bladder — ^the  forma- 
tion of  a  valve-like  fold,  spur,  or  tongue  on  the  posterior  wall,  which  is 
so  developed  that  the  catheter  meets  with  no  opposition,  while  the  out- 
flow of  urine  is  effectually  prevented  by  the  action  of  the  valve  (Zweifel). 
In  looking  over  the  various  factors  and  possibilities  it  is  possible  to  sum- 
marize as  follows:  (1)  Retention  of  urine  in  retroflexioversion  is  not  due 
to  direct  compression  of  the  urethra  or  neck  of  the  bladder,  whereby  the 
lumen  is  mechanically  closed.  (2)  It  must  be  regarded  as  a  form  of 
"pressure-paralysis  "  due  to  interference  with  the  nerves  supplying  the 
bladder  in  some  part  of  their  course.  (3)  Compression  of  the  principal 
motor  nerve  (pelvic  nerve)  is  the  most  common  source  of  retention.  The 
part  most  subject  to  pressure  is  the  pelvic  ganglion  lying  near  the  great 
cervical  ganglion  of  the  uterus,  although  the  nerve  may  be  affected  in  any 
other  parti  of  its  course,  either  near  its  distribution  to  the  bladder  or 
close  to  the  sacral  exit  of  the  component  fibers.  (4)  Compression  of  the 
sensory  nerves,  either  in  the  course  of  the  nerve  or  peripherally  (in  the 
bladder),  may  also  rarely  produce  retention.  (5)  Both  afferent  and 
■efferent  filaments  may  be  affected  simultaneously  in  a  given  case  of  re- 
tention, but  the  order  is  usually  consecutive.  (6)  Pathologic  conditions 
of  the  pelvis  and  abdomen,  which  irritate  the  sensory  fibers  of  the  blad- 
der, produce  the  so-called  "irritable  bladder."  (7)  Retention  of  urine 
postpartum  and  after  laparotomies  for  tumors  is  due  to  intraabdominal 
pressure,  weakness  of  the  abdominal  muscles  from  overdistention,  and 
the  dorsal  decubitus. 

Chorea  in  Pregnancy. — Wall  and  Andrews^  have  collected  40  cases 
of  chorea  occurring  during  pregnancy.  So  far  as  causation  is  concerned,  the 
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instability  of  the  nervous  sj'stem  seen  in  pregnancy  is  a  factor,  while 
rheumatism  often  precedes  chorea.  In  one  case  of  microcephalus  con- 
genital deficiency  of  the  brain  was  undoubtedly  a  factor.  Anxiety  over 
confinement  or  other  depressing  emotion  may  produce  chorea  in  a  preg- 
nant patient.  In  one  case  a  pregnant  woman  became  choreic  after  seeing 
a  man  attempt  to  cut  his  throat.  In  the  40  cases  chorea  occurred  dur- 
ing the  first  pregnancy  in  18.  In  10  cases  the  first  pregnancy  was  free 
from  chorea,  but  chorea  occurred  in  a  later  pregnancy.  There  was  a 
history  of  previous  chorea  in  23  cases,  and  in  6  chorea  recurred  in  sub- 
seciuent  pregnancies.  Chorea  was  most  apt  to  happen  between  the 
fourth  and  fifth  months,  and  next  in  frequency  between  the  second  and 
third,  fifth  and  sixth,  and  seventh  and  eighth  months.  There  were  2 
spontaneous  abortions,  and  in  2  the  uterus  was  empty.  There  were  5 
fatal  cases,  and  2  of  these  had  spontaneous  abortion.  It  is  believed  that 
the  importance  of  insanity  as  inducing  chorea  has  been  much  exagger- 
ated. It  is  also  observed  that  chorea  does  not  necessarily  tend  to  recur 
in  subsequent  pregnancies.  The  treatment  of  chorea  during  pregnancy 
consists  chiefly  in  good  nursing,  full  feeding,  and  in  securing  quiet  and 
sleep.  Cause  for  worry  must  be  removed.  Light  massage  is  often  use- 
ful. Large  doses  of  bromid  are  very  injurious.  Alcohol  is  decidedly 
of  value,  and  if  a  sedative  must  be  employed,  chloral  hydrate  or  chloral- 
amid  is  probably  best.  The  induction  of  abortion  should  be  very  seldom 
practised. 

Central  Paralyses  of  Pregnancy. — Paralysis  of  a  hysteric  nature 
during  pregnancy  is  less  frequent  than  is  generally  assumed;  in  most 
cases  R.  V.  Hosslin^  found  a  definite  organic  basis.  Genuine  apoplexy 
is  not  uncommon  immediately  before,  during,  and  after  parturition,  and 
is  ascribed  to  hypertrophy  of  the  heart,  increased  resistance  in  the  ves- 
sels of  the  lower  extremity,  and  toxic  influences  which  alter  the  vessel- 
walls.  As  a  rule,  the  hemorrhage  is  very  large  and  involves  the  central 
ganglions,  lateral  ventricles,  and  internal  capsules,  so  that  the  prognosis  is 
very  doubtful.  The  onset  is  sudden,  with  coma,  hemiplegia,  and  paralysis 
of  the  facial  and  hypoglossal  nerves.  Another  form  of  paralysis  de- 
pends upon  nephritis,  and  is  a  manifestation  of  uremia;  it  generally 
occurs  in  primiparas  of  advanced  years,  and  depends  upon  a  circum- 
scribed edema  of  the  brain  or  upon  hemorrhage.  Prodromal  symptoms, 
such  as  headache,  nausea,  vomiting,  with  or  without  edema  and  albu- 
minuria, are  common,  and  the  paralysis  generally  sets  in  after  one  or 
more  eclamptic  seizures.  On  account  of  the  deep  coma  the  paralysis 
is  often  overlooked,  but  may  manifest  itself  as  hemiplegia,  monoplegia, 
hemianopsia,  or  amaurosis;  when  dependent  on  edema,  it  is  often  tran- 
sient, though  the  patient  may  still  die  after  considerable  improvement 
has  set  in.  These  cases  are  often  wrongly  looked  upon  as  hysteric,  since 
of  such  short  duration.  A  large  percentage  of  paralyses  depends  upon 
thrombosis  of  the  cerebral  vessels,  owing  to  puerperal  infection  or  severe 
metrorrhagia  after  birth  or  miscarriage.  The  onset  is  very  gradual, 
consciousness  is  generally  preserved,  and  rapid  improvement  may  follow. 
'  Miinch.  med.  Woch.,  Mar.  S,  1904. 
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Convulsions  frequently  accompany  the  paralytic  stroke,  which  is  hemi- 
plegic  in  type.  The  cause  of  cerebral  embolism  may  rarely  be  a  throm- 
bus which  is  carried  from  a  pelvic  inflammation  or  a  phlegmasia  alba 
dolens  through  an  open  foramen  ovale  into  the  cerebral  circulation;  in 
most  cases,  however,  it  is  an  ulcerous  endocarditis  during  the  puerperium. 
It  is  common  for  old  valvular  lesions  to  recur  during  pregnancy,  but 
endocarditis  may  also  develop  during  this  time,  very  insidiously,  with 
palpitation,  dyspnea,  and  a  blowing  systolic  murmur  at  the  apex.  The 
onset  and  course  of  the  paralysis  are  similar  to  those  depending  on 
thrombosis.  Rare  conditions  which  cause  paralysis  are  cerebral  tumors, 
puerperal  encephalitis,  metastatic  cerebral  abscess  after  puerperal  fever, 
and  progressive  paralysis.  Spinal  lesions  are  of  less  importance,  since 
most  have  already  existed  before  and  are  hardly  influenced  by  preg- 
nancy. There  is  a  distinct  connection,  however,  between  the  latter  and 
traumatic  paraplegia  and  compression-myelitis,  and  occasionally  a  severe 
paraplegia  will  set  in  after  copious  hemorrhage.  Less  frequent  condi- 
tions are  meningomyelitis,  spinal  apoplexy,  encephalomyelitis,  acute  and 
subacute  poliomyelitis,  multiple  sclerosis,  and  a  chronic  form  of  myelitis 
running  the  course  of  a  spastic  paraplegia;  it  is  without  doubt  that  any 
one  of  these  diseases  may  develop  during  pregnancy  in  hitherto  healthy 
women,  so  that  the  cause  must  be  ascribed  to  some  autointoxication. 
Both  animal  experiments  and  clinical  experience  show  that  conception 
is  not  impossible  when  severe  cerebral  or  spinal  lesions  are  present. 
With  cerebral  disease,  pregnancy  usually  runs  its  normal  course  if  the 
life  of  the  mother  is  not  destroyed;  with  spinal  disease,  the  patient  is 
often  unconscious  of  her  condition,  and  pregnancy  may  be  interrupted 
when  the  disease  sets  in  suddenly.  Even  parturition  is  hardly  affected 
by  cerebral  paralysis,  and  in  the  spinal  forms  the  labor  pains  are  usually 
of  normal  intensity.  In  many  cases  the  delivery  is  easier  and  more 
rapid  than  in  normal  individuals. 

Pregnancy  and  Dermoids  of  Both  Ovaries. — [The  recent  discus- 
sion in  the  London  Obstetrical  Society  on  pregnancy  after  more  or  less 
mutilation  of  the  tubes  and  ovaries  will  remind  us  that  prognosis  as  to 
sterility  or  fertility  after  operations  in  which  such  mutilation  is  unavoid- 
able must  be  very  guarded.]  Condamin^  (Lyons)  has  published  an  m- 
teresting  summary  of  instances  of  pregnancy  in  patients  subject  to 
bilateral  dennoid  ovarian  tumors  already  of  large  size.  This  phenome- 
non shows  that  when  the  two  ovaries  (in  the  anatomic  sense  of  the  term) 
are  converted  into  dermoid  cysts,  pregnancy  may  nevertheless  occur. 
Follicles  bearing  ova  probably  remain  in  the  outer  wall  of  the  tumors  and 
manage  to  enter  the  ostium  of  the  fallopian  tube;  it  is  also  evident  that 
spermatozoa  must  somehow  reach  the  ova.  But,  as  was  suggested  in 
the  discussion  above  alluded  to,  it  is  possible  that  in  some  of  these  cases 
there  was  ovarian  tissue  beyond  the  limits  of  the  anatomic  ovary — 
probably  in  the  ovarian  ligament;  this  would  explain  how  in  many  of 
the  cases  collected  by  Condamin,  though  the  pair  of  dermoids,  very 
small  as  tumors,  were  apparently  destitute  of  any  trace  of  ovarian  tissue, 
'  Ann.  de  Gyn.  ot  d'Obstot.,  Mar.,  li)()4,  p.  ISS. 
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yet  the  patient  had  borne  children  to  within  a  short  time  before  the 
operation.  In  9  cases  of  an  opposite  type  a  brace  of  large  dermoids 
was  removed  during  pregnancy.  On  reflecting  on  these  instances  of 
conditions  widely  different  as  to  the  degree  of  development  of  the  pair 
of  dermoids,  we  may  reasonably  suspect  that  not  rarely  the  destruction 
of  true  ovarian  tissue  within  the  limits  of  the  ovary  proper  occurs  very 
early,  so  that  pregnancy  in  double  incipient  dermoid  disease  takes 
place  in  the  same  way  as  when  the  tumors  have  become  large — that  is 
to  say,  the  ova  do  not  come  from  either  of  the  diseased  ovaries.  It 
cannot  be  denied,  on  the  other  hand,  that  true  ovarian  tissue  exists  in 
some  cases  ^dthin  the  limits  of  a  dermoid  ovary,  and  on  that  fact  rests 
a  question  of  grave  importance  to  the  surgeon.  In  4  cases  the  operator, 
when  removing  the  pair  of  dermoids,  left  a  small  fragment  of  the  ovary 
and  had  the  satisfaction  of  learning  that  the  patient  became  pregnant 
again  after  recovery.  Condamin  expresses  doubt  as  to  whether  it  is 
always  possible  to  preserve  a  portion  of  normal  ovary.  It  is  certainly 
not  alwaj^s  jDossible,  but  it  is  also  doubtful  whether  it  is  ever  advisable. 
It  would  be  interesting  to  know  whether  recurrence  occurred  in  any 
of  the  4  cases  in  which  a  piece  of  ovary  was  designedly  left  behind.  The 
relief  felt  by  a  patient  after  convalescence  from  ovariotomy  is  extreme, 
but  the  disappointment  and  mental  suffering  should  recurrence  occur  are 
correspondingly  great;  hence  it  is  questionable  if  it  is  right  to  incur  the 
risks  of  recurrence  even  for  so  high  an  aim  as  the  securing  to  the  patient 
a  chance  of  maternity. 

Management  of  Pregnancy  Complicated  with  Uterine  Fi- 
broids.— ^Routh^  says  that  danger  arises  from  cases  being  improperly 
treated,  or  not  treated  at  all,  but  when  complications  are  treated  effi- 
ciently by  modern  surgical  and  antiseptic  methods,  the  mortality  is 
enormously  reduced,  the  chief  dangers  being:  (1)  During  'pregnancy — 
rapid  enlargement  of  the  fibroids,  degeneration  of  the  fibroids,  abortion, 
with  hemorrhage  and  sepsis.  (2)  During  'parturition — fetal  malpre- 
sentations,  obstruction,  hemorrhage.  (3)  During  the  puerperium — 
degeneration  or  extrusion  of  a  submucous  fibroid,  sepsis,  and  secondary 
infection  of  the  fibroids.  The  effect  of  pregnancy  upon  fibroids  is  dis- 
cussed under  the  following  heads:  (a)  Growth  of  fibroids  during  preg- 
nancy. Routh  is  not  at  all  certain  that  fibroids  do,  as  a  rule,  increase  much 
in  size  in  pregnancy.  (6)  Atrophy  of  fibroids  during  involution  of  the 
uterus.  They  may  atrophy  and  disappear  entirely  during  involution  of 
the  uterus,  (c)  Degeneration  and  extrusion  of  submucous  fibroids  after 
labor.  Occasionally  after  labor  a  submucous  fibroid  will  degenerate  and 
be  extruded  without  harm.  Usually,  however,  necrosis  of  the  fibroid 
occurs  during  the  somewhat  prolonged  period  of  extrusion,  and  sapremia 
or  septicemia  may  result,  (d)  Secondary  infection  of  fibroids  during 
the  puerperium.  Infection  of  fibroids  during  the  puerperium  may  occur, 
and  fatal  peritonitis  may  result,  as  the  softening  during  pregnancy  renders 
them  very  liable  to  infection.  The  effects  of  fibroids  upon  a  coexisting 
pregnancy  are  discussed  under  the  following  heads:  (a)  Do  fibroids 
»  Brit.  Med.  Jour.,  Oct.  3,  190:^. 
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cause  sterility?  It  is  generally  believed  that  they  do,  but  he  says  it 
seems  probable  that  fibroids  are  not  by  any  means  a  frequent  cause  of 
sterility,  but  that  it  is  possibly  more  true  that  sterility  is  a  cause  of 
fibroids.  (6)  Probably  fibroids  do  not  predispose  to  abortion  or  prema- 
ture labor,  as  statistics  seem  to  prove  that  the  proportion  of  abortions 
with  fibroids  is  very  little  greater  than  the  normal  average,  (c)  Fibroids 
undoubtedh'  cause  fetal  malpositions.  (d)  Fibroids  lead  to  uterine 
inertia  and  delayed  labor ;  also  postpartum  hemorrhage  and  adherent 
placenta  are  more  frequent  than  in  normal  labor,  (e)  Existing  fibroids 
may  cause  obstruction  during  labor,  but  spontaneous  elevation  of  the 
fibroid  out  of  the  pelvis  is  more  likely  to  take  place  late  in  pregnancy  or 
even  in  labor.  Cervical  and  intrahgamentous  fibroids  are  incapable  of 
being  elevated.  (/)  Involution  in  the  puerperium  is  retarded,  but  not 
impaired.  The  lochia  is  increased  and  persists  longer.  In  treatment 
before  fetal  viability  attempts  should  be  made  to  elevate  the  fibroid  by 
digital  or  hydrostatic  pressure  in  the  Sims  or  knee-chest  posture.  For- 
cible reposition  is  to  be  avoided.  Induction  of  abortion  has  been  aban- 
doned. Myomectomy  is  now  the  ideal  indication  for  treatment  when 
pressure-symptoms  develop  before  fetal  viability,  but  it  can  be  hopefully 
undertaken  only  in  a  small  number  of  cases.  Hysterectomy  is  the  pro- 
cedure when  there  is  real  danger  in  allowing  the  patient  to  go  on  to 
term,  or  when  the  pressure-symptoms  are  serious  and  the  fibroids  are 
multiple  and  too  deeply  embedded;  also  for  intractable  hemorrhage.  In 
treatment  after  fetal  viability  the  indication  is  to  avoid  interfering  so 
long  as  the  mother's  life  is  not  endangered.  Reposition  may  be  tried. 
No  attempt  should  be  made  to  drag  the  child,  living  or  mutilated,  past 
an  obstructing  fibroid  of  any  size  by  forceps  or  by  version.  If  the  pa- 
tient is  in  labor  and  the  obstructing  fibroid  shows  no  tendency  to  rise, 
or  if  it  is  fixed  in  the  pelvis,  an  operation  is  inevitable,  and,  except  in 
the  case  of  a  cervical  fibroid,  abdominal  section  is  necessary,  for  sym- 
physiotomy is  condemned  by  all  in  these  cases.  Cervical  fibroids  cannot 
be  elevated,  but  in  some  cases  they  may  be  enucleated  from  below.  In 
treatment  after  labor  hysterectomy  may  be  required,  in  cases  in  which  labor 
has  already  taken  place  in  fibroid  uteruses,  for  postpartum  hemorrhage, 
or  uterine  sepsis  with  infected  fibroids  with  retained  placenta. 

PLACENTA  PREVIA. 

Hammer^  reports  107  cases  of  placenta  prsevia  from  the  Wurzburg 
Clinic — 19  cases  of  central  insertion,  70  of  lateral  insertion,  and  18  of 
deep-seated  placenta.  The  total  mortality  among  the  mothers  was  8, 
or  7.47  %,  while  the  fetal  mortality  was  58,  or  54.2  %.  In  cases  of 
placenta  praevia  centralis  Hicks'  method  of  combined  version  was  per- 
formed in  14  instances,  with  13  maternal  recoveries  and  with  3  living 
children.  In  lateral  placenta  prsevia  combined  version  was  performed 
40  times,  with  34  maternal  and  13  fetal  recoveries.  In  breech-presenta- 
tions slow  extraction  was  followed  8  times,  with  7  fetal  deaths.  Arti- 
'  N.  Y.  Med.  Jour.,  Oct.  17,  190.3. 
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ficial  rupture  of  the  membranes  was  practised  11  times,  A\dth  10  fetal 
deaths.  Perforation  was  necessary  but  once.  In  2  cases  metreurysis 
was  done,  saving  both  mother  and  child.  The  mortality  for  both  mother 
and  child  was  lower  in  cases  of  deep-seated  placenta  prsevia  when  rupture 
of  the  membranes  was  the  treatment  followed.  Hammer  calls  attention 
to  the  impossibility  of  always  being  able  to  perform  combined  external 
and  internal  version  mthout  the  aid  of  anesthesia. 

Prolapse  of  the  Placenta  from  Its  Normal  Situation. — Kayser^ 
reviews  extensively  the  literature  of  this  subject.  He  finds  in  the  records 
of  the  clinic  at  Dresden  no  case  of  prolapse  of  the  placenta  recorded  in 
22,000  births.  In  the  clinic  at  the  Charite  there  was  recorded  no  case 
in  42,800  births.  On  examining  the  records,  a  case  of  version  with  bleed- 
ing is  described  which  must  have  been  a  prolapse  of  the  placenta.  A  few 
cases  collected  from  the  literature  are  quoted  in  which  this  accident 
happened.  His  o\\ii  case  was  that  of  a  multipara,  aged  33  years,  who 
had  a  considerably  contracted  pelvis.  Eight  hours  after  the  rupture  of 
the  membranes,  the  head  presenting,  the  fetal  heart-sounds  became 
much  less  frequent.  On  examination  the  placenta  was  found  presenting 
at  the  internal  os,  although  formerly  it  could  not  be  discovered.  There 
was  slight  hemorrhage.  Prolapse  of  the  placenta  Avas  diagnosticated  and 
version  was  performed,  which  was  accompanied  by  a  slight  discharge  of 
blood.  The  fetus  was  not  extracted,  but  was  allowed  to  remain  in  the 
uterus  in  the  hope  that  labor-pains  would  come  on.  Fifteen  hours  after 
the  performance  of  version  the  patient  was  found  in  collapse  and  shock. 
The  cervix  was  incised.  The  body  of  the  child  was  delivered  with  diffi- 
culty, and  the  head  was  delivered  by  craniotomy.  The  patient  died  dur- 
ing the  operation.  Upon  autopsy  the  attachment  of  the  placenta  was 
found  to  have  been  at  the  fundus  of  the  uterus.  A  transverse  rupture 
of  the  uterus  was  found  on  the  anterior  wall  of  the  cervix,  while  upon  the 
right  side  was  discovered  a  dermoid  cyst.  It  was  Kayser's  belief  that 
the  rupture  of  the  uterus  occurred  while  an  assistant  made  strong  pres- 
sure upon  the  after-coming  head  in  an  effort  to  press  it  downward  into  the 
pelvis.  From  the  cases  reported  and  from  his  OAvn  Kayser  deduces  the 
following  conclusions:  In  the  presence  of  prolapse  of  the  placenta  \vith 
hemorrhage  delivery  is  imperative.  A  high  degree  of  pelvic  contraction 
forbids  the  performance  of  version.  Embryotomy  is  usually  indicated. 
If  hemorrhage  is  absent  and  the  child  is  living,  an  effort  should  be  made 
to  save  its  life.  Delivery  should  then  be  conducted  in  the  manner  least 
dangerous  for  mother  and  child.  If  the  child  is  dead  and  the  pelvic 
measurements  are  normal,  immediate  interference  is  unnecessary. 

Accidental  Hemorrhage  in  Pregnant  Women. — Briggs^  claims  that 
there  is  a  prima  facie  case  for  reconsideration  of  what  the  treatment 
should  be.  By  a  detailed  review  of  the  literature  of  the  past,  including 
the  essay  of  Rigby  and  the  statistics  of  Sir  James  Simpson,  he  shows  the 
high  mortality  which  occurs  in  cases  of  placenta  prsevia  when  podalic 
version  is  practised  by  famous  obstetricians.  Better  results  have  fol- 
lowed the  adoption  of  gentler  and  more  precise  methods,  such  as  external 

'  Arch.  f.  Gyn.,  1903,  Bd.  Ixx,  Heft  3.  '  Brit.  Med.  Jour.,  Jan.  2,  1904. 
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version  and  the  use  of  the  bag  of  Champetier  de  Ribes,  as  less  rapid  and 
more  natural  delivery  is  effected.  It  was  doubtful,  however,  whether  in 
the  treatment  of  severe  accidental  hemorrhage  equal  improvement  had 
occurred.  The  literature  of  this  subject  was  also  brought  under  review, 
and  in  conclusion  Briggs  drew  attention  to  the  Rotunda  Hospital  method 
of  treatment  by  pressure  effected  by  the  binder,  vaginal  tampon,  and 
perineal  bandage,  which  seemed  to  be  effectual  in  that  most  difficult  class 
of  cases  in  which,  with  accidental  hemorrhage,  the  os  was  closed,  no 
pains  present,  and  the  patient  suffering  from  shock,  but  still  possessing  a 
chance  of  recovery.  In  the  hands  of  Smyly  and  his  followers  the  treat- 
ment of  this  alarming  complication  had  been  of  a  more  encouraging  char- 
acter than  formerly,  and  he  thought  that  the  method,  which  he  had  him- 
self tried  in  his  own  practice,  should  be  adopted  generally.  Walls  con- 
sidered the  term  "accidental  hemorrhage"  a  misnomer,  and  in  some 
measure  responsible  for  unsatisfactory  treatment.  The  cases  should  be 
regarded  as  influenced  by  some  toxemia  of  pregnancy,  for  the  patients 
almost  invariably  expressed  themselves  as  "never  having  been  well" 
during  pregnancy;  and  in  many  cases  the  urine  was  loaded  with  albu- 
min. He  considered  that  many  cases  might  be  suspected  beforehand  and 
treated  on  general  lines  appropriate  to  the  toxemia,  taking  the  urine  as 
guide,  and  improving  the  action  of  the  bowels,  kidneys,  and  skin.  The 
three  great  indications  which  guided  his  practice  were  to  improve  the  pa- 
tient's condition  by  quiet,  rest,  food,  stimulation,  and  warmth,  and  to 
encourage  the  uterus  to  overcome  its  inertia  by  friction,  the  binder,  and  a 
vaginal  plug  or  Champetier  de  Ribes  bag;  in  the  absence  of  proper 
uterine  action  he  condemned  the  practice  of  rupturing  the  membranes. 
The  second  indication  was  to  deliver  the  patient  if  improvement  ceased 
to  follow  the  preliminary  treatment;  and,  thirdly,  to  guard  especially 
against  postpartum  inertia  and  hemorrhage.  Sinclair  thought  true  cases 
of  accidental  hemorrhage  were  extremely  rare,  not  more  than  1  in  10,000, 
but  when  it  did  occur,  energetic  interference  and  treatment  were  de- 
manded, and  accouchement  force  should  be  adopted.  Fothergill  ex- 
plained the  rationale  of  the  Dublin  treatment  of  accidental  hemorrhage. 
A  healthy  uterus  could  not  be  distended  to  more  than  a  certain  extent; 
therefore  if  escape  of  blood  from  the  cervix  could  be  prevented  by  vag- 
inal plugging,  the  tension  A\dthin  the  uterus  would  soon  equal  the  blood- 
pressure,  and,  according  to  the  Dublin  school,  bleeding  would  cease.  In 
a  diseased  uterus,  however,  distention  could  go  much  further,  and  prac- 
tically all  the  blood  in  the  body  might  empty  into  it.  In  reaUy  serious 
cases,  perhaps,  abdominal  section  gave  the  patient  the  best  chance. 
P.  R.  Cooper  thought  that  cases  of  severe  accidental  hemorrhage  were 
not  so  rare,  but  that  they  might  occur  in  the  practice  of  any  practitioner. 
He  considered  the  essential  guide  to  correct  treatment  was  the  condition 
of  the  uterine  muscle.  When  this  was  active  or  responded  to  stimula- 
tion, expediting  delivery  by  the  ordinary  methods  would  probably  answer 
best.  When,  however,  the  uterus  was  completely  inactive  and  irre- 
sponsive, forcible  extraction  was  absolutely  contraindicated.  In  these 
cases  a  Porro  operation  probably  gave  the  patient  the  best,  if  not  the  only, 
chance  of  recovery. 
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The  Bossi  Dilator. — [The  literature  upon  the  use  of  this  dangerous 
instnuiient  is  remarkably  scanty,  and  that  which  does  appear  abounds 
mth  warnings  of  the  dangers  to  be  anticipated  during  its  employment.] 
This  is  true  of  the  able  review  by  T.  Wilson,^  who  finishes  his  paper 
as  follows:  "The  conclusion  seems  to  be  justified  that,  while  Bossi's 
dilator  is  likelj'  to  be  used  for  a  time  by  some  ob- 
stetricians, the  majority  will  prefer  a  less  cumber- 
some and  less  expensive  apparatus,  which  at  the 
same  time  offers  at  least  equal  safety  and  advan- 
tage to  the  parturient  woman.  Finally,  we  may 
always  with  advantage  bear  in  mind  the  warning 
of  Nagel:  'The  occasional  appearance  and  disap- 
pearance of  dilators  should  warn  against  op- 
timism.' " 

An  Improved  Metranoikter. — B.  C.  Hirst'  re- 
marks as  follows:  "Although  Schatz  presented  his 
metranoikter  at  a  meeting   of  the   Leipsic  Ob- 
stetrical Society  as  long  ago  as  the  autumn  of 
1881,  it  has  apparently  found  little  favor  in  his 
own   country,  and  is  scarcely   known   elsewhere. 
It  is  not  mentioned  in  the  index  of  Veit's  '  Hand- 
buch,'  and  is  dismissed  in  a  paragraph  in  the  '  En- 
cyclopadie  der  Geburtshiilfe  und  der  Gynakologie ' 
by  a  writer  who  disapproves  of  it.     My  attention 
was  called  to  the  instrument  by  an  article  by  Daniel 
and    Schneidersievers,    who 
recommended  it  highl}-.     In 
a  number  of   cases   in   my 
hospital  service  this  winter 
I  have  found  that  the  dilator 
accomplished  all  that  its  in- 
ventor and  advocates  claim 
for  it,  but  as  the  four-branch 
principle     has     proved     its 
superiority  in  all  metal  dila- 
tors for  the   cervix,  I  had 
an    instrument-maker  con- 
struct    a    dilator    on    the 
Schatz  model,  but  with  four 
instead  of  two  blades.     (See 
Fig.  37.)     With  this  instru- 
ment a  wider  and  more  per- 
manent dilation  of  the  cer- 
vix  can   be   secured   than   with   any   other  that  I  know  of.     If  the 
dilation  is  performed  for  dysmenorrhea  and  sterility,  I  have  used — 
(1)  A  Baer's  modification  of  GoodeU's  dilator;    (2)  a  heav}^  Wathen's 
dilator;    (3)  the  four-branched   Cleveland  dilator;    then  have  curetted 

'  Birmingham  Med.  Rev.,  July,  1903.  ^  Amer.  Med.,  June  4, 1904. 
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the  uterus,  washed  out  the  cavity,  inserted  the  metranoikter,  and 
packed  the  vagina  with  sterile  gauze.  The  metranoikter  remains  in  the 
uterus  24  hours.  If  the  instrument  is  used  for  diagnostic  purposes,  only 
enough  dilation  is  secured  with  a  light  dilator  to  permit  its  insertion.  In 
multiparas  no  preliminary  dilation  at  all  may  be  required.  At  the  end 
of  24  hours,  when  the  metranoikter  is  withdrawn,  it  is  possible  to  insert 
the  forefinger  to  the  fundus  uteri,  and  to  palpate  with  perfect  ease  the 
whole  uterine  cavity.  The  metranoikter  does  more  than  uterine  tents 
can  do,  without  danger  of  infection  and  "v^ithout  pain. 

Cesarean  Section  for  Placenta  Praevia. — In  treating  this  subject 
^\ith  special  reference  to  the  life  of  the  child,  F.  D.  Donoghue^  says  that 
the  conservative  Sanger-Cesarean  section  should  be  performed  in  cases 
of — (1)  Complete  placenta  prse^da;  (2)  placenta  praevia  in  primiparas 
in  the  absence  of  severe  hemorrhage  or  rigid  os ;  (3)  when  there  is  a  history 
of  previous  operative  delivery;  (4)  it  should  be  considered  in  all  cases 
in  which  version  is  indicated,  if  a  reasonably  skilled  surgeon  is  available 
and  only  an  ordinary  obstetrician ;  (5)  all  these  indications  are  based  on  a 
probable  viable  child — 28  weeks  of  gestation  and  upward.  Finally,  it  is 
urged  that — (a)  the  operation  should  be  performed  through  the  left  rectus 
muscle ;  (fe)  incision  of  the  uterus  is  not  usually  followed  by  hemorrhage, 
even  when  the  broad  ligaments  are  not  constricted;  (c)  time  should 
be  allowed  for  contraction  and  retraction  of  the  uterine  fibers  before  the 
placenta  is  removed;  (d)  if  sufficient  tmie  is  allowed  for  this  to  take 
place,  no  blood  will  be  lost  from  the  beginning  to  the  end  of  the  opera- 
tion, and  if  severe  hemorrhage  has  preceded  the  operation,  the  abdomen  can 
be  filled  with  saline  solution  before  it  is  closed ;  (e)  the  shock  of  such  an 
operation  is  certainly  not  greater  than  that  of  version  or  forceps  in  a 
woman  already  exhausted;  and  (/)  within  a  few  minutes  of  starting, 
the  indications  of  treatment — namely,  to  empty  the  uterus  and  control  the 
hemorrhage — will  have  been  fulfilled.  H.  D.  Fry^  remarks  that  the  mor- 
tahty  from  cesarean  section  has  also  been  greatly  reduced  by  modern  meth- 
ods, and  the  decision  in  regard  to  its  use  in  placenta  praevia  must  rest  upon 
the  selection  of  the  operation  to  meet  certain  combinations  of  conditions. 
If  the  position  of  the  placenta  is  only  partial  insertion  over  the  os  and 
the  cervix  is  soft  and  dilatable,  it  is  undoubtedly  best  to  deliver  by  the 
natural  passages.  If,  however,  the  woman  is  in  good  condition  and  is 
not  exhausted  by  prolonged  labor  and  hemorrhage;  if  the  placenta  is 
implanted  centrally,  or  nearly  so,  and  the  cervix  is  undilated  and  undi- 
latable,  as  is  frequently  found  in  primiparas,  cesarean  section,  when  per- 
formed under  the  best  conditions,  is  not  only  justifiable,  but  undoubt- 
edly gives  the  least  mortality  to  the  mother  and  greatly  lessens  the 
dangers  to  the  child. 

EXTRAUTERINE  PREGNANCY. 

Cases  of  ectopic  pregnancy  of  unusual  interest  are  recorded  as  follows : 

Amann,^a  full-term  extrauterine  fetus  retained  for  5  years  in  the  abdominal 

^  Ann.  of  Gvn.  and  Pediat.,  Aug.,  1903. 
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cavity;  it  was  rolled  into  a  ball,  and  showed  several  malformations,  in 
addition  to  being  partially  calcified.  Malcolm/  an  advanced  case  with 
removal  of  a  Hving  fetus  b}^  section,  the  fetus  shortly  perishing;  the 
placenta  was  adherent  over  the  right  side  of  the  pelvis  nearly  as  high  as 
the  brim,  over  a  portion  of  the  left  side  of  the  sacrum  and  the  left  side 


Fig.  38. 


-Left  ovary  and  fallopian  tube,  showing  ruptured  gestation-sac  close  to  uterine  end  of 
the  tube  (Duncan,  in  Lancet.  Feb.  27,  1904). 


Fig.  39. — Transverse  section  of  pregnant  tube,  showing  that  the  gestation-sac  is  outside  the 
lumen  of  the  tube  (X  75):  a,  Fallopian  tube;  b,  syncytial  mass;  c,  gestation  cavity;  d,  blood- 
spaces  in  walls  of  cavity ;  e,  remains  of  tube  wall  and  peritoneum ;  /,  muscular  wall  of  tube ;  g, 
villus;  h,  mass  of  large  chorionic  cells;  and  i,  syncytial  mass  (Duncan,  in  Lancet,  Feb.  27,  1904). 


of  the  pelvic  floor;  it  was  allowed  to  remain,  each  dressing  being  fol- 
lowed by  hemorrhage ;  recovery  was  complete.  Lockyer,^  a  fatal  case 
in  which  the  ovum  continued  to  grow  about  4  weeks  after  rupture,  be- 
coming implanted  on  the  omentum,  and  remaining  alive  until  it  passed 
'  Jour,  of  Obstet.  and  Gyn.  of  Brit.  Emp.,  Nov.,  1903.  ^  Ibid.,  Nov.,  1903. 
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through  a  large  tear  in  the  secondary  gestation-sac.  Czyzewicz^  and 
J,  Ohver,-  each  a  case  of  full-term  ectopic  pregnancy;  in  Cz3•ze^^'icz's 
case  the  child,  though  small^  was  well  developed  and  Yived.  Jurinka^  and 
Kiparski/  each  a  case  of  pregnancy  in  bicornute  uteruses.  W.  L.  Wal- 
lace,^ Mainzer/  and  Sippel,'  each  a  case  of  interstitial  pregnancy,  all  3  of 
the  patients  recovering.  W.  Duncan,*  a  case  in  which  rupture  occurred 
on  the  nineteenth  day  after  conception  and  10  days  after  the  uterus  had 
been  curetted;  the  accompanying  illustrations  (Figs.  38,  39)  show  the  site 
of  the  sac  and  its  microscopic  features;  the  gestation-sac  lay  outside  the 
lumen  of  the  tube,  and  Duncan  claims  that  the  embrj^o  always  burrows 
through  the  epithelial  linmg  of  the  tube  into  the  muscular  coat,  where  it 
develops.  [Beckman  di\ides  cases  of  interstitial  gestation  into  2  groups : 
(1)  Tuhouterine.  in  which  the  communication  with  the  uterine  cavity  per- 
sists, resulting  in  early  abortion  into  the  uterus;  and  (2)  true  interstitial,  in 
which  the  ectopic  gestation  is  separated  from  the  uterine  cavity  by  a 
muscular  septum  and  the  sac  ruptures  into  the  peritoneal  cavity  or 
uterus.] 

Cases  of  recurrent  extrauterine  pregnancy  are  reported  by  Reiffer- 
scheid,^  F.  F.  Lawrence, ^'^  E.  Ullmann,^^  Cohn,^-  and  P.  A.  Harris. ^^  Cases 
of  double  extrauterine  pregnancy  are  reported  b}'  S.  Chandler^*  and 
Jayle  and  Naudrot ;  ^^  the  writers  collect  29  instances  of  this  condition  and 
state  that  the  patient  is  usually  a  multipara.  Cases  of  coexisting  ex- 
trauterine and  intrauterine  pregnancy  are  recorded  by  Mainzer,^*'  the 
extrauterine  fetation  being  of  the  interstitial  variety;  Simpson,^ ^  J.  H. 
Galton,'^  the  patient  dj'ing  on  the  seventh  day;  C.  A.  Stillwagen,^^  the 
patient  dying  67  daj's  after  operation;  and  Marshall. ^°  Simpson  tabu- 
lates 113  cases  of  this  condition,  with  full  references.  Cases  of  twin 
tubal  pregnancies  are  reported  by  Senator'^  and  Lucas-Championniere.^' 

Ovarian  Pregnancy. — [Of  the  extrauterine  pregnancies,  those  of  the 
ovarian  variety  are  comparatively  rare,  and  Schrenck  found  in  610  cases 
of  extrauterine  pregnancy  but  4.6  %  of  ovarian  cases.]  G.  I.  Olechno^' 
describes  an  interesting  case  of  a  woman,  a  primipara,  aged  25  j^ears, 
who  asked  for  admission  to  the  hospital  because  of  a  severe  hemorrhage 
of  3  weeks'  duration.  Examination  of  the  abdomen  elicited  a  some- 
what tender  swelling,  the  dimensions  of  which  could  not  be  clearly  made 
out  on  account  of  the  woman's  greatly  developed  adiposity.  The  uterus 
was  in  its  normal  position,  and  the  size  of  a  lemon,  soft,  and  admitting 

'  Zent.  f.  Gvniik.,  1904,  No.  4.  =  Lancet,  May  23,  1903. 

3  Zent.  f.  Gvnak.,  1903,  No.  45.  *  Monats.  f.  Geb.  u.  Gyn.,  Xoy..  1903. 

5  Amer.  Med.,  Mar.  12,  1904.  «  Monats.  f.  Geb.  u.  Gyn.,  July,  1903. 

'  Ibid.,  Dec,  1903.  *  Lancet,  Feb.  27,  1904. 

»  Zent.  f.  Gyniik.,  1903,  No.  12.  '"Jour.  Am.  Med.  Assoc,  Feb.  20,  1904. 

"  Wien.  med.  Woch.,   Jan.  2,  1904.         "  Zent.  f.  Gvnak.,  1903,  No.  29. 
!•'  Med.  Rec,  Apr.  23.  1904.  '*  N.  Y.  Med.  Jour.,  Aug.  15,  1903. 

'5  Rev.  de  Gvn.  et  de  Chir.  Abd.,  March-April,  1904. 

'»  Zent.  f.  Gvnak.,  1903,  No.  20.  •'^Am.  Jour.  Obstet.,  Mar.,  1904. 

"  Lancet,  Sept.  12,  1903.  ^*  Jour.  Am.  Med.  Assoc,  Mar.  19,  1904. 

2«  Jour,  of  Obstet.  and  Gyn.  of  Brit.  Emp.,  Nov.,  1903. 
"  Monats.  f.  Geb.  u.  Gvn".,  Oct.,  1903. 
"  Rev.  de  Gyn.  et  de  Chir.  Abd.,  Julv-Augu.st ,  1903. 
"  Rousskv  Vratch,  Oct.  25,  1903. 
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freel}'  a  sound  for  14  cm.  The  tubes  were  felt  slightly  enlarged;  to  the 
left  and  behind  the  uterus  was  a  movable,  sliglitly  tender  swelling,  the 
size  of  the  fist.  A  diagnosis  of  extrauterine  pregnane}'  was  made,  and  a 
laparotomy  was  performed.  A  dark-red  tumor,  somewhat  adherent  to 
the  broad  ligament,  was  found  in  Douglas'  culdesac.  The  left  tube  was 
seen  at  its  entire  length,  its  fimbriated  extremity  grown  to  the  antero- 
superior  portion  of  the  swelling.  This  last  was  separated  from  the  sur- 
rounding adhesions  and  removed.  As  the  right  tube  was  also  found  to 
have  undergone  some  changes,  part  of  it  was  excised,  the  culdesac  was 
cleared  of  the  clots,  the  wound  closed,  and  a  sterilized  tampon  placed  in 
the  vagina.  Recovery  was  uneventful.  The  tumor  contained  a  fetus 
with  clearly  demonstrable  extremities.  Its  upper  wall  contained  a  hard 
body,  which  in  its  consistence  and  form  felt  like  an  ovar3^  The  ovarian 
ligaments  were  not  evident.  With  the  pregnancy  there  was  also  a  right 
hematosalpinx  which  escaped  the  notice  of  the  examiner  before  the 
operation. 

Ectopic  Gestation:  Its  Etiology,  Diagnosis,  Symptomatology,  and 
Treatment. — [Extrauterine  gestation  has  been  the  subject  of  numerous 
publications  during  the  past  year.  Our  knowledge  of  the  changes  that 
occur  in  the  wall  of  the  pregnant  tube  and  also  of  the  manner  in  which 
rupture  of  the  tube  is  produced  is  much  more  complete  than  it  was.]  The 
anatomy  of  the  pregnant  tube  was  fully  considered  in  a  paper  published 
by  J.  R.  Andrews,^  and  the  whole  question  formed  one  of  the  subjects  of 
discussion  at  the  meeting  of  the  German  Gynecological  Society  in  June  of 
this  year  (1903).  [It  is  becoming  more  and  more  evident  that  the  o\ami 
in  cases  of  tubal  pregnane}^  is  embedded  beneath  the  mucous  membrane 
of  the  tube  and  is  not  simply  attached  to  its  surface.  The  free  pole  of 
the  o^alm — that  is  to  say,  the  part  projecting  toward  the  lumen  of  the 
tube — is  covered  by  a  true  decidua  reflexa  or  by  organized  clot,  or  by 
some  of  the  folds  of  the  mucous  membrane  representing  such  a  decidua. 
The  development  of  the  tubal  decidua  is  a  constant  condition,  although 
the 'amount  of  its  development  varies  considerably  in  different  cases. 
In  cases  of  tubal  rupture  the  wall  of  the  tube  gives  way,  while  in  cases  of 
early  tubal  abortion  the  covering  of  the  free  pole  of  the  ovum  becomes 
torn  through.  The  part  played  by  the  epithelium  of  the  villi  in  causing 
the  destruction  of  the  muscular  tissue  of  the  wall  of  the  tube  is  not  yet 
completely  detennined,  but  no  doubt  it  plaj^s  an  important  part.  The 
occurrence  of  a  prunar}'  abdominal  gestation  cannot  yet  be  said  to  have 
been  demonstrated  beyond  doubt,  but  the  existence  of  ovarian  gestation 
is  now  accepted  by  all  observers.  With  regard  to  the  question  of  treat- 
ment in  accordance  with  the  conservative  tendency  of  recent  gyneco- 
logic surgery-,  it  is  becoming  more  and  more  the  custom  with  many 
obstetricians  to  adopt  expectant  treatment  in  the  case  of  a  limited  peri- 
tubal hematocele  due  to  tubal  abortion  and  to  operate  in  practically  all 
other  cases  of  this  kind,  while  the  abdominal  route  is  more  generally 
applicable  and  more  often  employed  than  the  vaginal.] 

A  work  of  much  interest  has  been  published  by  F.  von  Winckel/  on  the 
'  Lancet,  Dec.  26,  190.3.  ^  Lancet,  Dec.  26,  190.3. 
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deformities  of  the  fetus  in  cases  of  ectopic  gestation.  He  draws  the  con- 
clusion that  maldevelopments  of  the  fetus  are  much  more  common  than  is 
usually  believed,  and  occur  in  some  50  %  of  the  cases.  He  thinks  that  the 
contractions  of  the  fetal  sac,  which  are  often  Avell  marked,  play  an  im- 
portant part  in  producing  these  deformities  and  diseases  of  the  ectopically 
developed  fetus.  It  is  interesting  to  notice  that  such  deformities  often 
disappear  spontaneousl}'  if  the  fetus  continues  to  live. 

Opitz/  from  a  study  of  23  specimens  of  tubal  gestation,  reaches  the 
conclusion  that  the  cause  of  arrest  of  the  impregnated  ovrmi  in  the  tube  is 
the  presence  in  the  latter  of  a  culdesac  formed  by  the  adhesion  of  neighbor- 
ing folds  of  mucous  membrane,  the  result  of  previous  attacks  of  salpingitis. 
These  false  cavities  were  found  in  every  specimen  examined  b}^  numerous 
serial  sections.  [This  explanation  has  not  been  offered  by  any  previous 
observer.]  Based  on  a  series  of  233  cases  observed  at  the  Charite  in  Berlin, 
E.  Runge^  presents  the  follo\^ing  views  as  to  the  etiology,  pathology,  and 
treatment  of  this  condition.  He  thinks  that  the  main  etiologic  factor 
in  the  production  of  a  tubal  pregnancy  is  a  chronic  gonorrhea  or  a  puer- 
perium  which  has  run  a  pathologic  course.  Nulliparas  do  not  prove  an 
exception  to  the  process,  however.  A  tubal  pregnancy  is  often  preceded 
by  a  period  of  greater  or  less  sterility.  Tubal  abortions  and  rupture 
occur  most  commonly  during  the  first  3  months  of  pregnancy.  Oper- 
ative interference  need  be  considered  only — (1)  When  symptoms  dan- 
gerous to  life  are  present;  (2)  when  there  is  a  distinct  increase  in  the 
size  of  the  tumor;  (3)  when  the  general  condition  is  getting  worse  or  a 
resorption  of  the  tumor  does  not  take  place;  (4)  when  the  temperature 
continues  high.  The  best  operative  procedure  is  laparotomy,  and 
drainage  of  the  abdominal  cavity  should  not  be  practised.  Unless  dis- 
integration of  the  coagulated  masses  of  blood  has  taken  place,  only  those 
which  can  be  readil}^  reached  should  be  removed.  Interference  should 
not  be  postponed  until  the  fetus  has  reached  a  viable  age.  When  hemato- 
celes are  present,  they  should  be  treated  in  a  conservative  manner. 
Operation  is  indicated  only  bj'-  particular  conditions,  and  should  be  done 
by  means  of  a  posterior  vaginal  section.  Laparotomy  should  be  re- 
served for  those  cases  in  which  the  tumor  is  very  large  or  difficult  of 
approach  by  the  vaginal  route.  Kober^  concludes  from  his  investiga- 
tions of  the  subject  that  it  is  impossible  to  assert  that  all  cases  of  hemato- 
cele result  from  ectopic  gestation.  ^Vherever  it  is  possible  to  recog- 
nize fetal  tissue,  the  diagnosis  is  plain.  The  histologic  examination  is 
often  difficult,  and  occasionally  the  positive  result  cannot  be  obtained. 
It  is  often  more  the  result  of  good  fortune  than  of  the  method  of  exami- 
nation that  the  fetal  tissue  is  detected. 

The  Cervix  in  Ectopic  Gestation. — Pinard'*  gives  his  valuable  opin- 
ion on  this  subject.  He  finds  that  the  modification  of  the  cervix  uteri 
in  extrauterine  pregnancy  is  not  properly  interpreted.  In  reports  we 
read  "  cervix  small,  firm,  not  softened."     These  words   mislead  many 

'  Zeit.  f.  Geb.  u.  Gvn.,  190.3,  Bd.  xlviii,  Heft  1. 

^  Arch.  f.  Gyn.,  1903,  vol.  Ixx,  No.  3.  ^  2ent.  f.  Gynak.,  1903,  No.  22. 

*  Compt.  Rend,  de  la  See.  d'Obstet.  de  Gyn.  et  de  Ped.,  June,  1903. 
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students  and  gynecologists.  The  cervix  always  becomes  softer  in  preg- 
nancy, whether  normal  or  extrauterine,  but  it  must  not  be  forgotten  that 
the  softening  process  passes  away  when  the  o\aun  dies.  Very'  often  when 
ectopic  gestation  is  diagnosed,  that  condition  exists,  clinically  speaking, 
but  the  fetus  has  been  for  some  time  dead.  The  cervix  in  such  a  case 
is  firm,  for,  obstetrically  speaking,  there  is  no  pregnancy — nothing  but 
a  fetal  sac.  Pinard  notes  that  when  an  extrauterine  pregnancy  has  gone 
on  to  term,  the  cervix  uteri  may  be  so  soft  that  an  experienced  obstetri- 
cian may  suspect  that  the  gestation  must  be  normal  after  all. 

Tubal  Abortion. — [It  may  be  admitted  that  the  profession  is  now 
in  fair  possession  of  the  facts  related  to  the  pathology  of  extrauterine 
gestation.  The  SA'mptomatology,  however,  and,  above  all,  certain  de- 
tails of  the  treatment,  are  still  largely  in  need  of  elucidation,  and  an 
experience  of  more  than  18  cases,  as  reported  by  M.  Storer,^  is  well 
worthy  of  attention.]  Storer  has  had  an  especially  valuable  experience 
with  tubal  abortions,  inasmuch  as  this  condition,  ordinarily  considered 
so  rare,  occurred  in  56  %  of  his  cases.  The  symptoms  which  he  found 
of  chief  importance  in  this  condition  were  pain  and  anomalous  escape  of 
blood  from  the  utenis.  This  pain  is  characteristic,  yet  ordinarily  not 
severe  enough  to  bring  the  patient  to  a  doctor.  It  is  quite  different  from 
that  of  ordinarv'  menstruation — short-lived,  stabbing,  not  colicky,  and 
not  comparable  in  se^'erity  T\-ith  the  pain  of  a  tubal  rupture.  The  sub- 
sequent metrorrhagia  ordinarily  excites  the  suspicion  of  the  patient, 
which  is  confirmed  by  a  vaginal  examination.  As  regards  tubal  abor- 
tion or  rupture,  Storer  states  that  the  characteristic  symptoms,  con- 
trary to  general  belief,  occur  before  the  eighth  week.  The  question  of 
treatment  resolves  itself  into  one  of  operation;  he  advises  that  this 
should  always  be  as  early  as  possible  after  diagnosis.  As  to  the  cause 
of  tubal  abortion,  MarshalP  says  that  the  glandless  tubal  mucosa  hy- 
pertrophies only  slightly  and  does  not  form  a  decidua,  such  as  is  found 
in  the  uterus.  The  trophoblast  and  chorionic  villi  of  the  grooving  ovum 
readily  perforate  this  thin  la}- er  and  open  into  the  enlarged  tubal  vessels. 
This  gives  rise  to  hemorrhage,  which  partially  or  completely  separates  the 
ovum,  and  ends,  in  the  majority  of  cases,  in  an  incomplete  or  complete 
tubal  abortion  betT\-een  the  fourth  and  twelfth  weeks.  As  to  the  cause 
of  tubal  rupture,  the  tube  might  rupture  spontaneously  as  the  result  of 
perforation  of  the  wall  by  the  groA^dng  villi,  from  sudden  distention  by 
hemorrhage,  or  from  violence. 

Veit^  attributes  the  severe  hemorrhage  into  the  abdominal  cavity  in 
a  case  of  ruptured  tubal  pregnancy  to  the  deportation  of  villi.  If  a  vein 
beneath  the  peritoneum  becomes  filled  with  villi,  the  blood-current  is 
arrested  and  the  vein  ruptures.  When  the  rupture  occurs,  the  resist- 
ance at  this  point  is  less  and  the  blood  pours  freely  in  this  direction. 
The  ovum  is  detached  as  a  result  of  the  stagnation  of  the  blood-current, 
and  blood  also  escapes  from  the  point  where  it  has  been  attached.  In 
abortion  in  the  uterus  the  contraction  of  the  walls  tends  to  arrest  the 

'  Boston  M.  and  S.  Jour.,  Jan.  7,  1904.  ■  Lancet,  Mar.  26,  1904. 

^  Jour.  Am.  Med.  Assoc,  Julv  2.5,  190.3. 
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bleeding,  but  there  is  no  contraction  in  tubal  abortion,  and  the  hemor- 
rhage continues  unchecked.  He  maintains  the  possibility  of  tubal 
abortion — that  is,  violent  hemorrhage  into  the  abdominal  cavity  without 
rupture.  He  prefers  incision  to  exploratory  puncture,  and  operates  when 
the  fetus  is  still  in  the  tube,  but  if  it  has  escaped  from  the  tube,  he  waits 
as  long  as  possible.  If  impossible  to  distinguish,  he  is  guided  by  the 
severity  of  the  sjnnptoms.  The  ideal  course  is  the  complete  extirpation 
of  the  fetal  sac.  In  case  of  suppuration,  however,  it  is  certainly  better 
to  suture  it  in.  He  chooses  the  vaginal  route  onl}^  in  case  of  fever,  and 
then  only  incises  the  sac.  Werth,  he  notes,  thinks  that  the  results  of  active 
and  of  conservative  treatment  about  balance.  In  conclusion,  Veit  makes 
an  earnest  plea  for  stricter  concentration  of  research  in  the  domain  of 
ectopic  pregnancy,  and  the  restriction  of  the  literary  overproduction 
which  is  spreading  over  wide  surfaces  "^dthout  going  deep.  This  over- 
production renders  it  more  and  more  difficult  for  one  to  keep  posted  on 
the  subject,  and  is  a  direct  hindrance  to  scientific  progress,  for  in  the 
oven\'helming  mass  of  long-established  facts  which  are  simply  brought  for- 
ward and  published  over  and  over  again  the  really  new  and  important 
results  of  original  research  are  easily  overlooked  by  those  especially  inter- 
ested in  the  subject.  Jung  (Greifswald)  does  not  agree  AAith  Veit  that  it 
is  best  to  wait  if  the  fetus  is  dead,  and  operate  only  on  renewal  of  symp- 
toms. The  conditions  in  the  latter  case  are  much  less  favorable  for  an 
operation.  Long-continued  absorption  impairs  the  working  capacity, 
and  the  case  frequenth'  temiinates  in  perimetritis.  In  his  86  cases  he 
operated  through  the  abdomen  in  43,  and  through  the  vagina  in  the 
same  number,  with  2  deaths  in  each  category-.  He  always  operates  un- 
less particularly  favorable  external  conditions  exist  or  there  is  reason 
to  expect  rapid  absorption.  He  always  strives  to  leave  as  much  as  pos- 
sible of  the  tube  or  insure  the  permeability  of  the  other. 

Pelvic  Hematocele. — [Formerly  considered  to  be  a  very  rare  condi- 
tion, the  trend  of  modern  thought  is  toward  the  opinion  of  an  almost 
constant  relation  between  ectopic  gestation  and  pelvic  hematocele.]  J. 
H.  Stealy^  believes  that  the  trouble  lies  chiefly  in  the  different  views  on 
the  relation  between  these  two  troubles.  If  most  of  the  blood-extrava- 
sations in  the  pelvis  are  to  be  considered  to  be  the  effects  of  tubal  preg- 
nancy, then,  indeed,  the  cases  will  be  found  to  be  very  numerous.  The 
only  right  that  we  have  to  call  a  pelvic  hematocele  a  result  of  an  extra- 
uterine pregnancy  is  the  absolute  identification  of  decidual  cells  or  chor- 
ionic villi,  or  the  presence  of  a  fetus.  In  a  disappointingly  large  num- 
ber of  women  it  is  impossible  to  get  any  suggestive  histor\^  that  might 
help  us  in  solving  the  problem  of  etiology.  And  in  the  consideration 
of  the  question  Stealy  assumes  as  facts,  a  priori,  that:  (a)  Impregnation 
normally  occurs  in  the  fimbrias  of  the  tubes,  as  shown  by  Strassman, 
Mandl,  Hofmeier,  Heusen,  and  others;  (h)  the  ciliary  currents  are 
downward  from  the  fimbrias  to  the  cervix,  as  stated  by  Kelly;  (c)  the 
denudation  of  the  epithelium  of  the  utems  or  the  tubes  is  not  necessary 
to  the  implantation  of  an  ovum  (Dudley).     The  more  the  subject  is  re- 

'  Am.  Gyn.,  May,  1903. 
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viewed,  the  more  evident  is  the  fact  that  we  can  lay  at  the  door  of  no 
cause  the  fault  of  this  condition.  Broadly  stated,  any  condition  which 
absolutely  prevents  the  egress  of  the  impregnated  ovum  from  the  tube, 
or  delays  its  passage  until,  by  its  rapid  growth,  it  has  become  too  large 
and  heavy  to  be  moved  by  the  action  of  the  cilia  and  the  peristalsis  of 
the  tube,  is  a  condition  favoring  tubal  pregnancy.  These  conditions 
may  be  extrinsic  or  intrinsic  or  acquired  or  inherited.  The  woman  may 
have  all  the  signs  of  pregnancy  except  the  absence  of  her  menses,  and 
this  should  put  us  on  our  guard ;  or  she  may  state  that  her  menses  had 
stopped  for  a  month  or  so,  and  that  she  considered  herself  pregnant, 
when,  upon  the  reestablishment  of  the  flow,  she  believed  herself  mistaken. 
The  sjTiiptoms  of  tubal  rupture  and  abortion  are  those  of  pelvic  hemato- 
cele, and  consist  of  all  the  evidences  of  severe  internal  hemorrhage  and 
shock.  ^\1ien  the  rupture  is  into  the  cellular  tissue  of  the  broad  liga- 
ment, the  pain  and  shock  will  be  intense.  If  a  small  vessel  alone  is 
lacerated,  the  fetus  may  die  and  the  patient  go  on  in  perfect  health  with 
a  diagnosis  of  colic.  In  general,  we  may  say  that  the  etiology,  signs, 
symptoms,  and  treatment  are  as  follows:  Cases  of  ectopic  gestation  are 
by  no  means  infrequent,  and  are  among  the  most  serious  conditions 
with  which  we  have  to  cope.  Generally  they  occur  in  those  near  mid- 
dle life,  having  a  previous  history  of  sterility.  The  symptoms  that  are 
to  be  carried  in  mind  are:  (1)  The  woman  will  have  missed  a  period; 
(2)  colicky  pains;  (3)  bloody  discharge  from  the  vagina  or  an  irregular 
continuation  of  menstruation,  often  leading  the  woman  to  believe  her- 
self pregnant.  With  few  exceptions — and  these  are  dependent  only  on 
the  woman's  welfare — the  indication  for  immediate  operation  in  these 
cases  is  absolute.  No  case  of  ''colic  "  m  a  woman  capable  of  procrea- 
tion, more  especially  one  married,  should  be  allowed  to  pass  unscrutin- 
ized  without  the  thought  of  ectopic  gestation  in  mind;  and  to  be  em- 
phasized a  thousandfold  is  that  no  such  symptom  in  a  pregnant  woman 
should  be  lightl}^  regarded.  Even  though  in  many  hundreds  of  cases — 
as  it  Avill  be — our  care  results  in  nothing  but  a  transitory  diagnosis  that 
passes  through  our  minds,  yet  some  time,  to  some  woman,  it  may  mean 
her  life. 

Tuboovarian  Varicocele. — [Since  Richet  and  Devalz  first  drew  at- 
tention to  tuboovarian  varicocele  and  its  supposed  frequent  association 
\\ith  retrouterine  hematocle,  little  attention  has  been  paid  by  gynecolo- 
gists to  this  affection.]  Michel  and  Bichat^  distinguish  two  main  varie- 
ties: (1)  A  varicocele  of  the  broad  ligament  accompanying  a  pelvic 
tumor  or  a  prolapse,  and  being  of  secondaiy  importance  compared  to 
the  main  affection;  (2)  a  tuboovarian  varicocele,  constituting  the  prin- 
cipal and  essential  lesion,  being  always  secondary  to  an  antecedent  pelvic 
inflammation.  They  quote  a  case  of  the  latter  class  in  a  patient,  aged 
24,  who  had  suffered  from  pelvic  pain,  irregular  menstruation,  and 
leukorrhea  for  5  j^ears.  These  symptoms  commenced  2  months  after 
an  apparently  normal  puerperium,  and  followed  a  heavy  fall.  Vaginal 
examination  showed  a  soft  enlargement  of  the  cervix  with  an  old  left- 
'  Arch.  gen.  de  Med.,  June  9,  1903. 
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sided  laceration,  and  bimanually  a  boggy  thickening  of  the  upper  part 
of  the  left  broad  ligament,  tender  on  pressure,  was  felt.  The  diagnosis 
of  chronic  cervicitis  with  salpingitis  was  made.  Laparotomy  was  per- 
formed, when  an  enomious  varicocele  was  found  extending  from  the 
uterus  to  the  parietal  peritoneum  on  the  left  side.  The  ovar\^  was  small, 
atrophied,  hard,  and  cystic;  the  tube  was  slightly  thickened.  Micro- 
scopic examination  of  the  ovary  showed  an  enormous  dilation  of  the 
lymphatic  vessels  at  the  hilum,  and  considerable  fibrous  thickening  of 
the  external  coat  of  the  veins.  Various  causes  for  tuboovarian  varicocele 
have  been  given — want  of  support  of  the  veins,  congenital  weakness  in 
their  walls,  absence  of  valves  (Dudley).  Of  mechanic  causes,  constipa- 
tion, repeated  pregnancies  (Budin),  pelvic  tumors,  uterine  displacements; 
affections  of  the  heart,  lungs,  and  liver,  by  inducing  a  venous  stasis,  may 
cause  an  alteration  in  the  vascular  walls.  The  authors  suggest  a  totally 
different  etiology  for  the  case  quoted — namely,  an  attenuated  infection, 
during  the  puerperium,  of  the  Ipnphatics  of  the  tuboovarian  pedicle, 
with  extension  to  the  neighboring  vessels,  producing  a  periphlebitis  \\ith 
subsequent  dilation.  In  support  of  this  theory  they  adduce  the  argu- 
ment that  there  was  a  cer\acal  laceration  on  the  same  side  as  the  vari- 
cocele, "vvith  great  dilation  of  the  lymphatic  vessels  in  the  broad  ligament. 
Further,  the  ovar\^  on  that  side  was  sclerosed  and  cystic,  which  they 
consider  evidence  of  an  attenuated  infection.  De  Sinety  has  observed 
similar  conditions  in  one  other  case,  and  the  authors  urge  the  careful 
examination  of  the  lymphatic  vessels  in  future  cases  and  tuboovarian 
varicocele  associated  Avith  a  sclerosed  and  cystic  ovarv. 

Objections  to  the  Vaginal  Route  in  the  Treatment  of  Ectopic 
Gestation. — [The  treatment  of  this  condition  has  gone  through  an  evolu- 
tion from  a  stage  of  inaction  to  one  of  prompt  surgical  action,  passmg 
an  intermediate  one  of  electric  application.]  At  the  present  time  J.  W. 
Bovee^  believes  that  no  physician  would  fail  to  recommend  surgical 
treatment  once  the  diagnosis  is  made.  Failure  of  diagnosis  is  due  to 
faulty  early  teaching.  Symptoms  of  shght  rupture  of  a  pregnant  tube 
may  occur,  particularly  in  the  early  stages,  at  a  time  when  menstruation 
is  expected,  or  even  earlier.  The  same  is  true  of  tubal  abortion.  In 
both  conditions  there  may  be  no  evidence  of  shock,  but  when  it  does 
occur,  it  is  typical.  Pain  and  collapse  are  usually  less  than  are  said 
to  be  present.  Any  inflammatory  condition  of  the  pelvic  peritoneum, 
tubes,  or  ovaries  may  give  as  much  pain,  and  because  of  its  slight  degree, 
these  cases  are  often  mistaken  for  uterine  abortion.  Severe  internal 
hemorrhage  is  not  so  liable  in  early  rupture  as  abortion  of  a  pregnant 
tube  in  the  early  stages,  as  it  is  then  more  apt  to  be  slow  and  may  be 
but  slight.  The  expulsion  of  a  decidua  at  this  time  may  be  overlooked. 
Bovee's  reasons  for  preferring  the  abdominal  route  in  operating  on  these 
cases  are:  (1)  The  field  of  hemorrhage  can  be  more  quickly  reached, 
taking  into  consideration  the  relative  amount  of  time  consumed  in  clean- 
ing the  two  routes  under  anesthesia.  (2)  The  condition  can  be  more 
readily  treated  and  the  ligation  of  blood-vessels  more  readily  and  cer- 
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taiiil>'  performed.  (3)  The  danger  from  secondary  hemorrhage  in  ectopic 
pregnancy  is  markedly  less  when  the  bloodvessels  are  ligated  than  when 
the  removal  of  the  clots  alone  is  practised.  (4)  Any  other  important 
pathologic  lesion  reciiiiring  attention  may,  in  suitable  cases,  be  attended 
to  in  the  same  sitting.  The  shock,  as  a  rule,  will  be  less  than  when  the 
vaginal  and  abdominal  incisions  are  both  made.  (6)  The  tube  can  be 
more  readily  removed  than  by  the  vaginal  route.  (7)  The  abdominal 
route  is  applicable  to  all  stages  of  pregnancy,  which  is  not  true  for  the 
vaginal  route  in  the  latter  months.  (8)  The  vaginal  incision  has  no 
place  in  the  treatment  of  an  unruptured  pregnancy,  while  the  abdominal 
incision  is  the  route  par  excellence. 

LABOR  AND  THE  PUERPERIUM. 

On  Uterine  Action. — [In  an  able  and  valuable  work  by  a  leading 
obstetrician  of  to-day  it  is  stated  that  "the  principle  not  to  deliver  in  the 
absence  of  uterine  contractions  is  the  first  point  in  the  prevention  of 
postpartum  hemorrhage.  Do  not  pull  away  the  placenta  without  wait- 
ing for  uterine  contraction."  In  traction  with  forceps  he  says,  "pull 
wdth  the  pains,  leaving  off  pulling  between  the  pains."]  To  this  principle 
so  laid  down  Wm.  Stephenson^  takes  exception,  for  the  following  reasons : 
(1)  There  are  no  clinical  data  in  its  support;  (2)  it  is  not  in  accordance 
with  his  own  experience  and  that  of  others  who,  when  necessity  has  arisen, 
have  not  hesitated  to  empty  the  uterus  deliberately  without  waiting 
for  pains,  and  without  thereby  inducing  hemorrhage ;  and  (3)  the 
opinion  is  a  logical  deduction  drawii  from  an  erroneous  idea  of  the 
uterine  action.  First,  let  us  consider  the  behavior  of  the  uterus 
during  the  operation  of  cesarean  section.  The  operator  does  not  wait 
for  a  pain,  but  as  soon  as  the  membranes  are  ruptured  he  must  deftly 
remove  the  child,  otherwise  he  would  find  himself  hampered  by  the 
rapid  closing  of  the  walls — not  from  contraction,  but  retraction;  the 
wall  at  once  resiles  when  freed  from  the  cause  of  expansion.  Again,  he 
does  not  wait  for  contraction  before  extracting  the  placenta,  but  peels 
it  off,  trusting  to  retraction  to  restrain  the  bleeding.  Secondly,  for 
various  complications  of  pregnancy  it  has  at  times  been  deemed  advisable 
to  empty  the  uterus  artificially  without  at  first  inducing  labor.  The 
cervix  is  dilated,  and  the  child  removed  without  waiting  for  or  even 
desiring  uterine  contractions.  Does  the  uterine  cavity  remain  undimin- 
ished though  empt}',  and  does  hemorrhage  occur  more  frequently  than 
under  other  circumstances?  Thirdly,  take  a  case  of  excessive  hydram- 
nios,  in  which  the  patient  is  suffering  much  pain,  and  in  which,  from 
difficulty  of  breathing,  she  cannot  lie  dowm.  To  afford  relief  one  does 
not  wait  for  labor  to  set  in,  but  ruptures  the  membranes  without  hesita- 
tion, and  the  uterus  will  steadily  retract.  Fourthl}',  in  severe  hemorrhage 
in  the  third  stage  with  retained  placenta,  or  postpartum  w^here  the  uterus 
has  melted  aw^ay  from  the  grasp  and  the  fundus  cannot  be  defined  by 
the  left  hand  externally,  Stephenson  has  invariably  introduced  the  right 
1  Brit.  Jour.  Obstet.,  May,  1903. 
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hand  to  remove  the  retained  placenta.  Here  one  can  observe  the  differ- 
ence between  the  sudden  closing  in  the  cavity  by  contraction  and  the 
more  gradual,  often  slow,  but  progressive,  action  of  retraction.  The 
latter  is  bj^  far  the  most  frequent  result.  With  such  evidence  as  the 
above  study  of  the  subject  can  there  be  any  doubt  that,  apart  from 
contraction,  the  uterus  possesses  the  power  of  reducing  its  volume  and 
capacity  when  emptied  of  a  part  or  the  whole  of  its  contents?  Although 
Duncan  said  at  the  time  that  he  wrote  "  that  retraction  is  not  dependent 
is  difficult  to  prove,"  now  that  we  possess  clearer  views  on  this  subject 
his  other  statement  must  be  accepted  as  true  that,  "retraction  is  a 
separate  and  distinct  function — that  is,  it  may  go  on  without  contraction." 

The  Beginning  of  Labor. — In  attempting  to  explain  the  causes 
which  bring  the  series  of  physiologic  acts  that  result  in  the  expulsion  of 
the  fetus  at  the  end  of  pregnancy,  L.  Blumenreich^  was  led  to  make  a 
number  of  exhaustive  animal  experiments.  He  sought  especially  to  de- 
termine whether  the  gravid  uterus  responds  more  readily  to  stimuli  than 
the  organ  when  nonpregnant.  In  order  to  rule  out  spontaneous  con- 
tractions of  the  uterus,  the  experimental  animals  were  placed  in  a  bath 
of  warm  saline  solution.  It  was  found  that  in  the  presence  of  an  excess 
of  carbonic  acid  or  an  insufficient  supply  of  oxygen  the  uterus  of  the 
gravid  rabbits  reacted  much  less  strongly  than  that  of  the  nonpregnant 
animals.  The  observations  of  Runge  were  confirmed,  namely,  that  lack 
of  oxygen  affords  a  more  powerful  stimulus  to  uterine  contraction  than 
an  excess  of  carbonic  acid.  In  not  a  single  instance  was  it  possible  to 
bring  on  labor  by  respiration  in  COj.  Mechanic  irritation  affords  a  much 
more  marked  stimulation  to  the  gravid  uterus,  and,  moreover,  meets 
with  a  more  ready  response  than  in  the  nonpregnant  organ.  By  means 
of  mechanic  irritation  alone  it  was  often  possible  to  induce  premature 
labor.  These  experiments  seem  to  prove  quite  conclusively  that  me- 
chanic influences  play  a  much  more  important  role  in  the  induction  of  the 
labor  act  than  changes  in  the  gaseous  contents  of  the  blood.  If  this  be  as- 
sumed, the  probabilities  are  strengthened  by  the  fact  that  these  mechanic 
sources  of  irritation  are  increased  from  day  to  day  by  the  increase  in  the 
volume  of  the  gravid  uterus. 

Loss  of  Blood  During  Labor. — [More  or  less  uncertainty  exists  as 
to  what  shall  be  considered  a  normal  amount  of  blood  lost  during  a 
labor.]  From  statistics  relating  to  over  6000  labors  F.  Ahlfeld"  has 
deduced  certain  facts  which  he  believes  to  be  of  practical  value.  It  was 
only  by  the  aid  of  a  specially  arranged  bed  that  he  was  able  to  estimate 
accurately  the  exact  quantity  of  blood  lost  in  each  case.  In  the  middle 
of  the  mattress  is  an  opening,  accommodating  a  funnel  which  catches 
the  blood  and  conducts  it  to  a  graduate  placed  under  the  bed. 

The  blood  which  conies  away  before  the  birth  of  the  placenta,  that 
which  passes  with  the  placenta,  and,  lastly,  that  which  is  voided  after 
the  labor  proper,  is  separately  measured.  Care  is  taken  that  the  amniotic 
fluid  and  urine  are  carefully  excluded.  If  at  any  time  the  amount  of 
blood  in  the  graduate  exceeds  400  cc,  the  attending  physician  is  at  once 
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called.  In  Ahlfeld's  experience  the  placenta  is  wont  to  remain  in  the 
vagina  in  the  majority  of  cases,  if  the  patient  is  not  disturbed,  from 
one  and  one-half  to  two  hours,  and  this  he  believes  is  the  normal  course. 
In  13  %  of  cases  in  which  the  placenta  was  delivered  spontaneously,  a 
greater  amount  of  blood  (673  cc.  on  an  average)  was  lost  than  when  the 
birth  of  the  placenta  was  delayed.  In  estimating  the  influence  of  pre- 
vious births  on  the  amount  of  hemorrhage  it  was  found  that  the  increased 
amount  was  due  rather  to  the  increasing  size  of  the  children  and  their 
placentas  than  to  the  number  of  previous  labors.  The  length  of  the 
expulsive  period  did  not  seem  to  have  any  marked  effect  on  the  amount 
of  blood  lost.  The  most  bleeding  takes  place  during  the  first  hour  after 
the  child  is  born.  In  pathologic  cases  the  same  procedure  was  attempted 
— i.  e.,  to  wait,  whenever  possible,  with  the  expression  of  the  placenta,  for 
about  2  hours.  In  over  21  %  of  the  cases  this  period  of  waiting  could  not 
be  adhered  to,  but  the  large  number  remaining  shows  that  only  for  defi- 
nite reasons,  such  as  hemorrhage,  should  the  third  stage  of  labor  be 
hastened.  The  after-effects  of  this  loss  of  blood  on  the  patient's  con- 
dition are  somewhat  a  relative  matter.  In  normal,  strong  individuals  a 
loss  of  even  1000  cc.  may  not  be  followed  by  any  evil  consequences.  For 
weak  or  sick  persons  no  rule  can  be  formulated.  Where  1500  to  2000  cc. 
are  lost,  it  was  found  that  in  the  majority  of  cases  only  slight  or  moderate 
degrees  of  anemia  resulted.  When  the  amount  lost  exceeds  these  figures, 
the  result  depends  more  or  less  on  the  patient's  condition,  and  whether  the 
loss  is  sudden  or  gradual,  4  cases  being  reported  where  the  woman  lived 
even  after  having  lost  3000  cc.  In  considering  the  after-effects  of  hemor- 
rhage Ahlfeld  believes  that  his  statistics  show  that  the  danger  of  puerperal 
infection  is  increased  in  proportion  to  the  amount  of  blood  lost.  The 
mother's  ability  to  nurse  does  not  appear  to  be  very  much  affected,  as 
about  50  %  of  the  breast-fed  children  reached  their  birth-weight  by  the 
tenth  day.  It  seems,  from  these  observations,  that  healthy  Avomen  can 
experience  a  considerable  degree  of  hemorrhage  during  labor  without  being 
seriously  influenced. 

Cervical  Coiling  of  the  Cord. — [In  almost  every  text-book  of  mid- 
wifery, whether  written  for  the  use  of  students  or  of  midwives,  the  at- 
tendant is  recommended,  in  a  case  of  normal  labor  after  the  birth  of 
the  head,  to  feel  whether  or  not  the  cord  is  placed  around  the  child's 
neck.  If  it  is  found  in  this  abnormal  position,  then  he  is  told  to  slip 
it  over  the  child's  head  or  over  the  shoulders,  or  if  these  two  maneuvers 
are  k)und  impracticable,  to  divide  it  between  two  ligatures.]  Schultze^ 
throws  grave  doubts  upon  the  correctness  of  this  teaching.  As  he  points 
out,  the  dangers  of  such  a  position  of  the  cord  are  threefold :  There  is, 
first,  the  danger  of  the  pressure  of  the  cord  upon  the  vessels  of  the  neck, 
producing  stoppage  of  the  circulation  through  the  child's  brain;  secondly, 
the  danger  of  the  pressure  to  which  the  cord  is  in  its  turn  subjected  by 
the  neck  arresting  the  circulation  through  the  former;  and,  lastly,  the 
danger  of  the  cord  being  compressed  between  the  neck  of  the  child  and 
the  anterior  wall  of  the  pelvis  toward  the  end  of  the  second  stage  of 
'  Zent.  f.  Gynak.,  Sept.  19,  1903. 
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labor.  Naegele  was  the  first  WTiter  to  call  special  attention  to  the  last 
of  these  dangers.  Veit  has  recorded  2250  cases  of  vertex  presentation, 
in  442  of  which  the  cord  was  around  the  child's  neck.  Among  these 
latter  the  fetal  mortality  was  1  in  61,  and  the  number  of  children  born 
asphjTciated  was  1  in  7.  In  the  cases  in  which  the  cord  was  not  around 
the  neck  the  corresponding  numbers  were  1  in  92  and  1  in  25.  If,  how- 
ever, we  consider  the  figures  for  prmiiparas  and  multiparas  separately, 
we  find  that  among  the  former,  when  the  cord  was  around  the  neck, 
the  number  of  children  born  asphyxiated  was  three  and  a  half  times 
as  great  as  when  it  was  not,  and  the  mortality  was  almost  twice  as  great, 
while  among  the  latter  there  were  no  deaths,  although  the  number  of 
cases  of  asphyxia  that  occurred  was  four  tmies  as  great  as  in  cases  of 
normal  labor.  Since  the  conditions  as  regards  the  pressure  of  the  cord 
on  the  vessels  of  the  neck  and  the  pressure  of  the  neck  in  its  turn  on 
the  vessels  of  the  cord  would  be  the  same  in  the  two  series  of  cases,  these 
figures  tend  to  show  that  the  main  danger  of  this  abnormality  is  almost 
entirely  due  to  the  compression  of  the  cord  between  the  neck  of  the 
child  and  the  anterior  pelvic  wall.  It  is  obvious  that  the  chances  of 
such  compression  occurring  to  a  dangerous  degree  are  considerably 
greater  in  the  case  of  the  prolonged  second  stage  in  primiparas  than  in 
the  relatively  short  second  stage  that  occurs  in  the  majority  of  multi- 
paras. Schultze  points  out  that  as  soon  as  the  child's  head  is  born, 
any  such  danger  disappears,  since  it  is  no  longer  possible  for  the  cord  to 
be  compressed  in  this  manner.  In  any  cases,  however,  in  which,  after  the 
birth  of  the  head,  there  are  present  signs  of  impending  asphyxia  of  the 
child  or  of  danger  to  his  life,  we  must  proceed  at  once  to  hasten  the 
delivery  of  the  shoulders,  quite  irrespective  of  the  position  of  the  cord. 
In  these  circumstances,  therefore,  the  fact  that  the  cord  is  around  the 
neck  is  not  the  ground  upon  w^hich  we  interfere.  [The  coiling  of  the  cord 
around  the  neck  of  the  child  at  the  time  the  head  is  born  does  not  of 
necessity  furnish  any  indication  for  interference,  and  the  routine  practice 
of  introducing  the  fingers  into  the  orifice  of  the  vagina  at  this  stage  of 
labor  is  not  without  danger.  Abrasions  and  tears  of  the  mucous  mem- 
brane are  present  in  many  instances,  and  the  danger  of  septic  infection 
is  the  greater  in  that  the  hand  most  commonh'  emplo3'ed  for  this  purpose 
will  be  the  right  one,  which  has  been  guarding  the  perineum  and  is  very 
likely,  therefore,  to  be  soiled  with  fecal  matter.  For  these  reasons  we  may 
well  question  with  Schultze  whether  the  current  teaching  as  to  the 
dangers  of  this  complication  and  the  necessity  for  its  immediate  cor- 
rection does  not  stand  in  need  of  revision.] 

Perineorrhaphy  and  Trachelorrhaphy. — B.  C.  Hirst^  makes  an 
urgent  plea  for  the  prompt  repair  of  all  lacerations  of  the  parturient 
canal  after  labor.  He  says  that  it  is  singular  that  immediate  repair  is 
largely  restricted  to  laceration  of  the  posterior  wall  and  pelvic  floor. 
The  frequency  with  which  cervical  lacerations  are  followed  by  carcinoma 
and  the  discomfort  of  a  cystocele  is  such  that  it  is  probable  that  injuries 
of  the  pelvic  floor  are  of  subordinate  importance  in  traumatism  of  the 
»  Proc.  Phila.  Co.  Med.  Soc,  Feb.  29,  1904,  vol.  xxv.  No.  2,  p.  55. 
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genital  canal.  He  has  been  impressed  for  some  time  with  the  advisa- 
bility of  repairing  all  lacerations  of  the  genital  tract,  but  the  principle 
has  not  been  unreservedly  adopted  until  within  the  last  two  years,  since 
which  time  not  a  pathologic  consequence  of  labor  has  been  allowed  to 
remain  uncorrected  in  the  University  Maternity.  In  53  cases  during 
the  past  year  the  cervix  has  been  repaired  in  puerperal  patients.  All 
the  operations  were  performed  after  the  fifth  day,  and  usually  at  the 
end  of  the  first  week.  The  routine  examination  of  the  anterior  vaginal 
wall  frequently  shows  a  rupture  of  the  fascia  and  muscles  of  the  uro- 
genital trigonum.  This  is  the  first  step  in  the  pathologic  process  that 
ends  in  a  cystocele.  The  laceration  is  usually  submucous,  but  it  is  quite 
as  easily  repaired  as  the  analogous  injury  in  the  posterior  sulcus.  The 
anterior  A'aginal  wall  has  been  repaired  in  42  patients  during  the  past 
year,  and  in  each  instance  with  a  perfect  restoration  of  its  muscular  and 
ligamentous  support.  Hirst  believes  that  the  same  rules  should  be  ap- 
plied in  private  practice  that  are  used  in  the  large  maternities. 

R.  L.  Dickinson^  remarks  that  just  after  delivery,  when  a  cervix  is 
SAvollen  and  distorted,  it  is  impossible  accurately  to  coapt  the  torn  parts. 
Months  or  years  after  deliver}',  when  the  torn  cervix  is  altered  by  con- 
traction and  chronic  inflammation,  accurate  coaptation  is  again  impossi- 
ble. There  is  a  time  when  neither  deformity  from  tratnna  nor  distortion 
from  defective  healing  is  present.  This  is  the  desirable  time  to  repair 
the  cervix.  A  second  valid  objection  to  an  immediate  repair  is  that 
bleeding  obscures  the  work.  In  addition  to  those  objections  the  fact 
remains  that  immediately  after  labor  an  anesthetic  should  not  be  ad- 
ministered, and  ordinarily  the  conditions  are  not  favorable  to  accurate 
work.  Sutures  cannot  be  placed  in  badly  contused  and  swollen  tissues 
so  as  to  hold  satisfactorily.  Immediate  suture  should  be  limited  to  those 
cases  in  which  there  is  hemorrhage  from  a  cervical  tear  which  is  not  con- 
trolled by  the  hot  douche  or  ergot.  The  favorable  time  for  the  repair 
of  the  cervical  laceration  is  from  the  third  or  fourth  to  the  fourteenth 
day  after  delivery.  The  operation  is  advocated  only  for  extensive 
laceration  of  the  cervix  running  up  into  the  body  of  the  uterus  or  out 
into  the  vaginal  wall. 
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Puerperal  Eclampsia — A  Statistical  Study. — Buttner^  contributes 
the  results  of  an  extensive  statistical  study  in  eclampsia.  The  iiumber 
of  confinements  available  for  study  was  143,304.  Among  these  occurred 
321  cases  of  eclampsia,  or  1  in  446.4.  The  frequency  of  eclampsia  was. 
considerably  increased  since  the  former  statistics,  taken  from  1885  to 
1891.  Among  these  patients,  73.7  %  were  primiparas,  and  26.3  % 
multiparas;  18  %  of  the  primiparas  were  older  than  28  years  and  5  % 
were  17  years  and  younger.  Twin  pregnancy  was  present  in  cases  of 
eclampsia  in  6  %.  Although  the  frequency  of  eclampsia  was  increased 
in  those  portions  of  Germany  from  which  these  statistics  were  taken, 
'  N.  Y.  Med.  Jour.,  Mar.  26,  1904.  '  ^rch.  f.  Gyn.,  1903,  Bd.  Lxx,  Heft  2. 
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the  mortality  was  somewhat  diminished.  In  the  series  of  cases  reported 
the  mortahty  was  21.12  %,  in  contrast  with  a  previous  mortality  of 
34.8  %.  The  results  of  treatment  are  sho^Aii  in  the  fact  that  in  districts 
where  physicians  could  be  obtained  with  difficulty  the  mortality  rose  to 
27.4  %,  In  3  cases  diagnosis  was  not  made  during  life,  and  the  patients 
perished  undelivered.  The  mortality  of  eclampsia  occurring  during 
labor  was  20.5  %.  ^Yhen  eclampsia  developed  after  labor,  the  mor- 
tality was  24.07  %.  The  longer  after  deliver}^  the  eclampsia  occurred, 
the  better  the  prognosis  for  the  mother.  If,  however,  eclampsia  develops 
during  the  latter  portion  of  the  first  day  after  labor,  the  mortality  rises 
considerably.  The  mortalit}^  for  the  fetus  was  29.7  %.  Here  again, 
among  cases  in  the  country  and  in  small  hamlets,  the  mortality  among 
children  was  greatly  increased,  rising  to  32.4  %.  About  50  %  of  the 
mothers  required  artificial  deliver}^  It  is  shown  that  prompt  interference 
during  labor,  resulting  in  the  rapid  delivery  of  the  child,  improves  the 
mother's  chances  in  those  cases  in  which  eclampsia  develops  during 
parturition.  "WTien  the  mother  dies  of  eclampsia  during  labor,  the  fetal 
mortahty  is  enormously  increased.  In  cases  in  which  the  mother  dies 
after  the  deliver}-  of  the  child  the  chances  of  the  fetus  for  survival  seemed 
to  be  fairly  good.  Regarding  the  repetition  of  eclampsia  in  the  same 
patient,  it  was  found  that  2.4  %  of  the  patients  had  eclampsia  more  than 
once.  The  effort  was  made  to  determine  the  influence  of  the  weather 
upon  the  occurrence  of  eclampsia,  and  it  was  found  that  the  colder 
months  showed  an  increase  in  the  percentage  of  cases.  The  percentage 
of  moisture  in  the  atmosphere  seemed  to  influence  the  occurrence  of 
eclampsia,  as  the  drier  the  air,  the  better  the  conditions  for  the  patient. 
Extremes  of  heat  and  cold  were  both  marked  by  an  increase  in  eclampsia. 
Regarding  the  question  as  to  the  relationship  existing  between  eclampsia 
and  labor-pains  or  contractions  of  the  uterus,  it  was  determined  that 
eclampsia  is  not  caused  by  labor-pains,  but  that  eclampsia  first  occurs 
and  then  uterine  contractions.  Both  contractions  of  the  uterus  and 
eclamptic  convulsions  result  from  the  irritation  by  the  same  poison.  As 
regards  the  occurrence  of  eclampsia  in  epileptic  women,  upon  close 
examination  of  the  history  of  cases  but  2  could  be  found  in  which  it 
seemed  probable  that  epilepsy  and  eclampsia  occurred  in  the  same 
person. 

Modern  Theories  of  Eclampsia. — [The  old  theories  of  a  renal  origin 
of  eclampsia  hardly  fit  into  the  present  knowledge  of  this  disorder,  and 
many  views  have  been  advanced  which  make  an  intoxication  with  fetal 
elements  possible.  The  earliest  attempt  to  explain  eclampsia  in  this 
direction  took  for  granted  a  direct  poisoning  of  the  system  wdth  placental 
tissue,  which  readily  finds  its  way  into  the  maternal  circulation.  Ex- 
periments do  not,  however,  bear  out  this  theory,  for  the  injection  of 
placenta  into  pregnant  animals  of  the  same  or  different  species  is  never 
followed  by  s^'mptoms  in  any  way  suggestive  of  eclampsia.  According 
to  another  theory,  every  animal  destroys  its  own  placental  emboli  by 
means  of  a  specific  antiboch',  which  is  produced  only  too  readily  in  excess 
and  then  acts  as  a  poison.     Subdural  injections  of  this  syncytiolysin 
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have  indeed  set  up  eclamptic  con\T.ilsions,  but  subcutaneous  and  intra- 
venous administration  is  harmless.]  The  foUowmg  theory  seems  more 
plausible  to  E.  Wormser.^  Poisonous  proteid  bodies  are  produced,  "while 
placental  tissue  is  dissolved,  in  the  maternal  blood;  these  syncytiotoxins 
are  neutralized  under  normal  conditions,  but  lead  to  eclampsia  if  in- 
sufficient antitoxin  is  produced.  If  specific  senmi  is  allowed  to  act 
upon  the  placenta  and  the  resulting  emulsion  injected  into  animals,  it 
is  very  often  possible  to  induce  the  typical  s}aiiptom,  and,  what  is  more 
important,  the  typical  lesions,  of  eclampsia.  Wormser  has  repeated  all 
the  experiments  which  have  led  to  the  above  theories,  and  can  record 
onh'  negative  results.  Even  the  precipitin  reaction  which  is  supposed 
to  manifest  itself  by  precipitation  when  specific  serum  is  mixed  with 
placental  tissue  in  a  test-tube  could  not  be  obtained.  The  portions  of  sjmcy- 
tium  which  had  been  treated  for  several  hours  had  not  lost  their  macro- 
scopic or  microscopic  appearance,  so  that  a  specific  action  is  at  best 
doubtful. 

Barton  Cooke  Hirst"  gives  the  results  of  his  experience  of  more  than 
100  cases  of  eclampsia.  He  says  there  are  3  points  on  which  chnical 
experience  throws  light :  etiology,  the  premonitory  signs,  and  treatment, 
preventive  and  curative.  In  regard  to  etiology,  he  says  it  has  been  his 
experience  that  pregnant  women  -mth  nephritis,  or  with  a  hereditary- 
predisposition  thereto,  almost  invariably  require  active  treatment  to 
combat  a  gestational  toxemia,  and  usually  a  premature  termination  of 
pregnancy  is  necessary.  There  is  nothing,  therefore,  in  clinical  experi- 
ence to  shake  behef  in  insufficient  renal  activity  as  a  cause  of  eclampsia, 
and  we  should  hold  fast  to  the  lesson,  taught  by  many  a  bitter  experience, 
that  nephritis  in  pregnancy  is  one  of  the  gravest  complications,  demand- 
ing constant  care  and  never  to  be  regarded  vith  indifference.  Among 
the  premonitory  signs  of  eclampsia  there  is  nothing  comparable  in  value, 
to  the  experienced  physician,  with  albumin  in  considerable  and  increas- 
ing quantities  in  the  filtered  urine.  It  is  true  that  a  certain  proportion 
of  cases  occur  without  precedent  albuminuria,  but  their  proportion  is 
not  nearly  so  large  as  one  would  infer  from  the  report  of  sporadic  cases, 
^\ith  which  recent  medical  literature  is  filled.  In  all  his  cases  there 
were  onl}^  2  in  which  albumin  was  absent.  In  one  of  these  the  necropsy 
showed  a  chronic  nephritis  dating  from  an  attack  of  scarlet  fever  5  years 
before.  In  a  recent  report  of  322  cases  of  eclampsia  from  the  Charite 
in  Berlin  albumin  was  absent  in  only  6.  There  is  no  other  symptom  of 
a  gestational  toxemia  and  threatened  eclampsia  so  constant  and  charac- 
teristic as  this.  The  urea-excretion  is  valueless  in  comparison.  Preg- 
nant women  excrete  anything  from  3  to  over  30  grams  a  day,  but  usuall}- 
less  than  the  normal  20  to  24  grams.  He  has  repeatedly  seen  a  very  low 
output  without  the  slightest  disturbance  of  health,  and  occasionally  a 
rapidly  increasing  toxemia  with  an  excretion  of  more  than  30  grams. 
Any  one  who  is  ill-advised  or  inexperienced  enough  to  attach  much 
importance  to  urea-elimination  as  a  sign  of  gestational  toxemia  or 
threatened  eclampsia  will  be  constantly  making  blunders  in  diagnosis 
'  Miinch.  med.  Woch.,  Jan.  5, 1904.        -  Proc,  Phila.  Co.  Med.  Soc,  Dec.  31,  1903. 
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and  treatment.  Casts  other  than  hyaline  should,  of  course,  ]:)e  looked 
for,  but  their  quantity  cannot  be  measured.  It  is  a  clinical  rule,  ^^ith 
few  exceptions,  that  albuminuria  precedes  the  other  signs  of  gestational 
toxemia;  that  the  gravity  of  the  woman's  condition  can  be  measured 
by  the  steady  increase  in  the  amovnit  of  albumin  in  spite  of  treatment, 
and  it  is  the  most  constant  premonitory  sign  of  eclampsia  than  we  possess  at 
present.  The  preventive  treatment  consists,  as  everj^  one  knows,  of  mild 
diet,  diaphoresis,  diuresis,  and  catharsis,  with  extra  precautions  against 
chilling  the  skin.  The  use  of  thyroid  extract,  as  proposed  by  Nicholson, 
is  still  on  trial.  Increasing  experience  has  forced  Hirst  to  the  conclusion 
that  the  rapid  evacuation  of  the  uterus  is  not  the  proper  treatment. 
He  is  better  satisfied  ^^'ith  the  treatment  directed  solely  to  the  eclampsia 
M-ithout  regard  to  the  uterine  contents,  until  such  a  degree  of  dilation 
of  the  OS  is  secured  spontaneously  that  deliver}-  can  easily  be  secured 
\^ithout  \dolence.  In  antepartum  eclampsia  evacuation  of  the  uterus 
is  indicated  only  if,  after  the  eclampsia  is  controlled,  the  patient's  urine 
is  persistently  albuminous  and  filled  ■s\dth  casts,  or  if  other  SATnptoms 
of  gestational  toxemia  continue  to  a  degree  that  excites  anxiet3^  In 
such  a  case  it  is  better,  if  possible,  to  induce  labor  slowly  by  bougies  or  the 
"S'oorhees  bags  rather  than  to  resort  to  a  forced  delivery.  Meanwhile 
the  eliminative  treatment  by  diuresis,  catharsis,  and  diaphoresis  should 
be  actively  employed.  It  necessarily  follows  that  an}-  one  holding  these 
views  cannot  approve  of  cesarean  section  for  eclampsia.  There  is  no 
treatment  of  the  disease  with  so  high  a  mortality  except  the  pilocarpin 
treatment.  One  has  a  mortality  of  over  40  %,  the  other  of  over  60  %. 
As  to  the  treatment  of  the  con^allsions,  it  is  well  understood  that  we 
must  employ  two  sets  of  remedies:  one  to  eliminate  the  poison,  the 
other  to  quiet  nervous  irritability  and  muscular  activit}'.  It  is  generalh' 
agreed  that  normal  salt-injections,  sweats,  and  purgation  are  the  most 
reliable  measures  under  the  first  heading.  Diuretics  during  eclampsia 
are  of  no  use,  because  the  kidneys  during  the  attack  are  practically 
nonexistent  as  excretor}'  organs.  There  is  usually  anuria  or  a  scanty 
Ciuantity  of  bloody  and  albuminous  urine,  m  which,  by  the  way,  the 
percentage  of  urea  is  often  normal  for  a  pregnant  woman.  Venesection 
should  be  classed  among  the  eliminative  measures;  but  after  resorting 
to  it  almost  routinely  at  first,  he  now  rarely  does  so.  Among  the  seda- 
tives, chloral  and  opium  dispute  the  field.  Hirst  confesses  to  a  prejudice 
against  the  latter,  because  it  antagonizes  the  eliminative  treatment, 
and  there  is,  it  would  seem,  danger  of  fatal  poisoning  from  the  large 
doses  required,  in  view  of  the  inactivity  of  the  kidneys.  For  the  relief 
of  the  arterial  tension  and  spasmodic  contraction  of  the  arterioles  he 
has  always  used  veratrum  viride.  An  experience  of  20  years  with  it 
confirms  the  good  impression  originally  conceived.  Finally,  he  urges 
the  ad^'antages  of  treating  eclampsia  in  a  well-appointed  hospital. 
Nothing  is  more  disheartening  than  the  inadequacy  of  this  treatment 
observed  in  consulting  practice  in  private  houses.  If  cases  of  eclampsia 
were  transported  in  an  ambulance  without  delay  to  a  hospital  well 
appointed  for  their  treatment  and  with  a  staff  thoroughly  drilled  in  the 
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management  of  such  cases,  the  mortaUtv  could  l)e  kept  at  or  under 
13  %,  which  is  less  than  half  what  it  is  in  private  practice.  In  other 
words,  a  patient  would  have  more  than  double  the  chance  of  recovery 
that  she  has  in  her  o^m  home. 

The  Blood  and  Urine  in  Eclampsia. — For  the  purpose  of  deciding 
whether  eclampsia  is  a  consequence  of  insufficient  renal  activity  and 
can  therefore  be  ascribed  to  a  uremic  intoxication,  an  investigation  was 
carried  on  by  W.  Zangemeister.^  An  explanation  of  this  condition  should 
be  secured  from  examinations  of  both  blood  and  urine.  Before  any  opinion 
can  be  expressed  on  abnormal  conditions  it  is  necessarv'  to  be  acquainted 
with  the  normal  relations  of  blood  and  urine  as  found  in  healthy  pregnant 
women.  Zangemeister  has  already  sho\Aii  that  the  physiologic  makeup 
of  blood  and  urine  in  pregnancy  varies  considerably  from  the  nonpregnant 
state.  From  an  examination  of  a  large  number  of  specimens  of  the 
blood  taken  from  eclamptic  cases  he  does  not  find  that  there  are  any 
points  upon  which  the  uremic  etiology  of  the  diseases  can  be  based. 
There  is  a  diminution  in  the  alkalinity  of  the  blood,  and  at  times  an 
increased  molecular  concentration,  together  with  a  larger  amount  of 
crj-stalloidal  nitrogenous  bodies,  but  these  must  be  considered  as  an 
accompaniment  of  the  diminished  diuresis  which  is  usually  present 
during  the  course  of  the  disease.  The  factors  just  enumerated  are  sub- 
ject to  greater  variations  in  the  blood  of  eclampsia  patients  than  other- 
■uise.  The  most  noteworthy  appearance  in  eclamptic  blood  is  the 
extreme  variation  in  the  quantity  of  red  cells  to  the  quantity  of  the 
blood-plasma.  The  blood  contains,  on  an  average,  a  larger  number  of 
red  cells,  and  in  fact  may  be  compared  to  a  "  paste  of  corpuscles."  The 
rapid  disappearance,  and,  even  more  so,  the  rapid  formation,  of  this 
condition,  shows  that  the  cause  of  this  phenomenon  is  not  to  be  found 
in  an  overproduction  of  these  elements.  The  proliferation  itself  does 
not  represent  the  cause  of  the  eclampsia,  as  it  is  absent  in  many  in- 
stances; nor  does  it  result  from  the  attacks,  as  it  may  appear  without 
any  seizures  having  been  present.  The  only  way  in  w^hich  the  phenome- 
non can  be  explained  is  that  during  the  course  of  the  disease  severe 
circulatory  disturbances  occur,  as  a  result  of  which  a  considerable  amount 
of  plasma  leaves  the  blood.  Concerning  the  urine  of  normal  pregnancy, 
Zangemeister  has  sho^^'n  that  during  the  last  month  there  is  an  increase 
in  the  amount  passed  during  24  hours,  the  ammonia  salts  are  slightly 
increased,  and  the  chlorids  are  about  the  same  as  in  the  nonpregnant 
woman.  The  phosphates  are,  as  is  well  kno^^■n,  decreased  in  amount — 
this  being  ascribed  to  the  fetal  bone-formation.  During  labor  it  was 
found  that  less  water  and  salts  were  excreted  by  the  kidneys  than  dur- 
ing the  period  mimediately  preceding.  Especially  is  the  excretion  of 
chlorids  diminished;  that  of  the  phosphates  and  ammonia  salts  is  less 
marked.  A  very  complete  series  of  analyses  was  then  made  of  the 
urine  of  numerous  cases  of  eclampsia.  These  do  not  admit  of  being 
abstracted,  and  the  results  obtained  do  not  lend  themselves  to  an  ex- 
planation of  the  manner  in  which  the  irritation  of  the  vasomotor  centers 
»  Arch.  f.  Gyn.,  1904,  Bd.  Ixx,  Xo.  3. 
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is  produced.  AMiether  this  is  due  to  toxic  conditions  or  to  a  reflex 
nervous  disturbance  is,  therefore,  still  a  matter  of  doubt  so  far  as  Zange- 
meister's  findings  are  concerned.  If  one  has  to  do  with  a  toxemia,  it 
may  be  stated  ^Aith  considerable  certainty  that  the  poison  does  not 
result  from  insufficiency  of  the  renal  function  nor  does  it  leave  the  body 
through  the  kidneys,  unless  in  an  entirely  changed  form  a  considerable 
time  after  the  disease  has  subsided.  In  other  words,  for  the  elimination, 
or  more  properly  the  destruction,  of  this  hypothetic  toxin,  the  renal 
function  is  not  called  into  play.  The  poison,  moreover,  does  not  bring 
about  any  increase  in  the  molecular  concentration  of  the  blood.  The 
changes  found  in  the  body  in  an  eclampsia  case  may  also  be  accounted 
for  without  the  intermedium  of  a  poison.  Zangemeister  brings  forward 
the  following  facts  as  against  the  idea  that  a  toxin  is  present:  The  earlier 
the  course  of  the  pregnancy  or  the  later  in  the  puerperium  the  attack 
comes  on,  the  more  severe  it  is  apt  to  be,  and  it  is  more  apt  to  occur 
with  the  first  labor-pains  than  after  these  have  been  present  for  some 
time  and  have  produced  a  toxin  or  thrown  the  same  into  circulation. 
Although  there  may  be  some  basis  in  fact  for  assuming  the  toxic  theor}^, 
he  is  inclined  to  the  belief  that  this  is  questionable  and  that  later  in- 
vestigations will  show  that  the  eclamptic  attack  is  brought  about  in 
some  other  way — possibly  as  a  purely  reflex  nervous  phenomenon. 

Treatment  of  Puerperal  Eclampsia.— Before  the  Edinburgh  Ob- 
stetrical Society  H.  0.  Nicholson'  recommended  thyroid  extract  as  a 
prophylactic  in  eclampsia.  It  is  claimed  that  the  thyroid  extract  acts 
by  increasing  oxidation  and  improving  the  metabolism  of  nitrogenous 
products.  The  dose  of  the  thyroid  extract  is  from  5  to  20  grains  daily. 
After  the  con\ailsions  have  begun  the  thyroid  extract  will  be  found 
useful,  but  it  must  be  given  in  larger  doses  than  when  it  is  employed 
as  a  prophylactic.  The  urine  in  eclampsia  is  frequently  diminished,  and 
in  such  cases  the  thyroid  mil  be  found  to  act  as  a  diuretic.  The  purpose 
of  the  treatment  is  to  restore  the  secretion  of  the  kidneys.  In  eclampsia 
there  are  marked  constriction  of  the  bloodvessels  and  a  high  blood-pressure. 
This  the  th^Toid  extract  overcomes  to  the  point  of  intoxication.  When 
the  full  effects  of  the  drug  are  experienced,  the  renal  arteries  relax  and 
the  secretion  of  the  urine  commences.  A  combination  of  morphin  and 
thyroid  extract  is  one  of  the  best  prescriptions  for  reestablishing  the 
function  of  the  kidneys. 

W.  E.  FothergilP  reported  a  case  of  hypertrophy  of  the  fetal 
thyroid  with  maternal  eclampsia.  The  case  was  of  interest  in  that  it 
was  one  of  5  recorded  instances  of  hypertrophy  of  the  thj^roid  gland 
in  the  child  when  potassium  chlorate  had  been  administered  to  the 
mother  during  pregnancy;  also  in  the  fact  that  thyroid  extract  was 
used  for  the  eclamptic  condition  of  the  mother.  No  definite  conclusion 
is  drawTi  from  the  fact  that  potassium  chlorate  was  administered  in 
these  cases  other  than  that  such  administration  during  pregnancy  may  be 
followed,  under  circumstances  not  at  present  fully  understood,  by 
hypertrophy  of  the  thyroid  gland  of  the  fetus.     Yet  many  healthy 
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children  are  borne  by  mothers  who  have  taken  this  drug.  In  this  case 
the  weight  of  the  gland  was  25.8  gm.,  the  normal  weight  being  1  to 
2  gm.  No  colloid  material  was  present  in  the  glandular  spaces,  so  the 
specialization  of  the  gland  might  be  said  to  have  been  retarded.  The 
enlargement  appeared  to  be  due  to  an  overgrowth  of  all  the  tissue  ele- 
ments, especially  the  glandular,  and  there  was  no  indication  of  inflamma- 
tor}^  action.  The  mother  showed  evidences  of  renal  inadequacy  in  the 
thirty-fifth  week  of  her  fifth  pregnancy,  the  amount  of  urea  falling  to 
270  grains  daily.  "\^egetable  diet  and  two  5-grain  tablets  of  thyroid 
substance  improved  the  excretion  of  urea.  Later  the  patient  had  con- 
vulsions and  was  semicomatose.  The  os  remained  closed  and  there 
were  no  labor-pains.  Morphin,  hot-water  bottles,  calomel,  and  thyroid 
(45  grains  in  24  hours)  were  given.  The  next  day  35  grains  of  thyroid 
were  administered.  The  patient  was  much  better.  Next  day  she  was 
delivered.  There  was  anuria  for  24  hours  after  birth ;  30  grains  of  thyroid 
were  given.  Next  day  5  pints  of  urine  were  secreted,  and  15  grains  of 
thj^roid  given.  The  temperature  remained  normal;  a  pulse  of  150  indi- 
cated some  degree  of  thyroidism.  An  important  point  was  the  increase 
in  urea  after  the  administration  of  thyroid  and  before  the  eclamptic 
attack,  Fothergill  held  that  the  occurrence  of  comailsions  after  labor 
shows  that  the  contents  of  the  uterus  do  not  determine  eclampsia; 
that  it  is  not  reasonable  to  suppose  that  metabolic  change  which  has 
been  going  on  for  months  will  be  affected  by  the  immediate  termina- 
tion of  pregnancy;  that  the  added  shock  of  accouchement  force  may  have 
caused  many  deaths  in  eclampsia. 

Operative  Treatment  of  Eclampsia. — G.  M.  Edebohls^  records  a 
second  successful  case  of  puerperal  eclampsia  treated  by  renal  decapsula- 
tion, while  T.  A.  Helme"  reports  a  case  treated  by  spinal  subarachnoid 
puncture.  His  belief  is  that  if  the  convulsions  are  the  result  of  an 
increased  intracranial  pressure,  tapping  of  the  spinal  cord  ought  to 
give  speedy  relief.     The  result,  in  his  experience,  was  most  satisfactory. 

Contracted  Pelvis. — J.  M.  M.  Kerr^  says  that  exact  measurement 
of  a  pelvis  is  of  less  importance  when  the  degree  of  contraction  is  either 
very  slight  or  very  great,  as  in  the  former  case  forceps  are  applied  and  in 
the  latter  case  Cesarean  section  is  performed,  but  in  cases  of  medium  de- 
fonnity  accurate  measurement  is  essential.  Among  the  more  accurate 
pelvimeters,  those  of  Skutsch  and  Faulk  might  be  mentioned.  Another 
point  of  equal  importance  is  the  size  and  consistence  of  the  child's  head, 
and  there  are  many  difficulties  in  arriving  at  this.  It  has  been  said  that 
the  fetal  head  is  the  best  pelvimeter,  and  one  mode  of  determining 
suitable  treatment  is  to  determine  the  relation  of  the  head  to  the  pelvis. 
This  might  be  done  by  combining  practically  the  methods  of  Midler  and 
Pinard,  With  the  right  hand  the  accoucheur  takes  the  Pawlic  grip  of 
the  head  and  presses  the  head  into  the  pehds,  while  vnth  two  fingers 
of  the  left  mtroduced  into  the  vagina  he  feels  how  the  head  engages, 
and  at  the  same  time,  ^^ith  the  thumb,  he  feels  all  along  the  brim  and 
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estimates  the  degree  of  overlapping.  By  this  method  the  chances  of 
the  head  passing  the  brim,  the  degree  of  traction  required,  and  the 
consistence  of  the  head  can  be  estimated.  Objections  which  might  be 
raised  to  the  method  are  that  an  anesthetic  is  necessary  and  that  the 
presentation  maj"  be  a  breech.  As  a  matter  of  fact,  an  anesthetic  is 
not  always  necessary-  and  a  breech-presentation  may  be  converted  before 
the  thirty-sixth  week  by  external  version.  When  the  disparit}'  between 
the  size  of  the  head  and  the  pelvis  is  slight,  delivery  might  be  attempted 
in  the  Walcher  position.  It  is  difficult  to  fix  a  degree  of  deformity  below 
which  spontaneous  birth  is  impossible.  Thus,  in  2  cases  a  rachitic 
dwarf  delivered  herself  without  assistance,  the  child  weighing  7^  pounds 
on  one  occasion,  the  maternal  conjugata  vera  being  3^  inches.  Forceps  of 
the  Simpson  or  Milne  Murray  type  are  the  best ;  Walcher's  position  is  an 
advantage;  an  anterior  parietal  presentation  is  the  most  favorable,  and 
the  lowest  limit  for  forceps  should  be  a  conjugata  vera  of  3^  inches,  and 
then  only  if  the  head  be  not  too  large  for  the  pehis.  Version  is  more 
dangerous  to  the  mother,  and  the  fetal  mortality  is  much  higher.  In- 
duction of  premature  labor  would  be  the  ideal  treatment  if  the  cases 
were  seen  at  a  sufficiently  earh^  stage;  it  is  undesirable  to  induce  pre- 
mature labor  before  the  thirty-fourth  week. 

HahP  gives  the  result  of  84  cases  in  the  obstetric  clinic  of  Helsingfors 
in  which  labor  was  induced  for  contracted  pelvis.  His  statistics  cover 
the  practice  of  the  clinic  for  32  years,  and  the  cases  occurred  among 
23,000  patients.  The  relative  frequency  of  the  operation  was  1  in  274 
confinements,  or  0.365  %.  In  Leopold's  clinic  the  operation  was  done 
once  in  131  patients,  and  in  a  subsequent  series  of  cases  once  in  151 
patients.  Braun's  statistics  give  1  in  441  patients;  Chrobak,  1  in  627; 
Pinard,  1  in  150,  and  Walter,  1  in  165.  The  smallest  true  conjugates 
in  these  cases  were  7  cm.  in  3  and  7.5  cm.  in  1  case — a  flattened  and 
sjmimetrically  contracted  pelvis.  The  earliest  period  of  gestation  at 
which  pregnancy  was  interrupted  was  30  weeks  in  1  case,  and  the  latest, 
38  weeks  in  7  cases.  The  average  was  from  the  thirty-fifth  to  the 
thirty-sixth  week.  In  7  cases  the  fetus  was  in  a  transverse  position. 
This  was  corrected  by  version  or  spontaneous  evolution.  The  complica- 
tions which  occurred  during  the  labors  were  transverse  presentation  in 
5  cases,  breech-presentation  in  2,  prolapse  of  the  cord  in  3,  lateral  placenta 
prsevia  in  1,  and  threatened  rupture  of  the  uterus  in  1;  29.76  %  of  the 
cases  terminated  in  spontaneous  birth;  70.24  %  required  operation. 
Version  was  done  most  frequently  and  forceps  were  applied  next  in  fre- 
ciuency.  Craniotomy  was  performed  Ijut  t^^dce,  or  in  3.38  %.  The  results 
of  this  series  of  cases  were  as  follows :  The  maternal  mortality  was  2.38  % 
from  all  causes.  From  septic  infection  alone  the  mortality  was  1.19  %. 
The  maternal  morbidity  was  7.23  %.  Of  the  84  children,  75  %  were  born 
living  and  25  %  were  stillborn ;  59.52  %  were  discharged  living  from  the 
hospital,  while  13  of  the  63  children  born  li^'ing  died  in  the  hospital  during 
the  first  2  weeks.  Of  the  children  who  left  the  hospital  living,  84  %  survived 
for  a  year,  which  was  one-half  the  entire  number  of  children  born  alive. 
'  Arch.  f.  Gyn.,  1903,  Bd.  Ixx,  Heft  3. 
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J.  B.  De  Lee^  reports  a  case  of  labor  occurring  in  a  priniipara  28 
years  of  age  presenting  a  double  congenital  dislocation  of  the  femurs. 
Delivers'  was  accomplished  by  means  of  axis-traction  forceps.  The 
accompanying  illustrations  on  Plate  7  present  the  typical  features. 

Rupture  of  the  Uterus. — Labusquiere^  has  prepared  an  important 
monograph  on  this  subject,  based  upon  the  experience  of  different 
authorities  since  antiseptic  midmfery  was  established.  Altogether, 
surgical  treatment  offers  the  patient  the  best  chance  of  recovery,  while 
expectant  measures  involve  the  most  peril.  This  treatment  includes 
several  methods,  from  panhysterectomy  to  "  exiflusive  suture."  By  the 
latter  term  is  understood  Zweifel's  method  of  applying  sutures  to  the 
serous  coat  alone,  so  as  to  convert  a  total  into  an  incomplete  rupture. 
The  uterus  is  exposed  by  an  abdominal  incision;  the  pelvis  must  not 
be  elevated,  lest  blood  and  lochia  should  run  up  into  the  upper  portion 
of  the  peritoneal  cavity;  lastly,  all  blood  is  removed  "to  the  very  last 
drop";  then  the  sutures  are  applied  to  the  serous  coat  on  each  side  of 
the  laceration  and  tied.  This  "exclusive  suture"  method  was  first  tried 
on  a  patient  so  collajDsed  that  panhysterectomy  was  out  of  the  question. 
The  thorough  drying  of  the  peritoneal  cavity  is  essential  in  this  operation. 
Labusquiere  admits  that  any  form  of  major  surgery  must  be  out  of  the 
question  in  many  cases  of  rupture  during  labor,  owing  to  surrounding 
circumstances;  then  conservative  or  obstetric  measures  alone  can  be 
employed.  He  notes  the  great  success  of  packing  and  draining  the  uterus 
in  Pajot's  wards,  nearly  20  j'ears  ago,  and  then  compares,  as  others 
have  done,  Varnier's  statistics,  in  which  the  mortality  after  simple 
packing  and  draining  was  very  high,  operations  being  far  more  success- 
ful. Abdominal  section,  followed  by  complete  suture  of  the  laceration 
so  as  to  unite  the  muscular  coats  and  spare  the  patient  the  perils  of  a 
weak  cicatrix  in  the  uterine  walls,  has  been  followed  by  successful  results. 
It  is,  however,  bad  surger}^,  as  a  rule,  since  the  edges  of  the  wound  are 
probably  septic  before  suture,  and  so  complete  suture  should  not  be 
attempted  save  Avhere  the  rupture  is  small  and  noninfection  practically 
certain.  Zweifel's  "exclusive  suture,"  therefore,  seems  the  best  con- 
servative surgical  method.  Klein  still  supports  packing  and  drainage, 
and  Franque,  of  Wurzburg,  in  a  recent  Avork  on  the  subject,  advises  the 
practitioner,  when  rupture  of  the  uterus  occurs  in  private  practice,  to 
deliver  through  the  vagina  if  possible,  to  apply  a  pad  and  bandage  to 
the  abdomen,  and  to  insert  a  drainage-tube  or  a  strand  of  iodoform-gauze 
into  the  uterus. 

Borland^  records  a  case  of  rupture  of  the  uterus  successfully  treated 
by  operation,  and  compares  the  results  of  this  method  of  treatment 
with  those  obtained  by  the  expectant  plan.  He  states  that  during  the 
past  3  years  (1901-03)  there  have  been  recorded  in  the  world's  literature 
50  cases  of  uterine  rupture.  Twelve  of  these  cases  resulted  fatally, 
giving  a  mortality  of  24  %.  Three  of  the  patients  died  of  hemorrhage 
or  shock  before  any  course  of  treatment  could  be  instituted.     Sixteen 

1  Clin.  Rev.,  Sept.,  1903. 
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of  the  women  were  treated  expectantly,— that  is,  with  uterine  and  vaginal 
tamponade  and  drainage. — and  of  these,  4  perished — showing  a  mortality 
of  25  %,  which  was  greater  than  the  total  mortality  for  the  50  cases. 
Thirty-one  of  the  patients  were  treated  by  operation,  the  method  adopted 
being  either  saturation  of  the  uterine  wall,  the  Porro  operation,  or  total  ex- 
tirpation of  the  uterus,  and  of  these  cases  5  were  fatal.  This  yielded  a  mor- 
tality of  16  3^  %.  The  great  superiority  of  the  operative  course  of  treat- 
ment according  to  the  modern  technic  is  evident  from  this  showing.  Of 
the  16  cases  treated  expectantly,  7,  or  43f  %,  showed  an  incomplete  tear 
of  the  uterine  wall,  white  of  the  operative  cases  only  one  showed  a  rupture 
of  this  nature.  All  these  8  cases  recovered.  Of  the  9  cases  of  complete 
laceration  of  the  uterine  wall  treated  by  tamponade  and  drainage.  4,  or 
44.4  %,  perished.  If  we  comj^are  this  ^^ith  the  30  cases  of  complete  rupture 
with  5  deaths, — a  mortality  of  16f  %, — the  inference  must  be  obvious. 
The  conclusions  to  be  drawn  from  this  brief  study  are  as  follows :  Incom- 
plete lacerations  of  the  uterine  wall,  if  the  hemorrhage  is  moderate  and 
the  diagnosis  accurate,  may  be  well  treated  by  careful  vaginal  and  intra- 
uterine tamponade  and  an  expectant  course  of  treatment.  Complete  lacera- 
tions— the  peritoneal  cavity  being  opened — should,  under  unfavorable  cir- 
cumstances, such  as  uncleanliness  of  locality  and  lack  of  svu'gical  appliances, 
be  temporarily  treated  by  intrauterine  tamponade  and  the  administra- 
tion of  astringents  and  stimulants;  the  patient  should  then,  if  possible, 
be  convej^ed  to  a  hospital  and  the  abdominal  cavity  opened.  Under 
favorable  circumstances  the  cavity  should  be  opened  as  speedily  as 
possible  and  the  rupture  in  the  uterine  wall  sutured  in  sviitable  cases, 
or  a  Porro  operation  or  a  total  extirpation  be  performed,  according  to 
the  nature  of  the  case. 

Puerperal  Hematoma. — Borland^  records  a  case  of  hematoma  of 
the  vulva  in  which  the  patient  eventually  died  of  cerebral  embolism. 
(See  Plate  9.)  He  gi^•es  the  following  classification  of  this  rare  complica- 
tion of  labor:  The  term  puerperal  hematoma  is  preferable  as  being 
generic,  including  the  various  subvarieties,  which  are  named  according 
to  the  site  of  development.  Thus,  the  blood-tumor  may  form  in  the 
pampiniform  plexus  of  the  broad  ligament.  Such  a  condition  is  known 
to  the  profession  as  hematoma  of  the  Inroad  ligament,  and  may  occur 
postoperative  as  well  as  during  or  after  the  process  of  labor.  The  tumor 
may  be  localized  entirely  in  one  or  the  other  labium  majus.  This  is  the 
true  vulvar  or  labial  hematoma.  It  may,  though  rarely,  be  seen  only 
within  the  vaginal  tissues,  and  is  then  designated  as  a  vaginal  hematoma. 
Finally,  it  may  appear  mainly  in  the  perineum  at  the  site  of  one  or  the 
other  ischiorectal  fossa.  This  is  more  common  and  con.stitutes  the  well- 
known  perineal  hematoma.  It  is  not  unusual  for  these  types  to  be  more 
or  less  fused,  as  in  the  case  reported  by  Borland,  the  condition  exist- 
ing in  which  is  admirably  presented  in  the  illustration  (Plate  8).  The 
hematoma  in  Borland's  case  was  a  combination  of  the  vaginal,  labial, 
and  permeal  types — a  vaginovulvoperineal  hematoma. 

Puerperal  hematoma  is  of  very  rare  occurrence,  and  it  would  require 
»  Am.  Jour.  Obstet.,  June,  1904. 
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the  aggregation  of  se\'eral  hundreds  of  cases  of  labor  to  arrive  at  the 
exact  truth  of  its  frequency,  according  to  H.  R.  Coston.^  The  predis- 
posing cause  is  the  engorged  condition  of  the  pudendal  vessels  and  the 
strain  put  upon  them  by  labor;  and  to  this  may  be  added  any  pathologic 
condition  of  the  vessels,  such  as  sclerosis  and  varicosities.  The  exciting 
cause  in  most  cases  is  the  pressure  of  the  fetal  mass  on  the  soft  parts 
of  the  mother.  The  use  of  forceps  or  other  instruments ;  symphysiotomy, 
or  spontaneous  separation  at  the  symphysis  pubis;  the  rapid  delivery 
of  the  after-coming  head;  and  the  accidental  striking  of  the  parts  against 
a  hard  substance  are  other  causes.  The  vast  majority  of  cases  occur 
during  labor,  though  it  ma}'  take  place  after  labor  is  terminated.  When 
it  is  caused  by  injuries  during  labor,  such  as  sneezing,  violent  coughing, 
or  the  act  of  quickly  sitting  up  in  bed,  the  exertion  has  caused  to  dislodge  a 
thrombosis,  and  thus  bleeding  takes  place.  It  may  occur  in  any  position, 
though  usually  it  is  in  either  of  the  labia  majora.  If  the  effusion  occurs 
above  the  pelvic  fascia,  it  forces  itself  upward;  if  below  the  pelvic  fascia, 
it  dissects  toward  the  vulva.  Pain  may  be  more  severe  in  a  small 
hematoma  that  is  stretching  the  skin  than  in  a  large  hematoma  which 
is  subperitoneal.  If  the  amount  of  blood  lost  is  great,  there  will  be 
present,  besides  the  signs  of  hemorrhage,  pain  proportionate  to  the 
amount  of  hemorrhage  and  to  the  location  of  the  blood.  To  the  eye 
the  tumor  is  blue  or  bluish-black  in  color,  depending  upon  whether 
it  is  under  the  skin  or  the  mucosa.  Should  a  hematoma  rupture  while 
the  hemorrhage  is  in  progress, — especially  if  it  should  rupture  intra- 
peritoneally, — all  the  symptoms  of  hemorrhage  would  rapidly  increase, 
and  unless  the  attendant  quickly  made  use  of  radical  measures,  the 
patient  would  soon  bleed  to  death.  Should  the  hematoma  become 
infected,  there  would  be  symptoms  of  suppuration  added,  with  the 
production  of  metastatic  abscesses.  The  condition  of  hematoma  must 
be  diagnosed  from  varicose  veins  in  the  vulva,  hernia,  inversion  of  the 
uterus  or  vagina,  blood-clot,  the  placenta,  or  a  fecal  mass  in  the  rectum. 
Formerly  hematoma  was  regarded  as  a  very  serious  trouble,  the  death- 
rate  being  from  20  %  to  40  %.  In  this  day  of  asepsis  it  should  not 
reach  7  ^^ .  In  all  cases  the  bowels  must  be  kept  open;  the  diet  must 
be  light,  but  nutritious;  the  woman  must  have  stimulants,  tonics,  and 
alteratives  as  the  case  demands,  always  remembering  to  keep  the  stomach 
in  a  healthy  condition.  The  skin  and  kidneys  nuist  be  watched  for 
septic  processes.  In  failure  of  nutrition,  in  long-continued  cases,  some 
preparation  of  malt  or  beer  is  to  be  recommended.  Those  cases  occur- 
ring before  delivery  will  receive  the  same  treatment  as  those  occurring 
afterward,  except  that  it  may  be  necessary  to  incise  the  tumor  to  remove 
the  obstructing  mass. 

Chronic  Inversion  of  the  Uterus. — [Reposition  of  the  chronically 
inverted  uterus  is  rendered  difficult  by  the  contraction  of  the  parts  in 
the  neighborhood  of  the  cervix.  Many  methods  of  manipulation  and 
forms  of  instrument  have  been  devised  for  bringing  about  reposition, 
but  in  a  majority  of  the  more  chronic  cases  the  attempts  have  been 
'  Am.  Jour.  Obstet.,  Apr.,  1903. 
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unsuccessful,  and  injuries  to  the  soft  parts — occasionally  fatal  injuries — 
have  been  recorded.]  Under  these  circumstances  Reuben  Peterson^ 
recommends  that  operative  treatment  should  be  the  rule.  Operations 
for  chronic  inversion  ma}'  be  divided  into  two  classes :  Abdominal  opera- 
tion and  operations  by  the  vagina.  T.  Gaillard  Thomas  in  1869  reported 
a  case  of  chronic  inversion  successfully  treated  by  the  abdominal  method. 
After  median  laparotomy  the  cervical  ring  was  dilated  and  the  fundus 
replaced.  A  second  case  in  which  the  operation  was  performed  on  a 
patient  already  exhausted  from  loss  of  blood  ended  fatalh'.  Against 
this  operation  it  is  urged  that  there  is  grave  risk  from  shock  and  sepsis 
when  the  patient  is  exhausted,  and  also  that  there  is  great  difficulty 
in  satisfactorily  carrying  out  dilation;  the  soft  parts  are  often  injured, 
and  the  ring  tends  to  recontract  before  the  fundus  can  be  replaced. 
Thomas  himself  recommends  the  operation  only  as  a  substitute  for 
amputation.  The  points  in  favor  of  the  method  are  that  adhesions 
about  the  inversion-ring  can  be  more  easily  separated  than  in  the  vaginal 
operation ;  hemorrhage  can  be  more  readih'  controlled,  and  a  suspension- 
operation  can  be  carried  out  as  a  final  step.  These  points  are  of  little 
practical  importance.  Adhesions  about  the  ring  are  exceedingly  rare; 
hemorrhage  is  slight  after  kolpohysterotomy;  and  suspension  can  be 
easily  accomplished  by  vagmal  fixation  of  the  round  ligaments.  Fifteen 
cases  are  recorded  in  which  Thomas'  operation  or  a  modification  of  it 
has  been  employed.  Of  these,  8  were  successful,  although  in  3  of  them 
incision  of  the  ring  had  to  be  resorted  to;  in  4  of  the  unsuccessful  cases 
amputation  of  the  uterus  was  necessary;  in  2  the  details  were  not  given, 
and  in  1  the  result  was  fatal.  The  4  principal  methods  of  operation 
by  the  vagina  are:  (1)  Partial  posterior  kolpohysterotomy  (Kiistner's 
operation);  incision  through  the  posterior  uterine  wall  from  just  above 
the  external  os  to  just  below  the  fundus — 6  operations  with  4  successes 
are  recorded;  (2)  complete  posterior  kolpohysterotomy  (Piccoh's  opera- 
tion); incision  through  the  posterior  uterine  wall  from  the  external  os 
to  the  fundus — 12  operations  with  11  successes;  (3)  partial  anterior 
kolpohysterotomy  (Kehrer's  operation);  incision  through  the  anterior 
uterine  wall  from  the  external  os  to  the  center  of  the  fundus — 1  opera- 
tion, successful;  (4)  complete  anterior  kolpohysterotomy  (Spinelli's 
operation);  incision  through  the  anterior  uterine  wall  from  the  external 
OS  to  the  fundus — 6  operations  with  6  successes.  No  fatal  cases  are 
recorded  in  any  of  the  vaginal  operations.  The  vaginal  methods  thus 
show  26  cases  with  only  3  failures — that  is,  88  %  of  successes  as  com- 
pared with  53  %  by  the  abdominal  method.  Partial  kolpohysterotomy, 
whether  anterior  or  posterior,  although  successful  in  some  cases,  often 
fails  when  the  fundus  is  thickened  and  hard,  and  complete  incision  of 
the  cervix  is  found  to  be  needful.  Spinelli  recommends  the  anterior 
rather  than  the  posterior  operation,  on  the  grounds  of  an  alleged  atrophy 
of  the  anterior  wall  in  chronic  inversion,  and  of  the  danger  of  the  forma- 
tion of  adhesions  in  the  posterior  operation  which  would  fix  the  uterus 
in  a  retroverted  position.     This  danger  appears  to  be  a  very  real  one. 

'  Am.  Gyn.,  June,  1903. 
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Peterson  saw  the  first  of  his  2  cases  of  chronic  inversion  about  10  years 
ago,  and  recommended  Thomas'  operation.  The  patient  refused  the 
treatment,  and  he  has  no  record  of  her  later  history.  In  the  second 
case  he  performed  SpinelH's  operation  independently  and  "udth  success, 
and  this  is  the  form  of  operation  he  especially  recommends.  In  his  case 
some  difficulty  was  experienced  in  bringing  together  the  edges  of  the 
peritoneum  after  reposition  of  the  uterus.  In  such  a  difficulty  he 
approves  of  Taylor's  method  of  removing  a  wedge-shaped  piece  of  the 
uterine  wall  on  each  side  of  the  incision,  so  that  both  the  muscular  and 
the  peritoneal  laj'ers  may  be  brought  into  accurate  apposition. 

FETAL  DYSTOCIA. 

Gigantism  in  the  Newly  Born. — J.  Ettinghaus^  analyzes  ex- 
haust i^'ely  the  experience  on  this  subject  of  the  Koniglichen  Charity 
at  Berhn  from  1895  to  1901.  Among  the  13,112  births,  510  were 
"giants,"  meaning  thereby  children  with  a  weight  of  4000  grams  or 
over.  Comparing  the  proportion  of  giants  to  all  births  at  Dresden  and 
Berlin,  the  percentages  are  2.76,  3.45,  and  3.94  respectively,  with  a 
maximum  for  anj'  place  and  year  of  4.54  and  a  minimum  of  2.00.  The 
picture  of  a  giant  child  calls  up  that  of  a  powerful  and  not  too  young 
mother,  w^ho  is  not  a  primipara.  Thus,  while  nearly  two-thirds  of  all 
mothers  admitted  fell  below  25,  less  than  one-half  of  the  mothers  of 
giants  fell  below  that  age,  and  of  the  mothers  of  the  heaviest,  52,  more 
than  half,  were  betw^een  30  and  40.  A  similar  result  is  obtained  if  one 
compares  primiparas  with  multiparas.  About  two-thirds  of  the  mothers 
of  giants  fall  into  the  latter  class,  and  in  the  case  of  the  heaviest  children 
the  number  of  previous  pregnancies  is,  on  the  whole,  the  greatest. 
Heredity  appears  sometimes  to  enter  as  an  etiologic  factor.  Also  the 
statistics  reveal  the  presence  in  the  mothers  of  giants  of  unusually  large 
pelves.  Respecting  the  length  of  time  of  delivery  just  in  the  case  of 
the  heaviest  children,  it  is  sometimes  unusualh'  short.  Nevertheless 
it  is,  in  general,  prolonged,  an  average  for  the  time  of  expulsion  being 
for  the  primiparous  mothers  nearly  3|  hours,  as  against  1  to  2  hours  in 
the  normal  case;  and  for  the  multiparas,  If  hours  as  against  a  normal 
average  of  j  to  ^  hour.  And  with  giants  an  expulsion-time  of  10,  20, 
and  more  hours  quite  often  occurs.  As  regards  the  cause  of  delay,  there 
is  here  hardly  a  C[uestion  of  contracted  pelves;  nevertheless  the  unusual 
size  of  the  child  makes  the  pelvis  relatively  small.  In  this  prolongation 
of  the  expulsion-time  there  is,  perhaps,  in  the  absence  of  contracted 
pelves,  malpresentations,  etc.,  a  datum  point  for  the  diagnosis  of  a 
giant  child.  And  this  diagnosis  is  not  unimportant,  as  in  the  case  of 
giant  children,  more  than  in  others,  artificial  dehvery  is  necessary.  Thus 
in  Ettinghaus'  series  artificial  deliver}^  was  resorted  to  in  8.42  %,  and 
in  the  heaviest,  52,  in  15.38  %,  as  against  5  %  in  the  average  run  of 
cases.  The  reason  for  this  greater  need  of  aid  is  the  size  of  the  child, 
and  not  primiparity  (the  usual  cause),  as  here  multiparit}'  strongly  pre- 
^  Samm.  klin.  "\'ortrage,  Med.  Rec,  Jan.  30,  1904. 
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dominates.  Especially  is  the  size  of  the  head  the  determinant  factor. 
And  in  this  circumstance,  involving  as  it  does  nondescent  into  the  pelvis, 
we  have  the  chief  cause  of  the  frequently  observed  weakness  of  the 
pains.  An  additional  evidence  that  the  size  of  the  child  is  the  determi- 
nant factor  is  found  in  the  rarity  of  abnormal  presentations.  Also 
prolapse  of  the  funis  is  less  frequent  here  than  usual,  the  large  bulk  of 
the  child  filling  up  the  lower  uterine  segment  Head-presentations 
occurred  in  96.88  %  of  the  cases,  as  against  93.47  %  for  normal  births. 
Lacerations  of  the  soft  parts  during  birth  are  much  more  frequent  than 
in  normal  deliveries — especially  the  higher  degrees  of  such  lacerations. 
And  among  the  mothers  of  giants,  in  conformity  A\dth  the  general  experi- 
ence, it  is  the  primiparas  which  suffer  most  from  these  accidents,  for 
while  the  primiparas  were  represented  onl}^  to  the  extent  of  26.64  %, 
they  formed  49.39  %  of  those  suffering  from  lacerations.  The  general 
condition  of  the  mothers  during  and  after  parturition  was,  in  general, 
quite  good,  which  is  explicable  by  their  good  physique  and  their  being, 
as  a  rule,  multiparas.  As  regards  mortality,  Dubois  has  found  that  in 
45  mothers  of  children  over  4900  grams  in  weight  the  mortality  is  rela- 
tively considerable,  though  it  is  not  directly  dependent  upon  the  greater 
size  of  the  child.  In  Ettinghaus'  510  cases  there  were  only  4  deaths, 
but  one  of  which  was  directly  chargeable  to  the  unusual  size  of  the 
child.  In  any  case  the  percentage  of  mortality  was  low  compared  Vv^ith 
the  average — 0.78  %  as  against  1.09  %  for  normal  births.  While  the 
mortality  of  the  mothers  is  thus  small,  the  case  is  far  otherwise  with 
the  children.  For  though  the  percentages  of  mortality  for  the  normal 
pregnancies  and  births  and  those  of  giants  are  8.55  %  and  33.92  %, 
respectively,  the  deaths  of  giants  during  parturition  are  numerous. 
Thus,  while  in  normal  births  the  percentage  of  freshly  dead  children  to 
the  whole  number  dead  is  51.58  %, — and  consequently  that  of  the  macer- 
ated 48.42  %, — ^with  giant  children  the  ratio  of  the  freshly  dead  is 
95  %,  and  the  macerated  but  5  %.  That  the  mortality  is  incident  to 
increased  size  and  consequent  delay  in  parturition  is  shown  by  the  fact 
that  the  percentages  rise  in  steady  progression  with  the  weight  of  the 
child — from  2.79  %  for  weights  between  4000  and  4200  grams  to  25  % 
in  the  case  of  those  over  5000.  As  regards  the  proportion  of  the  sexes, 
while  in  normal  births  the  males  are  to  the  females  as  105  or  106  is  to 
100,  with  giant  children  the  proportion  is  216  boys  to  100  girls.  And  while 
the  relative  mortality  is  about  55  %  for  boys  to  45  %  for  girls,  with 
giants  it  is  as  60  is  to  40.  In  Ettinghaus'  series,  besides  tho.se  born  dead, 
6  died  some  days  after  birth;  all  of  them  had  shown  objective  signs  of 
severe  injury,  such  as  cyanosis  or  deeo  asphyxia.  Also  when  born  17 
more  showed  signs  of  being  more  or  less  deeply  asphyxiated,  but  soon 
recovered.  Turning  now  to  the  children,  certainly  the  most  striking 
fact  is  the  proportion  of  the  sexes,  the  results  at  Dresden,  Munich,  and 
Berlin  averaging  about  2^  times  as  many  boys  as  girls,  with  extremes 
of  284  %  and  178  %.  Nevertheless  girls  are  represented  in  even  the 
heaviest  children,  3  of  the  heaviest  11  being  girls.  A  surprising  result 
is  the  average  weight  for  the  two  sexes — namelx-,  4285  grams  for  the 
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girls  as  compared  with  but  4204  for  the  boys.  But  von  Winckel's  results 
agree,  for  he  found  the  average  weight  for  the  4  girls  to  be  4300  grams, 
while  that  of  the  27  boys  reached  only  4265.  In  his  series  von  Winckel 
found  a  duration  of  pregnancy  of  at  least  302  days.  On  this  last  point 
Ettinghaus'  data  were  not  precise  enough  for  the  expression  of  an  opinion. 
But  the  length,  weight,  and,  above  all,  the  considerable  development 
of  the  skull  speak  for  a  long  duration  of  pregnancy.  Not  fewer  than 
77  had  a  head-circumference  of  more  than  38  cm.,  and  the  several  diame- 
ters were  enlarged  correspondingly.  Ettinghaus  then  gives  a  table 
shoAving  the  most  important  data  in  the  principal  cases  in  the  literature 
of  births  of  children  of  5000  grams  or  over.  The  average  age  of  the 
mothers  is  about  34  years,  and  the  same  laAv  holds,  as  in  his  own  series, 
as  regards  the  proportions  of  primiparous  and  multiparous  mothers. 
His  experience  is  also  confirmed  in  other  particulars.  Out  of  the  25  cases 
cited,  the  children  in  7  Ave  re  perforated  or  delivered  by  laparotomy. 
Of  the  18  cases  in  Avhich  the  fate  of  the  child  is  recorded,  two-thirds  were 
born  dead,  11  of  the  12  dying  during  birth.  The  boys  AA'ere  3^  times 
as  numerous  as  the  girls. 

Frequency  and  Diagnosis  of  TAvin-pregnancy. — Seegert^  con- 
tributes an  interesting  paper  upon  this  subject  from  the  records  of 
Olshausen's  clinic  in  Berlin.  In  15,977  births  tAA-ins  occurred  in  233, 
or  1  in  68.6  births.  In  the  great  majoritA^  of  cases  pregnancy  had  ad- 
vanced a  little  beyond  the  eighth  month.  A  positiA'e  diagnosis  before 
labor  Avas  made  in  43.3  % .  In  nearly  all  cases  the  presentation  of  the 
tAvdns  Avas  stated.  Both  presented  by  the  A'ertex  in  46  %.  In  34  % 
one  child  Avas  in  A-ertex  and  one  in  breech  presentation.  In  8  %  both 
children  were  in  breech  presentation;  in  8  %  one  child  presented  by 
the  A^ertex  and  one  transA'ersely ;  and  in  4  %  one  child  AA'as  in  breech 
presentation  and  one  in  transverse  presentation.  In  67.3  %  the  children 
Avere  of  the  same  sex;  in  32.7  %,  of  unlike  sex.  In  75.4  %  the  twins 
AA^ere  duoA^ular,  and  in  24.6  %  they  were  unioA'ular.  So  far  as  obstetric 
operations  AA'ent  in  these  cases,  they  Avere  necessary  in  41.6  %.  Of  these, 
the  forceps  was  used  in  51  %,  extraction  alone  in  35  %,  and  version  and 
extraction  in  23  %.  Complications  occurred  in  a  considerable  percentage 
of  cases.  Of  these,  most  frequent  was  eclampsia — in  12.88  %;  next 
AA'as  hemorrhage — in  11.16  %.  In  making  the  diagnosis  more  reliance 
Avas  placed  upon  the  detection  of  3  great  fetal  parts  by  palpation.  Next 
in  A^alue  as  a  diagnostic  sign  was  the  recognition  of  2  heart-sounds. 
Ahlfeld's  sign,  AA^hich  consists  in  measuring  from  the  lowest  presenting 
part  to  the  fundus  of  the  uterus,  was  also  employed.  \Anien  this  distance 
AA'as  more  than  30  cm.,  the  probable  diagnosis  of  tAA'in-pregnancy  was 
made.  Keilmann's  sign  was  also  present.  This  consists  in  examining 
to  determine  fluctuation  in  the  amniotic  lic[uid.  In  polyhydramnios 
fluctuation  is  distinctly  felt  Avhen  the  finger  is  carried  against  the  mem- 
branes, Avhile  in  tAvin-pregnancy  this  is  not  the  case.  Another  interesting 
sign  of  tAAdn-pregnancy  is  prolapse  of  the  umbilical  cord  Avithout  rupture 
of  the  membrane. 

'  Zeit.  f.  Geb.  u.  Gj-n.,  1903,  Bd.  xlix,  Heft  2. 
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Quintuple  Twins. — A  genuine  case  of  quintiiiDlets  has  recently  been 
reported  before  the  Berhn  Obstetrical  Society  by  Nijhoff^  (Groningen). 
The  mother  was  34,  and  came  of  what  may  be  called  a  "very  t^vin- 
bearing"  stock.  Her  o^^Tl  mother  had  once  borne  twins,  the  "\^ives  of 
2  of  her  maternal  uncles  had  each  borne  twins  once,  and  one  maternal 
aunt  had  l^een  the  mother  of  triplets.  Twin-pregnancies  were  unknown 
in  the  patient's  father's  family.  The  patient  herself  had  given  birth 
to  a  healthy  boy  7  years  before.  She  believed  that  she  aborted  at  the 
second  month  in  1902,  then  she  menstruated  once, — on  January  20, 
1903, — and  immediately  afterward  became  pregnant.  During  gestation 
she  felt  well,  but  the  abdomen  grew  unusually  large.  After  the  beginning 
of  May  a  little  blood  and  serous  fluid  occasionally  escaped  from  the 
vagina;  quickening  was  noticed  early  in  June,  and  on  July  12  she  gave 
birth,  within  an  hour,  to  the  5  children  and  the  placenta.  None  survived 
their  birth.  The  first  and  the  second  child  were  female,  the  third  a 
male,  the  fourth  and  fifth  females.  The  first  and  third  fetuses  were 
enveloped  in  their  membranes  when  delivered.  The  first  and  third 
were  head-presentations,  the  others,  footlings.  The  placenta  followed 
the  fifth  child  Avithin  a  quarter  of  an  hour,  after  gentle  pressure.  There 
was  a  considerable  amount  of  flooding,  and  many  coagula  came  away 
during  the  puerperium,  but  recovery  was  rapid  and  complete.  The 
obstetrician,  De  Blecourt,  who  delivered  the  children,  took  care  to  invest 
each  fetus  at  once  mth  a  band  on  the  arm  bearing  a  number  and  to  mark 
its  funis.  The  quintuplets  and  placenta  were  preserved  in  formol,  each 
child  being  reunited  to  its  funis.  The  placenta  was  single,  but  divided 
into  3  uneciual  parts,  mth  irregular  disposition  of  the  chorion  and  amnion. 
Freund,  in  discussing  Nijhoff's  case,  noted  that  he  had  attended  one 
case  of  C|uadruplet  pregnancy  in  which  2  of  the  children  were  living, 
and  one  was  a  foetus  papyraceus.  Hollander,  he  added,  had  observed 
an  authentic  case  of  quadruplets,  but  the  alleged  sextuplets  born  in 
Silesia  proved  to  be  spurious,  which  we  can  well  understand.  Olshausen 
remarked  that  the  Dutch  were  a  prolific  nation,  as  Nijhoff's  case  helped 
to  show.  He  himself  knew  of  a  family  in  which  the  women  had  on  3 
occasions  borne  triplets,  and  had  no  fewer  than  25  times  given  birth 
to  twins.  Nijhoff  expressed  his  intention  of  shortly  issuing  a  monograph 
on  quintuplets.  He  shows  that  the  only  preparations  illustrating  the 
condition  which  have  been  preserved  are  in  the  Museum  of  the  Royal 
College  of  Surgeons  of  England  and  in  a  Dublin  collection,  though  in 
neither  is  the  placenta  preserved.  [We  find  that  there  are  2  specimens 
of  quintuplets  in  the  Museum  of  the  Royal  College  of  Surgeons,  neither 
with  the  placenta.  The  first  (No.  3,681,  Physiologic  Series)  is  Hunterian; 
the  second  (No.  3,681  a)  was  presented  by  Dr.  Arthur  Farre  in  1877. 
All  the  fetuses  are  females.] 

1  Brit.  Med.  Jour.,  June  25,  1904. 
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OBSTETRIC  OPERATIONS. 

[Our  views  as  to  the  indications  for  the  various  major  operations  in 
obstetrics  have  changed  materially  during  the  last  few  years.  Porro's 
supravaginal  amputation  of  the  cervix  after  removal  of  the  child  was 
popular  for  many  years  after  its  introduction  in  1876.  Since,  however, 
Sanger  introduced  his  method  of  performing  cesarean  section  in  1882, 
the  Porro  operation  has  rapidly  lost  ground.  One  of  the  supposed  ad- 
vantages of  the  Porro  A^ith  the  extraperitoneal  treatment  of  the  stump 
was  that  it  could  be  more  easily  performed  by  a  general  practitioner 
who  was  not  an  expert  abdominal  surgeon.  It  was  also  considered  a 
safer  operation  when  there  was  infection.  The  surgeon  of  to-day,  how- 
ever, does  not  attach  much  importance  to  these  considerations,  and 
generally  thinks  it  a  very  unsatisfactor}^,  if  not  a  crude,  operation. 
Symphysiotomy  is  also  fast  losing  its  short-lived  popularity.  In  a  late 
report,  Tessier,  of  Paris,  gave  notes  of  the  histories  of  20  women  who 
had  been  delivered  by  symphysiotomy  during  the  period  1898  to  1903 
(February).  The  patients  were  operated  on  at  7  different  hospitals. 
Four  only  out  of  20  escaped  without  some  undesirable  sequel,  the  re- 
maining 16  being  more  or  less  damaged  by  the  operation.  One  patient 
has  been  a  chronic  invahd  for  5  years;  8  suffered  from  phlebitis;  10 
had  urinary  trouble  during  months  or  years,  incontinence  of  urine  being 
the  most  common  affection.  A  number  had  difficulty  in  lifting  or  in  going 
upstairs.  A  few  years  ago  an  operation  was,  in  a  large  portion  of  cases, 
considered  successful  w^hen  it  did  not  cause  the  death  of  the  patient. 
Many  of  the  operators  were  not  frank,  or  at  least  prompt,  in  reporting 
the  disastrous  results  of  symphysiotomy,  such  as  those  mentioned  by 
Tessier.  WHiile  it  has  many  disadvantages,  it  is  doubtful  if  it  has  one 
advantage  over  cesarean  section.  From  the  present  trend  of  obstetric 
surgery  it  seems  not  unlikely  that  Porro's  operation  and  symphysiotomy 
A^ill  be  considered  obsolete  in  the  near  future.  It  is  to  be  hoped  that 
all  foniis  of  embryotomy  of  the  living  child  will  be  placed  in  the  same 
category.  Cesarean  section  is  now  becoming  very  popular  in  skilled 
hands;  its  mortality  has  been  diminished  to  such  an  extent  that  it  is 
now  placed  at  3  %  or  4  %  in  cases  in  which  women  have  not  been  in- 
fected before  the  operation.] 

Hebotomy. — D.  B.  Hart^  writes  that  by  hebotomy  is  meant  a  section 
of  the  OS  pubis  to  one  side  of  the  symphysis.  The  case  of  Hart  was 
presented  before  the  Edinburgh  Obstetrical  Society,  February  10,  1904. 
The  operation  has  been  recently  revived,  and  is  proposed  as  a  substitute 
for  symphysiotomy.  It  is  adapted  for  cases  in  which  the  pelvis  is  flat, 
where  forceps  or  turning  is  impracticable,  and  where  the  conjugate 
diameter  is  below  3^  inches.  In  these  cases  it  has  been  customary  to 
do  symphysiotomy,  which  is  resorted  to  in  cases  of  flattened  pelvis  where 
the  conjugate  has  a  diameter  of  2f  inches.  When  the  pelvis  is  further 
narrowed  in  this  diameter,   cesarean  section  or  craniotomy  is    alone 
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available.  The  chief  objection  to  symphysiotom}-  is  the  difficulty  of 
insuring  asepsis,  the  possibility  of  injury  to  the  neighboring  structures, 
and  the  risk  that  the  resulting  union  may  not  be  immovable.  Hebotomy 
is  the  lateral  section  of  the  body  of  the  os  pubis,  avoiding  the  symphysis. 
The  objections  to  symphysiotomy  do  not  apply  to  this  operation,  which 
has  been  newly  revised  by  CJigli.  who  uses  a  special  wire  saw  for  the 
operation.  An  obliciue  incision  is  made  through  the  soft  parts  down  to 
the  OS  pubis;  a  director  is  passed  behind  the  body  of  the  bone,  keeping 
close  to  it.  and  afterward  the  special  ^nre  saw.  The  saw  divides  the 
bone  rapidly  and  easily.  Any  bleeding  is  readily  controlled  by  pressure. 
After  section  the  pelvis  opens  out,  and  after  delivery  the  periosteum  is 
stitched  together,  and  then  the  skin- wound  closed.  A  binder  is  firmly 
applied,  and  sand-bags  arranged  at  the  sides  of  the  pelvis.  Details  of 
a  case  were  given  in  which  a  first  confinement  was  terminated  bj^  craniot- 
omy, but  on  a  second  confinement  hebotomy  was  tried,  and  the  child 
easily  delivered  with  forceps.  The  advantages  of  hebotomy  over  sym- 
physiotomy are:  (1)  It  is  easier  and  more  rapidly  performed;  (2)  the 
bladder  and  urethra  and  a  part  of  the  anterior  vaginal  wall  retain  their 
natural  support ;  (3)  extension  of  the  Avound  into  the  vagina  is  less 
probable,  as  the  soft  parts  are  thicker  laterally  than  in  the  center;  (4) 
for  this  reason  and  because  the  clitoris  is  avoided  there  is  less  hemorrhage ; 
(5)  the  wound  does  not  communicate  T^■ith  the  vagina  or  Aiilva;  this  is 
a  great  adA'antage  in  septic  cases;  (6)  union  is  more  rapid  and  effectual 
between  bony  surfaces  than  in  the  case  of  a  joint,  such  as  the  SAinphysis, 
and  there  is  less  danger  of  suppuration ;  (7)  in  a  subsecjuent  labor  hebot- 
omy may  be  performed  on  the  other  side,  while  a  second  symphA'siotomy 
is  difficult  and  dangerous  on  account  of  adhesions  between  the  bladder 
and  the  posterior  surface  of  the  symphysis.  The  results  of  this  operation 
have  been  brilliant.  In  the  12  cases  reported  all  the  children  haA'e  been 
born  aliA^e,  and  all  the  mothers  haA'e  recoA^ered  AAithout  any  disturbance 
of  gait.  In  one  case  the  operation  AA-as  performed  in  a  hoA'el,  and  in 
several  after  the  onset  of  septic  infection.  In  one  case  the  true  conjugate 
Avas  only  3  inches.  Perhaps  the  greatest  adA-antage  of  hebotomy  is  that 
if,  after  the  operation,  the  peh'is  is  not  too  tightly  bandaged,  a  permanent 
increase  in  its  capacity  may  result.  The  gap  between  the  seA^ered  ends 
of  the  OS  pubis  becomes  filled  with  callus.  The  peh'is  is  larger,  though 
somewhat  asymmetric,  the  clitoris  and  urethra  being  displaced  to  the 
right.  [This  operation  is  open  to  all  the  objections,  saA^e,  perhaps,  that  of 
.sepsis,  that  pertain  to  symphysiotomy,  and  should  make  place  for  the 
safer  and  better  cesarean  section.] 

Vaginal  Cesarean  Section. — Diihrssen'  continues  to  advocate  A^ery 
warmly  this  method  of  ra])id  deliA^ery  by  deep  cervical  incisions  or  by 
A'aginal  cesarean  section.  About  100  cases  of  the  latter  operation  haA^e 
noAv  been  i-eported,  and  Diihrssen  considers  it  one  of  the  most  desirable 
means  of  rai)idly  emptying  the  uterus,  particularly  in  eclampsia.  In 
cases  in  Avhich  some  dilation  has  already  taken  place,  so  that  the  internal 
OS  is  obliterated,  4  incisions  carried  up  to  the  vaginal  vault  will  usually 
'  Zeiit.  f.  riynilk.,  Apr.  2,  1904,  Xo.  13. 
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give  abundant  room  for  delivery.  To  avoid  complications  it  is  important 
to  make  the  posterior  incision  first.  When  the  cervix  is  wholly  undilated, 
splitting  up  of  the  anterior  and  posterior  uterine  walls,  together  with  the 
anterior  vaginal  wall,  can  be  safely  performed  by  any  gynecologist,  and 
makes  deliver}^  easily  possible.  The  posterior  incision  is  an  essential 
part  of  the  technic,  and  the  difficulties  some  authors  describe  have  been 
largely  due  to  attempts  to  deliver  through  only  an  anterior  incision. 
Prophylactic  nicking  of  the  perineum  is  also  often  necessary  in  primi- 
paras  in  order  to  save  injury  to  the  pelvic  floor.  Diihrssen  has  not  given 
up  the  use  of  the  metreurynter,  however,  but  always  makes  a  trial  with 
it  before  resorting  to  the  more  radical  procedures  to  which  his  name  is 
attached. 

RuhP  has  performed  this  operation  19  times,  and  points  out  the  neces- 
sity for  one  step  which  is  not  usually  emphasized :  this  is  that  the  cer- 
vix should  be  bluntly  dilated  as  much  as  possible  before  beginning  the 
incision.  If  this  is  not  done,  the  cervix  after  the  sutures  are  laid  will 
often  be  even  tighter  than  before,  and  retention  of  the  lochia  is  sure  to 
occur.  Preliminary  dilation  also  renders  a  less  extensive  incision  of  the 
anterior  uterine  wall  sufficient  for  extraction,  and  therefore  fewer  sutures 
need  be  placed.  Another  point  of  importance  is  that  the  proper  cel- 
lular plane  be  followed  in  dissecting  up  the  bladder^  as  much  hemor- 
rhage can  be  avoided  in  this  way.  Cases  in  which  a  former  vagino- 
fixation has  been  done  are  extremely  difficult,  and  to  avoid  injury  to  the 
bladder  the  old  line  of  incision  must  be  followed  close.  The  parts  are 
also  ^-ery  inelastic  in  these  cases,  so  that  a  long  incision  through  the 
anterior  uterine  wall  is  necessary. 

PATHOLOGY  OF  THE  PUERPERIUM. 

Bacteriology  of  the  Puerperal  Uterus. — Marx^  discusses  the  fol- 
loAA-ing  problems:  (1)  Is  the  puerperal  uterus  a  sterile  organ?  (2)  In 
what  way  does  a  uterus  free  from  bacteria  influence  and  assist  us  in 
diagnosticating  a  nonseptic  condition?  (3)  As  a  result  of  these  investi- 
gations, how  is  our  treatment  of  the  parturient  state  to  be  influenced? 
Fifteen  puerperal  women  were  examined  by  means  of  culture-tubes,  48 
bacteriologic  tests  being  made  altogether,  the  observations  being  begun 
on  the  day  of  labor  and  extending  through  the  first  5  or  6  days  of  the 
puerperium.  He  concludes  that  the  puerperal  uterus  is  a  sterile  organ. 
The  presence  of  bacteria  in  the  puerperal  uterus  in  the  absence  of  general 
evidence  of  a  constitutional  disturbance,  such  as  fever,  pulse-rise,  and 
the  like,  means  the  introduction  of  such  bacteria  by  accidental  contami- 
nation. The  presence  of  bacteria  in  the  puerperal  uterus  accompanied 
by  fever,  rapid  pulse,  and  other  disturbances  means  in  all  probability 
a  sepsis  arising  from  the  uterus.  The  absence  of  bacteria  in  the  presence 
of  general  symptoms  indicates  the  necessity  of  looking  for  the  source 
of  the  disturbance  in  some  organs  other  than  the  uterus — sepsis  from  the 
vagina  or  some  other  general  disturbance  independent  of  the  puerperal 
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condition.  Practically,  he  feels  that  a  systematic  examination  of  the 
contents  of  the  uterus  from  the  standpoint  of  bacteriology  is  a  very  use- 
ful procedure,  whose  field  of  application  is  very  small — limited  to  those 
few  cases  in  which  one  is  unable  to  make  a  diagnosis  by  other  means, 
and  further  limited  to  those  cases  in  which  the  cultures  can  be  made  by 
one  who  is  an  expert  in  this  line  of  work.  The  vagina  and  uterus  being 
normally  sterile,  Marx  argues  that  in  the  healthy  woman  the  only  part 
of  the  genital  tract  needing  preparation  for  labor  is  the  M.ilva.  "\^^ien 
the  asepsis  of  the  operator  cannot  be  questioned,  no  uterine  or  vaginal 
douche  is  necessary  or  advisable  before,  during,  or  after  labor. 
On  the  other  hand,  when  the  vaginal  secretion  is  alkaline,  profuse,  mal- 
odorous, and  purulent,  which  in  most  cases  means  a  gonorrheal  infection, 
profuse  and  repeated  douches  are  given  before  labor,  and  when  labor 
sets  in,  if  the  discharge  is  still  not  normal,  surgical  scrubbings,  such  as 
are  done  before  a  major  vaginal  operation,  are  indicated.  AVhen  in  these 
pathologic  cases  labor  is  prolonged,  vaginal  douches  are  administered  at 
short  intervals.  He  does  not  believe  in  the  use  of  gloves,  depending  in- 
stead on  thorough  hand-disinfection.  Marx  believes  that  even  in  cases  of 
kno\\Ti  infection  uterine  douching  is  of  no  service  in  eliminating  infection, 
and  he  advocates,  instead,  the  firm  packing  of  the  uterus  "v\-ith  iodoform- 
gauze. 

Gonorrhea  in  the  Puerperium. — [There  is  a  considerable  divergence 
of  opinion  as  to  the  influence  of  gonorrhea  on  the  puerperal  state,  some 
claiming  that  the  disease  has  very  little  effect,  others  that  considerable 
disturbance  may  be  caused.]  A.  Martin^  reports  13  cases  of  chronic 
gonorrhea  which  he  kept  under  observation  during  their  labor  and  puer- 
perium. In  none  of  these  cases  were  any  symptoms  present  which 
could  be  attributed  directly  to  the  venereal  disease.  In  addition  they 
seem  to  confirm  the  assumption  that  so-called  chronic  gonorrhea  is  no 
barrier  to  pregnancy ;  in  most  instances  even  when  there  is  a  localization 
of  the  disease  in  the  cervix,  or,  as  in  one  of  the  cases,  there  is  present  a 
gonorrheal  salpingitis.  In  none  of  these  patients  did  abortion  come  on. 
In  12  cases  the  labors  were  favorable,  in  one  of  which  an  acute  exacer- 
bation of  the  gonorrhea  may  have  had  some  influence  in  hastening  the 
labor  by  the  rise  of  temperature.  In  the  remaining  case  extensive  ad- 
hesions of  the  placenta  delayed  the  third  stage,  but  subsequent  exami- 
nation showed  that  this  condition  was  not  due  to  the  gonococci.  In  4 
cases  the  puerperium  was  practically  normal ;  in  the  remainder  there  was 
a  rise  of  temperature,  coming  on  rather  late,  and  tliis  Martin  considers 
a  characteristic  of  gonorrheal  infection.  Involution,  moreover,  did  not 
appear  to  be  interfered  with  and  no  perimetritic  involvement  occurred, 
such  as  has  been  noted  in  the  acute  cases.  Although  he  considers  that 
the  relation  of  gonorrhea  to  pregnancy  must  still  furnish  a  doubtful  prog- 
nosis, Martin  does  not  agree  ^nth  most  authors  who  assume  that  it  is 
"ad  malem  vergens."  The  treatment  should  be  limited  to  local  douch- 
ing -with  normal  salt-solution,  to  which  antiseptics  may  be  added,  but 
the  most  satisfactory  results  were  obtained  from  applications  of  sterilized 
1  Berl.  klin.  Woch.,  Mar.  28,  1904. 
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yeast  both  to  the  cervix  and  to  the  urethra.  When  gonorrhea  is  recog- 
nized as  the  cause  of  disease  in  the  adnexa  or  the  uterus,  radical  opera- 
tions should  be  resorted  to  with  caution,  and  the  hope  of  spontaneous 
cure  should  not  be  abandoned  too  early.  In  isolated  instances  the 
severity  of  the  complications  must  necessarily  be  taken  as  the  guide; 
and  when  operation  is  called  for,  he  considers  that  evacuation  of  the  pus 
through  the  vagina  is  the  most  satisfactor^^ 

Puerperal  Metrophlebitis. — [A  number  of  surgeons  have  recom- 
mended, and  carried  out  with  more  or  less  success,  a  method  which  con- 
sists of  ligating  or  excising  thrombosed  veins  due  to  puerperal  p3'emia. 
Trendelenburg  adopted  an  extraperitoneal  approach  to  the  hypogastric 
vein  and  reports  a  successful  case.  Sippel  recommended,  in  cases  in 
which  the  uterus  was  removed  for  pyemia,  that  the  neighboring  veins 
be  followed  up  and  excised;  this,  of  course,  bj'  the  abdominal  route. 
The  former  advises  doing  the  operation  after  the  second  chill;  the  lat- 
ter, not  until  the  chills  have  recurred  several  times.  Trendelenburg 
thinks  it  is  essential  that  the  hypogastric  vein  should  be  ligated,  because 
in  a  series  of  21  autopsies  on  cases  of  thrombophlebitis  he  found  the  hypo- 
gastric involved  about  t^ice  as  often  as  the  spemiatic]  Grossman^  has 
lately  made  a  more  extensive  series  of  autopsies  in  order  to  determine 
the  relative  involvement  of  these  veins.  Among  51.  cases  there  were 
14  ^^ith  thrombophlebitis,  24  with  lymphangitis,  and  13  in  which  both 
forms  were  combined.  He  also  found  that  in  the  majority  of  cases  vems 
besides  the  hypogastric  were  thrombosed.  In  only  one  case  could  the 
operation  advised  by  Trendelenburg  have  been  done.  A  previous  diag- 
nosis had  been  made  in  only  9  instances.  The  course  of  the  disease  in 
aU  cases  in  which  there  is  a  simple  thrombophlebitis  is  a  protracted  one, 
lasting  several  weeks  or  months,  while  in  the  majority  of  cases  in  which 
a  lymphangitis  is  present  the  fatal  result  comes  on  in  a  few  days.  Another 
noticeable  feature  in  this  series  of  51  cases  was  the  fact  that  in  all  some 
divergence  from  the  noniial  course  of  labor  was  present.  Grossman  does 
not  believe  that  the  mortality  in  puerperal  pA^emia  will  be  much  affected 
by  the  introduction  of  this  operation,  but  thinks  that  the  effort  is  a  step 
in  the  right  direction  and  further  research  should  be  encouraged, 

Collargol  in  Puerperal  Septicemia. — Rosenstein^  finds  that  the 
means  at  hand  for  treating  puerperal  septicemia  in  private  practice  are 
unsatisfactor\-,  and,  after  mentionmg  some  of  the  newer  methods  which 
have  been  recommended,  such  as  nuclein  and  common  salt,  antistrepto- 
coccus  serum,  and  the  intravenous  injection  of  corrosive  sublimate  and 
of  formalin,  deals  with  the  injection  of  soluble  silver  into  the  veins,  ac- 
cording to  Crede.  Collargol  exhibits  a  considerable  bactericidal  action, 
and  is  said  to  be  capable  of  being  absorbed  from  the  skin  in  the  form  of  an 
ointment.  Rosenstein  met  mth  some  difficulty  in  injecting  collargol 
intravenously  at  first,  and  therefore  mjected  it  subcutaneously  instead. 
This  procedure,  however,  produced  so  much  pain  that,  in  spite  of  good 
results,  he  again  tried  the  intravenous  injections,  and  found  the  follow- 
ing method  satisfactory:   The  skin  of  the  flexure  of  the  elbow  is  disin- 
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fected  with  ether  or  benzene,  and  a  few  turns  of  a  bandage  are  appUed 
to  the  upper  arm,  until  the  cephahc  vein  l^ecomes  visible  and  palpable. 
The  syringe  must  have  a  special  arrangement  so  that  the  needle  is  held 
tightly  on  to  the  main  part  and  is  filled  with  10  grams  of  a  1  %  solution 
of  collargol;  the  needle  is  then  driven  into  the  vein.  There  must  be  no 
air  in  the  syringe.  One  can  tell  that  the  needle  is  in  the  vein  by  the  ap- 
pearance of  a  few  drops  of  dark  blood,  and  by  the  facts  that,  on  empty- 
ing the  syringe,  no  pain  is  produced  and  no  tumor  appears.  He  uses  a 
needle  which  has  a  small  stop  about  4  to  5  mm.  from  the  point,  which 
prevents  the  needle  from  entering  further  into  the  vein  and  damaging 
its  coats  when  the  patient  moves  her  arm  or  when  the  bandage  is  re- 
moved. Rosenstein  states  that  he  has  obtained  very  good  results  with 
this  method  of  treatment,  and  exemplifies  this  by  relating  the  history 
of  one  of  his  cases. 

The  lodin  Treatment  of  Puerperal  Sepsis. — The  late  W.  R. 
Pryor^  contributes  the  result  of  his  exi^erience  of  septic  cases  treated  by 
opening  the  vaginal  vault  and  the  introduction  of  iodoform-gauze  into 
the  pelvis.  In  ever}^  case  of  puerperal  streptococcous  endometritis  strepto- 
cocci were  found  free  in  the  pelvis,  and  in  over  97  %  of  cases  they  were 
present  in  the  uteruae  contents.  After  cleansing  out  the  uterine  cavity 
he  opens  the  posterior  culdesac  and  packs  both  with  large  quantities  of 
iodoform-gauze.  In  nearly  all  cases,  after  this  procedure,  cocci  will  be 
absent  after  the  third  dressing.  The  iodoform  acts  by  causuig  local 
iodism,  and  it  is  this  that  sterilizes  the  pelvis.  Pr^-or  reports  37  cases 
treated  by  this  method,  27  of  which  had  had  no  previous  operation  and 
only  1  died,  while  10  had  been  previously  curetted  by  others  and  3  died. 
In  all  the  cases  enterocl3'sis  or  intravenous  infusion  accompanied  the 
operation  to  aid  in  eliminating  the  iodui  and  toxins  by  the  damaged 
kidneys.  In  a  later  article,^  in  commenting  on  the  morbidity  of  the  cases 
treated  by  this  method,  in  his  own  work  and  by  others,  Pryor  says: 
"We  have  found  that  6  of  the  subjects  have  subsequently  conceived,  5 
going  to  full  term,  1  inducing  abortion  at  the  fifth  month.  Contrast  this 
treatment  with  that  of  curetting  alone,  with  a  mortality  of  22  % ;  anti- 
streptococcus  serum,  mortality  of  33  %;  hysterectomy,  mortality  55 
%;  and  the  let-alone  treatment,  mortality  of  7  %  to  25  %.  and  we  have 
nothing  for  which  to  apologize.  But  there  is  another  phase  to  the  sub- 
ject. All  the  women  we  have  operated  on  and  who  have  lived  have 
kept  their  uteri,  and  6  that  we  know  of  have  had  a  restoration  to  physio- 
logic function." 

The  Operative  Treatment  of  Puerperal  Mastitis, — Hofmann^ 
describes  a  new  method  of  dealing  with  puerperal  abscesses  of  the  breast, 
which  is  advocated  and  practised  by  Bardenheuer.  The  usual  operative 
treatment  of  this  affection  by  free  incision  and  drainage  is  open,  it  is 
held,  to  the  objections  of  prolonged  after-treatment  and  of  superficial 
and  unsightly  scarring  of  the  exposed  surface  of  the  breast.  In  the 
method  described  by  Hofmann  a  free  semicircular  incision  is  made  along 
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the  lower  margin  of  the  breast,  which  structure,  together  with  the  sur- 
rounding fat,  is  detached  from  the  fascia  of  the  pectorahs  major,  and  held 
upward  by  blunt  hooks.  The  abscess  is  then  attacked  from  behind,  and 
after  it  has  been  opened  by  free  incisions,  made  in  the  usual  radial  direc- 
tion from  the  nipple,  is  drained  by  one  or  more  tubes  brought  out  at  the 
external  angle  of  the  wound,  the  inner  and  middle  thirds  of  which  are 
closed  b}'  sutures.  This  method,  Bardenheuer  teaches,  is  indicated  in 
cases  of  submammary  abscesses  and  of  large  abscesses  in  the  parenchyma 
of  the  gland,  and  also  for  the  removal  of  circumscribed  nonmalignant 
tumors  of  the  breast.  A  somewhat  similar  operation  is  recommended 
for  prepatellar  bursitis.  A  .semilunar  incision  parallel  to  the  lower  mar- 
gin of  the  patella  is  made  below  the  inflamed  and  swollen  sac,  which, 
after  the  flap  of  skin  thus  fomied  has  been  dissected  upward,  is  "  shelled 
out."     The  flap  is  finally  replaced  and  secured  by  sutures. 

PHYSIOLOGY  AND  PATHOLOGY  OF  THE  NEWBORN. 

Temperature  of  the  Newborn. — M.  S.  Pembrey,^  in  a  general  sum- 
mary' of  bodily  temperature,  gives  some  valuable  data  on  heat-produc- 
tion m  the  newborn.  The  temperature  of  pups,  kittens,  and  rabbits 
falls  rapidly  after  they  are  born  until  it  reaches  a  point  onh-  a  few  degrees 
above  the  temperature  of  the  air.  Newly  born  guineapigs  are  able  to 
maintain  their  temperature  if  the  cold  is  not  excessive.  Yoimg  warm- 
blooded animals  can  be  divided  into  2  classes — those  which  at  birth  are 
blind,  helpless,  and  in  some  cases  naked,  and  unable  to  regulate  their 
temperature,  and  those  which  are  born  better  developed,  coated  with  fur, 
and  capable  of  maintaining  their  temperature  at  a  fairly  constant  level.  The 
practical  interest  of  these  observations  on  animals  relates  to  their  applica- 
bility to  the  human  infant.  Raudnitz  has  studied  the  temperature  of  chil- 
dren immediately  after  birth.  Cold  affusions  at  this  time  will  cause  a  rise 
of  rectal  temperature  in  strong  infants,  but  the  body-heat  remained 
stationary  or  fell  in  those  who  were  weakl}'.  Heat-radiation  was  only 
a  secondary  cause  of  the  radiation  of  bodily  temperature ;  the  chief  cause 
was  the  imjjerfect  power  of  regulating  the  body-heat,  which  is  imperfectly 
developed  in  the  newly  born.  The  practical  deduction  from  these  ob- 
servations is  that  the  bodily  temperature  of  the  newly  born  should  be 
carefully  conserved.  Premature  and  weakly  infants  may  be  reared  by 
maintaining  their  temperature.  Cold,  even  moderate  cold,  to  such  pre- 
mature infants  is  a  depressant  and  not  a  stimulant,  for  they  can  regulate 
neither  the  loss  nor  the  production  of  heat. 

Obstetric  Paralysis. — In  the  infant  the  earlier  writers  appear  to 
have  assumed  that  this  injury  was  due  to  direct  pressure  on  the  nerves, 
says  William  Thorburn.-  Pressure  on  the  neck,  however,  is  incom- 
petent to  injure  the  lower  roots  of  the  plexus,  while  pressure  in  the  axilla 
would  not  select  for  injury  the  fifth  and  sixth  roots  only.  The  appear- 
ance of  the  Duchemle-Erb  paralysis  at  the  tmie  of  birth  is  not  very  com- 
mon;  statistics  quoted  by  Duval  and  Gullain,  sho\^ing  that  it  ma}^  be 
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expected  about  once  in  2000  births,  and  that  in  the  vast  majority  of 
cases  dehven"  has  required  some  operative  interference,  while  nearly  one- 
half  have  been  breech  presentations.  Lateral  stretching  will  obviously 
bear  most  heaAoly  upon  the  upper  cords  of  the  plexus,  and  will  thus 
explain  the  selection  for  injury  of  its  fifth  and  sixth  roots.  This  brings 
the  causation  of  obstetric  paralysis  of  the  Duchenne-Erb  type  into  line 
"svith  that  of  rupture  of  the  entire  plexus,  and  allows  the  assignation  of 
all  cases  to  direct  traction,  the  only  difference  being  that  in  the  former 
the  plexus  is  stretched  by  deflection  of  the  head,  whereas  in  the  latter 
the  impact  is  more  commonly  received  upon  the  shoulder.  The  prognosis 
of  injuries  of  the  brachial  plexus,  whether  obstetric  or  otherwise,  is  un- 
satisfactory, and  Bruns  has  recently  shown  that  of  all.  cases  of  partial 
injur}',  only  26  %  recover,  whereas  66  %  of  similar  injuries  to  single  nerv^es 
below  the  plexus  undergo  spontaneous  cure.  The  treatment  of  obstetric 
paralysis  has,  until  recently,  consisted  solely  in  the  use  of  warmth,  mas- 
sage, galvanism,  and  the  like.  In  cases  of  the  Duchenne-Erb  type  arth- 
rodesis at  the  elbow  may  be  of  service,  but  though  this  measure  was  sug- 
gested in  1886,  it  is  not  known  that  it  has  been  actually  carried  out  by 
any  one.  Of  primary  suture  of  the  plexus  and  its  root  there  are  numerous 
cases.  Kennedy  has  now  extended  the  operation  to  obstetric  parah'sis, 
and  reports  3  cases,  in  all  of  which  the  cicatrix  was  situated  at  the  junc- 
tion of  the  fifth  and  sixth  cervical  nerves.  The  first  operation  was  per- 
formed 2  months  after  birth,  the  second  14  years  after,  and  the  third  6 
months  after,  and  suggests  2  months  as  a  reasonable  period  to  Avait  for 
spontaneous  recovery.  The  result  was  excellent,  but  the  operations  had 
been  of  too  recent  a  date  to  judge  what  the  final  outcome  of  the  cases 
might  be.  On  the  evidence  before  us  it  may  be  safely  assumed:  (1) 
That  in  the  vast  majority  of  cases  of  obstetric  paralysis  the  cicatrix  will 
be  found  in  accessible  places  at  the  junction  of  the  fifth  and  sixth  roots; 
(2)  that  recovery  without  operation  is  highly  doubtful,  and  is  certainly 
not  to  be  expected  unless  marked  improvement  occurs  Avithin  the  first 
2  or  3  months;  (3)  that  if  marked  improvement  does  not  occur  within 
this  period,  the  plexuses  should  be  exposed;  (4)  that  perineural  cica- 
trices should  be  removed  and  the  nerves  resected  unless  they  are  free 
from  internal  callus;  and  (5)  the  results  of  such  operations  are  likely 
to  be  favorable. 

Acute  Contagious  Pemphigus  in  the  Newborn. — Before  the  Ob- 
stetrical Societ}"  of  London,  at  its  meeting  on  November  4,  1903,  Maguire^ 
read  a  paper  upon  this  subject.  Most  authorities  consider  pemphigus 
in  the  infant  usually  the  result  of  syphilis.  He  reported  the  cases  of 
18  infants  suffering  from  acute  contagious  pemphigus,  among  whom 
8  deaths  occurred.  From  the  study  of  these  cases  he  concluded  that 
a  common  contagion  of  unknown  septic  origin  was  conveyed  from  case 
to  case  by  a  certain  midwife.  The  contagiousness  was  proved  when  the 
number  of  cases  infected  from  each  infant  was  ascertained.  In  2  of  the 
cases  bacteriologic  examinations  revealed  the  presence  of  Staphylo- 
coccus pyogenes  aureus.  The  secondary  symptoms  were  those  of  acute 
»  Brit.  Med.  Jour.,  Nov.  14,   1903. 
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toxemia,  the  infection  having  gained  entrance  through  the  unhealed 
umbilicus.  Maguire  concludes  that  while  this  comparatively  rare  dis- 
ease usually  attacks  the  newborn,  it  may  also  be  found  in  older  children 
and  adults.  The  eruption  was  bullous,  variable  in  distribution  and  ex- 
tent, and  the  specific  germ  was  found  in  the  contents  of  the  vesicles.  In 
mild  cases  no  other  symptoms  than  the  eruption  were  present.  In  grave 
cases  there  was  a  general  infection,  with  an  acute  toxemia,  which  invar- 
iably ended  fatally.  The  unhealed  umbilical  scar  gave  access  to  the 
poison  in  these  cases.  No  method  of  treatment  employed  influenced 
the  course  or  termination  of  the  disease.  In  discussion,  Cullingworth 
had  seen  a  case  in  an  adult  when  it  Avas  very  difficult  to  recognize  the 
source  of  infection.  Dickinson  referred  to  an  epidemic  of  14  cases  in  the 
Foundling  Hospital  at  Parma.  Most  of  these  cases  were  fatal,  and  an 
examination  of  the  blood  showed  a  marked  leukocytosis  caused  by  this 
specific  organism.  Syphilis  had  nothing  to  do  with  it.  He  did  not  be- 
lieve that  infection  through  the  umbilicus  was  the  cause  of  the  toxemia,  as 
cases  in  adults  could  not  be  explained  in  tMs  way.  MacLeod  had  ob- 
served the  increasing  rarity  of  this  disease,  and  believed  it  due  to  the 
general  use  of  antiseptic  precautions  in  maternity  hospitals.  He  be- 
lieved that  the  streptococcus  was  the  cause  of  the  infection.  In  determin-* 
ing  the  germ  he  has  used  the  method  of  Sabouraud,  of  Paris,  who  as- 
pirated the  bullas  into  a  sterile  pipet  containing  ascitic  fluid.  By  this 
means  MacLeod  obtained  streptococci  in  pure  culture  in  a  fatal  case. 
He  referred  to  the  close  resemblance  of  the  disease  to  impetigo,  whose 
cause  had  been  found  to  be  Streptococcus  'pyogenes.  He  described  a  case 
in  which  an  abrasion  of  the  skin  at  the  lip  had  been  the  point  for  the  en- 
trance of  infection.  He  thought  that  usually  a  diagnosis  could  be  readily 
made  between  this  disorder  and  syphilitic  pemphigus.  A  form  of  heredi- 
tary pemphigus,  the  result  of  vasomotor  disease,  might  occasion  diffi- 
culty in  differential  diagnosis. 
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SUMMARY. 


The  most  noteworthy  tendency  observable  in  gynecologic  literature 
published  in  the  past  year  is  that  of  conservatism,  the  number  and  the 
importance  of  articles  advocating  conservative  methods  being  unusu- 
ally great.  The  note  is  specially  strong  in  diagnosis,  prognosis,  and 
most  particularly  in  articles  treating  of  operative  procedures.  The  only 
^marked  deviation  from  the  general  principle  is  that  of  Fowler's  work 
upon  the  localization  of  postoperative  septic  foci  in  the  pelvis,  and 
Heis'  theory  of  the  so-called  nasal  dysmenorrhea,  with  case  reports  from 
an  interesting  study  by  Ries.  The  causes  of  sterility  and  of  the  diminish- 
ing birthrate  have  received  much  consideration.  Perhaps  the  greatest 
interest  has  been  e^'inced  upon  the  lines  of  preventive  medicine,  and  if 
any  one  subject  has  been  elevated  into  greater  prominence  than  an- 
other, mention  must  be  made  of  carcinoma  of  the  uterus.  There  has 
been  a  revival  of  interest  in  the  use  of  pessaries,  which  has  led  to  the 
publication  of  several  pajDers  on  the  subject.  Several  papers  of  impor- 
tance have  also  appeared  relating  to  the  part  played  by  the  fallopian 
tubes  in  menstruation,  and  relating  the  conclusions  of  several  observers 
in  a  number  of  cases. 


PRELIMINARY  AND   GENERAL  CONSIDERATIONS. 

Diminishing  Birthrate. — J.  W.  Taylor^  gives  statistics  showing 
the  decreasing  Ijirthrate  in  Great  Britain  and  Ireland;  also  in  the  coun- 
tries of  western  Europe,  notably  France,  while  in  Russia  and  Japan  it 
is  increasing.  There  is  no  method  of  artificial  pre^■ention  that  can  be 
regarded  as  innocuous.  The  prevention  of  pregnancy  is  not  the  gain 
to  the  woman  that  so  many  imagine.  During  the  period  of  pregnancy 
and  lactation  there  is  a  time  of  rest  and  comparative  inactivity  for  the 
ovaries  and  ample  opportunity  for  the  nervous  supph^  of  the  ovary  to 
recover  from  any  undue  stimulus,  and  if  this  natural  cycle  has  been 
artificially  prevented,  the  ovaries  suffer  and  the  woman  suffers  with 
them. 

Race  Suicide  from  a  Gynecologic  Standpoint. — R.  H.  Grandin^ 
says  that  the  race  is  suffering  from  the  effects  of  suicide  far  more  because 
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of  inaptitude  for  conception  than  from  disinclination  to  assume  the 
obHgations  of  maternity.  Disease  of  the  reproductive  organs  is  the 
medical  side  of  the  problem.  Grandin  considers  that  the  chief  cause 
of  race  suicide  is  the  gonococcus;  that  45  %  of  sterile  marriages  are 
traceable  directly  to  gonorrhea.  The  evil  should  be  exterminated  by 
preventive  medicine — that  is,  by  the  education  of  men  and  women 
in  the  evils  entailed  by  venereal  disease. 

Sterility. — ^lartin^  warns  against  the  diagnosis  of  sterility  in  women 
without  examination  of  the  semen  of  the  husband.  He  gives  the  cause 
of  sterility  in  women  as  displacement  of  the  uterus,  endometritis,  fluctua- 
tion of  the  uterus,  strictures  of  the  uterine  canal,  atrophy  of  the  geni- 
talia, abnormal  secretions,  atonicity  of  the  sexual  apparatus.  Of  these, 
the  most  common  cause  is  probably  retrodisplacement  of  the  uterus. 
The  other  causes  are  given  in  their  order  of  importance.  He  advises 
electricity  for  most  of  the  conditions  causing  sterility.  In  a  discussion 
before  the  Dutch  Gynecological  Society,  Kouwer^  stated  that  in  700 
cases  sterility  was  noted  in  101,  impotence  in  the  husband  being  the 
cause  in  11.  He  had  been  successful  in  treating  less  than  one-half  (24) 
the  cases.  Out  of  188,  Treub  had  noted  39  cases  in  wMch  the  husband 
was  at  fault.  In  80  cases  occurring  in  married  women  in  which  the 
semen  was  exaixdned,  he  found  azoospermia  in  25  and  oligoospermia 
in  12.  Balin^  examined  the  semen  of  the  husband  in  200  cases  of  ster- 
ility in  which  no  cause  could  be  found  in  the  wife.  His  conclusions 
were  as  follows:  (1)  In  36  (5  %)  there  was  azoospermia,  and  in  19  % 
ologonekrozoospermia ;  (2)  of  the  cases  of  azoospermia,  63.3  %  were 
due  to  gonorrhea  acquired  before  marriage;  (3)  in  over  one-half  of  the 
cases  the  husband  was  suffering  from  the  disease  at  the  time  of  mar- 
riage; (4)  latent  or  manifest  gonorrhea  is  the  most  frequent  cause  of 
sterility. 

Sterility  from  Vaginal  Causes. — ^J.  N.  West*  classifies  the  vaginal 
causes  of  sterility  as  congenital,  pathologic,  traumatic,  and  psychic. 
Congenital  causes  are  pseudohermaphroditism,  congenital  absence  of 
vagina,  vaginal  septums  and  bands,  congenital  atresia,  and  other  con- 
genital malformations,  including  imperforate  hymen,  many  of  which 
yield  to  judicious  surgical  interference.  Pathologic  causes  are  the 
most  freciuent  and  important  of  the  vaginal  causes  of  sterility,  and  in- 
clude newgrowths,  carcinoma  of  the  cervix,  sarcoma,  vaginal  cysts, 
fibroids,  syphilitic  growths,  and  inflammator}"  conditions  resulting  in 
abnormal  secretions  inimical  to  the  Hfe  of  the  spermatozoa.  Among 
the  traumatic  causes,  vesicovaginal  fistula  is  the  most  striking.  Cysto- 
cele,  rectocele,  and  complete  procidentia  may  also  be  the  causes.  Atresia 
of  the  vagina  due  to  disease  or  trauma  also  occurs  and  may  be  a  bar  to 
normal  insemination.  The  relief  of  the  traumatic  causes  of  sterility 
offers  a  wide  field  of  usefulness  to  the  gynecologist,  but  when  sterility 
is  really  due  to  psychic  causes,  the  physician  can  offer  practically  no 
relief,  the  means  for  this  lying  with  the  affected  individuals. 
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Sterility  Due   to  Abnormal  Conditions   of  the   Uterus. — H.  N. 

Mneberg^  says  that  the  most  frequent  causes  of  primar}-  steriUty  are 
arrested  development  of  the  uterus;  the  infantile  uterus  with  a  long 
cervix  and  small  body  anteflexed  upon  the  cervix;  and  congenital  re- 
troversion of  the  uterus  in  which  both  body  and  cervix  are  compara- 
tively long  and  slender.  Other  malformations  are  conic  cervdx  and 
pinhole  os.  Another  cause  of  uterine  sterility  is  endometritis  of  gon- 
orrheal origin.  The  most  frequent  uterine  conditions  giving  rise  to 
secondary  sterility  are  chronic  inetritis  and  very  deep  lacerations  of 
the  cervix;  others  are  permanent  hyperinvolution  and  atresia  of  the 
uterus. 

The  Relation  between  Fibroids  and  Sterility. — Austerhtz^  ana- 
lyzes 339  cases  of  uterine  fibroids;  he  finds  primary  sterility  in  20.23  % 
and  secondary  in  21.25  %.  This  compares  significantly  with  4.17  % 
and  13.68  %  in  women  without  such  newgrowths.  He  could  not  demon- 
strate that  sterility  was  directly  due  to  fibroids.  Further  analysis  gave 
him  51.2  %  of  primary  sterility  in  Avomen  with  interstitial  tumors, 
22.2  %  of  the  mixed  variety,  16.9  %  subserous,  and  12.7  %  submucous. 

A  Modified  Method  of  Producing  Female  Sterility  Employed  on 
Account  of  Rare  Disease. — P.  Rissmann^  describes  a  method  of  steril- 
ization used  by  him  in  the  case  of  a  woman  afflicted  with  convulsions, 
either  of  epileptic  or  hysteric  origin.  He  makes  a  posterior  vaginal 
incision  and  excises  the  uterine  portion  of  both  tubes. 

Gonorrhea  in  the  Female. — A.  N.  Alexandroff*  presents  the 
present  condition  of  knowledge.  He  takes  a  position  in  prognosis 
midway  between  those  who  assert  that  the  disease  can  be  radically 
cured  in  the  initial  stages,  and  those  pessimists  who,  like  Noeggerath,. 
look  upon  gonorrhea  in  women  as  incurable.  Among  the  therapeutic 
measures  recommended  are  the  usual  drugs  and  means,  and,  as  a  novelty, 
the  warm  praise  bestowed  on  the  efficiency  of  the  electric  current  in  kill- 
ing the  gonococci.  A.  P.  Stoner^  says:  In  the  human  body  the  gon- 
ococci  may  lie  dormant  for  years  and  then  produce  virulent  infection, 
though  in  the  majority  of  cases  after  the  infection  has  existed  for  a  cer- 
tain length  of  time  the  gonococci  disappear  spontaneously.  The  urethra 
offers  the  most  fertile  soil  for  these  microorganisms;  next,  the  uterine 
cavity  beyond  the  cervix.  This,  once  invaded,  the  tubes  rarely  escape. 
The  vaginal  tract  is  the  most  resistant  to  all  infections,  as  germs  are  killed 
by  the  secretions  of  the  vagina  in  its  normal  state.  During  the  early 
stages  of  gonorrhea  cleanliness  and  rest  should  be  procured.  Vaginal 
douches  are  often  harmful,  in  that  they  spread  the  disease.  Pus  formed 
in  the  urethra  of  a  previously  healthy  woman  is  an  almost  certain  sign 
of  gonorrheal  infection.  If  examination  of  vaginal  discharges  proves 
negative,  douches  are  contraindicated  and  treatment  should  be  directed 
wholly  to  the  urethra  and  vulva.  A  pad  of  absorbent  cotton  should 
be  snugly  tucked  between  the  labia  and  changed  as  often  as  soiled,  and 

'  Med.  News,  Julv  9,  1904.  ^  Praj^cr  med.  Woch.,  1903,  Nos.  23  and  24. 
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the  outside  parts  douched  with  tepid  water.  After  the  second  week 
a  2  %  to  4  %  sohition  of  protargol  or  a  15  %  sohition  of  argyrol  may 
be  instilled  into  the  urethra.  Should  the  infection  extend  to  the  uterus, 
a  general  siege  now  begins,  which  usually  ends  b}^  the  intervention  of 
the  surgeon  and  the  entire  removal  of  the  diseased  organ.  If  the  tubes 
and  ovaries  must  ])e  removed,  Stoner  believes  in  removing  the  uterus 
also,  especially  in  gonorrheal  infection.  Otto  Abraham,^  as  the  results 
of  experiments  upon  4  kinds  of  microorganisms  with  yeast,  is  of  opinion 
that  these  show  that  yeast  is  capable  of  destroying  the  vitality  of 
the  gonococcus  in  6  hours,  of  the  streptococcus  in  48  hours,  and  of 
the  staphylococcus  in  40  hours.  Under  clinical  conditions  some  modi- 
fication of  the  result  is  shown,  and  the  time  for  destruction  of  the  micro- 
organism is  consideralDly  increased.  Still,  in  27  cases  of  cervical  catarrh 
put  under  yeast  treatment,  a  complete  cure  was  obtained  in  20  cases. 
Abraham  does  not  consider  it  probable  that  the  yeast-cells  cause  an 
endometritis  or  increased  inflammation,  since  microscopic  examina- 
tion of  vaginal  secreti(jns  after  an  application  of  yeast  has  shown  that 
the  yeast-cells  lose  their  strength  after  a  very  short  period. 

Martin,^  in  the  191  cases  operated  upon  for  pus-tubes  in  childbed, 
examined  97;  in  only  14  of  these  did  he  find  the  gonococcus  present. 
From  his  observations  he  is  able  to  say  that,  in  spite  of  a  chronic  gon- 
orrhea, pregnancy  may  occur  and  terminate  at  term. 

Tuberculosis  of  the  Female  Sexual  Organs  and  the  Peritoneum. 
— J.  Veit's  researches  and  observations  concerning  tuberculosis  of  the 
female  genitalia  and  peritoneum,  as  translated  by  Chas.  P.  Noble, ^ 
lead  him  to  conclude  that  genital  tuberculosis  is  more  frequent  than 
was  formerh'  supposed.  Primary  genital  tuberculosis  certainly  exists, 
but  the  secondary  form  is  more  common.  Genital  tuberculosis  usually 
descends;  rarely  ascends.  The  infection  may  follow  the  blood-paths 
or  the  lymph-glands.  In  primary  isolated  cases  the  best  method  of 
treatment  is  operation.  In  secondary  and  diffuse  tuberculosis  general 
treatment  is  better.  The  best  of  all  palliative  agents  locally  is  iodo- 
form. Tuberculosis  of  the  peritoneum  is  always  secondary;  it  may  be 
ascitic  or  adhesive.  Genital  disease  may  precede  or  follow  it.  Nodular 
peritonites,  not  explainable  by  reason  of  ovarian  tumors  or  carcinoma,  are 
tuberculous.  The  disease  may  heal  spontaneously.  It  is  often  cured 
by  laparotomy.  Failures  are  usually  due  to  tuberculosis  elsewhere. 
It  is  probably  due  to  the  influence  of  blood-serum.  The  treatment  is 
operative;  radical  operations  should  not  be  performed  unless  an  iso- 
lated genital  tuberculosis  exists. 

Uterine  Disease  and  Constipation. — Capaldi*  produced  com- 
plete fecal  retention  in  guineapigs  by  sewing  up  the  rectum,  and  in 
every  case  after  a  time  a  migration  of  Bacillus  coli  from  the  intestine 
into  the  peritoneum  and  uterus  was  to  be  observed.  No  bacilli  were 
found  in  the  blood.  In  the  endometrium  distinct  evidence  of  slight 
inflammation,  undoubtedly  due  to  the  presence  of  micro-organisms,  could 

^  Zent.  f.  Gvnak.,  Feb.  26,  1904.  ^  Berl.  klin.  Woch.,  1904,  No.  13. 
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be  made  out.  Blood  infection  occurred  only  much  later.  Possibly 
some  cases  of  abortion  in  association  with  constipation  may  be  explained 
by  migration  of  Bacillus  coli,  and  Capalcli  relates  some  experiments  in 
gravid  guineapigs  wliich  give  some  support  to  this  hypothesis.  The  con- 
ditions of  the  experiments  differ  so  much  from  those  of  constipation  as 
usually  seen  in  practice  that  too  much  value  cannot  be  given  to  them; 
they,  however,  suggest  that,  in  addition  to  symptoms  due  to  absorption  of 
putrefactive  products,  some  phenomena  may  be  due  to  local  migration  of 
bacilli  into  the  female  genital  passages.  An  editorial  in  American  iMedicine^ 
draws  attention  to  the  frecjuent  causative  influence  of  uterine  displace- 
ment and  inflammation  upon  chronic  and  intractable  constipation.  The 
article  quotes  4  cases  reported  by  Marchae,  in  all  of  which  a  constipa- 
tion which  did  not  yield  to  any  form  of  treatment  directed  to  the  gastro- 
intestinal tract  was  eventually  found  to  be  dependent  upon  a  preexisting 
displacement  of  the  uterus  and  was  cured  upon  the  correction  of  the  dis- 
placement. The  conclusion  is  reached  that  in  all  obstinate  cases  of  con- 
stipation in  the  female  lesions  of  the  uterus  should  be  suspected  and  appro- 
priate treatment  instituted.  Grace  P.  Murray'  says  rectal  constipation  in 
Avomen  may  be  due  not  only  to  the  ordinary  causes  of  constipation,  but  to 
others  peculiar  to  sex.  The  various  malpositions  of  the  uterus  are  a  cause ; 
and,  conversel}',  constipation — a  loaded  rectum— may  cause  malposition 
of  the  uterus  and  ovarian  derangement.  A  form  of  rectal  constipation 
wliich  has  received  little  recognition  is  that  which  occasions  and  is  the 
result  of  the  pulling-down  of  the  rectovaginal  septum,  thereby  forming 
a  pouch,  changing  the  direction  of  the  intraabdominal  rectal  pressure 
to  that  of  the  vaginal,  which  is  at  right  angles  to  it,  and  making  it  diffi- 
cult for  the  rectal  sphincters  to  relax  to  void  the  contents  of  the  bow^el. 
Cathartics  may  be  useful  when  the  obstruction  is  due  to  inflamed  and 
displaced  organs  or  neoplasms,  but  would  be  useless  when  there  has  been 
a  displacement  of  the  rectovaginal  wall.  In  such  cases  glycerin  or 
gluten  suppositories  or  injections  of  small  amounts  of  olive  oil  or  glycerin 
may  be  employed.  The  daily  use  of  enemas  is  reprehensible  from 
every  point  of  view.  Bougies  or  dilators  may  prove  beneficial.  For 
constipation  of  purely  rectal  origin  massage,  electricity,  and  measures 
designed  to  improve  peristaltic  action  are  of  no  avail. 

The  Influence  of  Diabetes  on  the  Female  Genitalia. — Callian^ 
presents  the  results  of  his  observations  in  58  cases  of  diabetes.  Pruritus 
vulvae  was  the  most  common  condition.  Callian  emphasized  the  im- 
portance of  careful  examhiation  of  the  urine  in  all  Avomen  with  pelvic 
troubles,  since  glycosuria  may  be  present  without  polyuria.  The  gravity 
of  the  prognosis  is  directly  proportional  to  the  sexual  activity  of  the 
patient.  Atrophy  of  the  utervis  and  ovaries  due  to  arterial  sclerosis 
is  common,  and,  above  all,  menstrual  disturbances.  He  has  obseiwed 
marked  relief  of  the  diabetes  after  the  removal  of  fibroids,  but  he  advised 
operation  only  if  life  is  threatened  by  hemorrhage;  otherwise  the  treat- 
ment should  be  confined  to  a  strict  antidiabetic  diet.     Lorand*  believes 
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that  diabetes  is  the  pathologic  factor  in  the  majority  of  cases  of  pruritus 
■\ailvse,  and  that  it  is  frequently  overlooked  because  the  urine  is  not 
carefully  and  repeatedly  examined,  especially  after  giving  test-meals. 
Three  conditions  may  favor  the  development  of  pmritus  in  diabetes: 
the  toxic  influence  of  the  blood,  direct  irritation  from  the  urine,  and  local 
hyperesthesia  of  nervous  origin.  In  addition  to  regulation  of  the  diet  he 
has  obtained  good  results  in  treatment  from  the  use  of  an  ointment  contain- 
ing 10  %  naphthalene  and  anesthesin. 

Acute  Thyroidism  Following  Curetment. — B.  H.  Wells^  reports  a 
case  of  acute  toxemia  \\ith  so-called  thyroid  symptoms  following  curet- 
ment, occurring  in  a  woman  aged  53  years. 

Secondary  Laparotomy. — H.  C.  Coe^  says  that  the  principal  indi- 
cation for  a  second  operation  is  pain,  either  the  same  of  which  com- 
plaint was  made  originally,  or  a  new  and  more  severe  form.  He  thinks 
that  intestinal  adhesions  have  been,  so  far  as  his  experience  goes,  the  most 
common  cause  of  distressing  symptoms,  varying  in  severity  from  obsti- 
nate gastric  irritation  to  intestinal  obstruction.  Hemorrhages  so  profuse 
as  actually  to  sap  the  \itality  of  a  patient  call  at  times  for  the  removal 
of  the  uterus,  even  when  the  latter  is  small  and  atrophied  and  the  curet 
shows  no  evidence  of  disease  of  the  endometrium.  Dysmenorrhea  may  be 
marked  in  connection  with  cystic  or  cirrhotic  changes  following  resec- 
tion of  the  ovary.  Coe  is  very  adverse  to  resection  of  the  ovaries  and 
tubes  in  pus  cases,  though  he  has  operated,  leaving  ovaries  and  parts  of 
the  ovaries   (not  the  tubes),  with  gratifying  results. 

Ultimate  Results  in  Certain  Gynecologic  Operations. — R.  G. 
Wadsworth^  finds  that  in  53  cases  of  laceration  of  the  cervix  and  perineum 
there  was  no  relief  of  symptoms  in  26  %.  Curetment  in  22  cases  gave 
complete  symptomatic  relief  in  45  %  and  partial  relief  in  31.8  %,  no 
benefit  being  perceptible  in  the  remainder.  Ventral  fixation  m  22  cases 
for  retroversion  was  successful  anatomically  in  77.3  %,  but  only  23.5  % 
received  satisfactory  symptomatic  relief.  Of  6  patients  on  whom  Alex- 
ander's operation  for  retroversion  was  performed,  only  16  %  were  cured, 
no  benefit  being  perceptible  in  the  others.  Of  18  cases  of  procidentia,  11.1% 
were  entirely  relieved,  33.3  %  partially  relieved,  and  no  benefit  noticed 
in  the  remainder.  Of  42  cases  of  hysterectomy  for  fibroids,  85.7  % 
showed  satisfactory  results,  and  of  5  cases  of  myomectomy,  80  %  showed 
symptomatic  relief.  Of  12  cases  of  uterine  cancer  in  which  radical 
operation  was  performed,  3  show  no  signs  of  recurrence  after  4^  years, 
in  5  cases  recurrence  and  death  took  place  in  3  years,  and  4  cases  are  still 
in  doubt. 

The  Gynecologic  Conditions  Following  Placenta  Praevia.^ 
Erich  Radtke^  has  made  a  study  of  80  patients  as  to  their  condition  fol- 
lowing placenta  prsevia,  and  states  that  of  these,  56  retained  the  power  of 
conception,  and  24,  or  30  %,  were  sterile.  Of  the  80  patients,  23  aborted 
in  the  subsequent  pregnancy.  Seven  of  these  had  a  previous  history  of 
abortion,  but  the  other  16  had  not,  and  as  cause  of  the  abortion  they 
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were  found  to  be  suffering  from  various  pathologic  conditions,  such 
as  endometritis,  laceration  of  cervix,  etc.  Also  57  of  the  80  suffered 
from  subsequent  anemia,  with  weakness,  faintness,  vertigo,  and  headache. 

Epithelial  Spaces  in  Lymph-nodes. — Falkner^  found  in  13  %  of 
Wertheim's  cases  of  radical  operation  for  cancer  of  the  uterus  peculiar 
spaces  within  the  lymph-glands  lined  with  columnar  epithelium.  Eighty 
cadavers  were  examined  (not  cases  of  cancer),  and  the  pelvic  glands 
were  studied  microscopically  without  showing  any  of  these  spaces; 
hence  the  inference  that  they  are  not  related  to  the  wolffian  bodies  (as 
thought  by  various  observers),  but  to  the  uterine  carcinoma.  Obser- 
vations by  Meyer  have  subsequently  showii  that  these  may  be  due  to 
some  other  irritation.  The  inference  that  these  spaces  always  represent 
begmning  cancerous  degeneration  is  not  correct,  though  in  some  instances 
Wertheim  demonstrated  the  presence  of  epitheliomatous  mvasion  of  the 
spaces. 

0.  Schaeffer^  has  for  a  numl^er  of  years  endeavored  to  localize  the 
sensitive  regions  of  the  uterus,  and  some  of  his  conclusions  are  as 
follows :  1.  The  inner  os  uteri  is,  for  the  sound,  the  most  sensitive  part  of 
the  cavum  uteri,  and  this  sensibility  to  pain  extends  toward  the  median  line 
of  the  lower  edge  of  the  hypogastric  region,  eventually  spreading  to  the  sacral 
or  supraumbilical.  2.  Much  less,  yet  distinctly  sensitive,  is  the  upper 
part  of  the  cervical  canal,  with  irritability  reaching  from  the  mons  veneris 
and  medial  inguinal  part  to  the  infraumbilical  and  sacrococcygeal  portion. 
3.  The  lower  part  of  the  cervical  canal  is  not  sensitive,  like  the  wall  of  the 
portio  vaginalis.  The  upper  sensitive  zone  seems  alone  to  form  Miiller's 
ring.  4.  The  mucous  membrane  of  the  vaginal  portio  is  distinctly 
sensitive.  5.  The  posterior  vaginal  vault  is  more  sensitive,  with  a  zone 
of  pain  in  the  always  corresponding  reciprocal  hypogastrium.  6.  The 
sound,  penetrating  above  the  inner  os  uteri,  reaches  a  completely,  or 
almost  completely,  nonsensitive  part  of  the  lower  cavity  of  the  uterus, 
anatomically,  the  lower  uterine  segment.  7.  When  the  ball  of  the  sound 
rests  upon  the  base  of  the  uterus,  in  either  horn  or  in  the  middle,  it  arrives 
at  a  zone  of  pain  which  embraces  the  infraumbilical  regions  and  reaches 
to  the  hypochondriolumbar  regions.  The  base  of  the  uterus  belongs 
to  another  nerve  region  from  the  upper  cervical  canal,  and  between  them 
lies  the  described  neutral  passive  portion.  This  fact  is  all  the  more  signifi- 
cant, as  both  these  first-mentioned  represent  2  distinct  but  unitedly  acting 
centers  of  labor  pain.  The  less  active  part  lying  between  is  that  known 
anatomically  as  the  lower  uterine  segment,  and  corresponds  to  the  isthmus 
uteri. 

The  Unclassified  Troubles  of  Women. — E.  C.  Savidge^  believes  that 
there  are  certain  important  matters  connected  with  the  "  feminine  element" 
which  make  for  woman's  longevity  and  determine  her  resistance  to  many 
of  the  inevitables  involved  by  her  sex.  He  refers  to  a  frequently  met 
condition  which  he  calls  the  "self- obliterated  feminine  element,"  occur- 
ring either  in  young  girls  as  the  result  of  overexpenditure  of  vitality  in 
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Intellectual  and  emotional  pursuits  and  leading  to  a  shortened  life  when  life 
is  most  valuable,  or  in  women  from  25  to  40  whose  increasing  lithemia, 
growing  obesity,  conscious  hebetude,,  and  diminishing  menstruation 
show  astrangling-out  in  function  of  important  selective  principles.  Savidge 
believes  also  that  many  effective  years  may  be  added  to  the  life  of  a  woman 
after  the  menopause  if  we  learn  to  keep  patients  at  this  period  from  becoming 
uric  acid  machines,  to  keep  their  arteries  soft,  and  to  abolish  the  toxic  head- 
ache. In  these  unclassified  troubles  the  psychologic  condition  aggravates 
enormously  the  physical  condition.  The  woman  too  often  feels  that  she  is 
losing  her  usefulness  to  her  husband  and  family  and  spends  her  time 
waiting  for  the  end.  These  influences  all  conspire  to  rob  her  of  what 
should  be  the  best  years  of  her  life  and  the  most  useful  to  the  community. 

Hysteroneuroses. — D.  H.  Craig^  quotes  Engelmann's  definition  as 
"  those  phenomena  which  simulate  a  morbid  condition  in  an  organ  which 
is  in  an  anatomically  healthy  state  and  which  are  due  not  to  structural 
changes  in  the  organ  in  which  they  appear,  but  to  morbid  or  physiologic 
changes  in  the  uterus  or  ovaries."  In  studying  his  OA\m  recent  private 
records  he  finds  that  in  14  %  these  cases  had  been  misinterpreted  by 
Other  physicians  on  account  of  lack  of  thorough  physical  examination. 
No  symptoms  should  be  accepted  as  a  hysteroneurosis  until  every  other 
cause  has  been  rationally  excluded. 

Double  Vagina  with  Single  Uterus. — F.  Marchand"  thinks  that 
of  all  forms  of  malformation  which  result  from  defective  union  of 
Miiller's  ducts  the  double  vagina  with  single  uterus  is  the  rarest.  He 
reports  such  a  case. 

Mammary  Glands  in  the  Newborn. — H.  Raubitschek^  describes  a 
series  of  preparations  from  the  mammar}'  glands  in  the  newborn.  They 
go  to  show  that  the  secretion  frequently  seen  at  this  age  ("  Hexenmilch")  is 
the  result  of  a  necrosis  and  separation  of  epithelial  cells  in  the  acini  and 
ducts  of  the  glands.  The  mammary  glands  at  this  stage  are  thus  analogous 
to  the  sebaceous  glands.  The  secretion  of  colostrum  immediateh'  pre^ 
ceding  lactation  in  the  puerperium  is  of  similar  origin.  The  true  milk 
secretion,  however,  consists  of  the  formation  of  fat  within  the  cells,  with- 
out necrotic  destruction  of  the  latter. 

Pigmentation  of  Genital  Origin. — Dalche  and  Fouquet^  believe  that 
certain  pigment  changes  in  the  skin  (chloasma,  vitiligo,  etc.)  are  of  reflex 
uterine  or  ovarian  origin,  possibly  due  to  disturbances  in  the  so-called 
internal  secretions  of  the  ovary.  They  recognize  several  varieties,  viz. : 
pigmentation  attending  menstrual  disturbance;  that  due  directly  to  organic 
uteroovarian  disease;  and  a  third  form,  which  appears  in  connection 
with  chlorosis,  Raynaud's  disease,  etc.,  which  also  may  be  referred  to  some 
pelvic  trouble.  As  regards  local  treatment,  the  authors  recommend 
various  ointments.  The  general  treatment  consists  in  the  relief  of 
amenorrhea  and  dysmenorrhea  or  the  removal  of  diseased  organs. 
Ootherapy  is  also  advised, 

1  Boston  M.  and  S.  Jour.,  May  12,  1904.         -  Zent.  f.  Gvnak.,  Feb.  13,  1904. 
'  Zeit.  f.  Heilk.,  Bd.  xxv,  Heft  1,  p.J6.  ■•  La  Gynecologie,  1903,  No.  2. 
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Vaccination  of  the  Female  Genitals. — Lowenbach^  has  observed 
4  cases  in  which  healthy  women  were  infected  on  the  genitals  from  indi- 
viduals who  had  recently  been  vaccinated.  He  was  able  to  find  only  one 
other  case  similarly  recorded.  Infection  took  place  through  the  medium 
of  clothing,  by  direct  contact,  scratching,  and  in  one  instance  because  a 
physician  who  had  dressed  a  vaccination  sore  on  a  child's  arm  made  a 
vaginal  examination  of  the  mother  without  washing  his  hands.  In  the 
early  stages  of  such  infection  the  vesicle  must  be  differentiated  from 
pemphigus,  eczema,  and  herpes;  in  the  latter  stage,  from  the  syphiloids. 

Thomas  W.  Salmon^  reports  a  case  of  diphtheria  of  the  vagina 
with  secondary  involvement  of  the  mouth,  rectum,  and  skin,  resulting 
fatally.  The  first  appearance  of  the  membrane  was  seen  during  the 
course  of  a  gynecologic  examination,  a  week  before  the  presence  of  the 
diphtheria  bacilli  Avas  discovered  in  the  throat.  Threads  of  membrane 
were  noticed  in  the  stools  9  days  after  the  first  appearance  of  the  emp- 
tion  in  the  vagina.  The  presence  of  diphtheria  bacilli  was  shown  in 
the  order  of  appearance  by  cultures  taken  from  the  vagina,  the  rectum, 
and  the  mouth. 

Congenital  Elephantiasis  of  the  Vulva. — Elephantiasis  is  regarded 
usually  as  a  disease  of  adult  life,  and  it  is,  therefore,  interesting  to  note 
a  case  of  its  very  early  development  reported  by  Heil  at  the  recent  meet- 
ing of  the  German  Gynecological  Society.^  The  patient,  27  years  old, 
is  recorded  as  a  virgin.  The  tumor  arose  from  the  left  labium  majus 
and  extended  to  the  buttocks.  The  mother  noticed  that  its  forma- 
tion began  with  the  first  three  months  of  the  patient's  life ;  it  grew  very 
slowly  up  to  the  time  of  the  first  menstruation,  when  there  was  a  more  rapid 
growth,  followed  by  a  cessation  of  the  increase. 

Condyloma  Acuminata. — R.  R.  Smith'*  reports  a  case  of  abundant 
growth  of  condyloma  acuminata  in  a  female  infant  aged  19  months. 
There  was  no  trace  of  syphilis,  but  the  mother  had  had  gonorrhea  9 
months  before  the  child  was  born. 

Cysts  of  the  Clitoris. — Cazin^  refers  to  recent  literature  on  this 
subject  by  Peckham  and  Redinelli.  Out  of  22  cases  of  nonmalignant 
tumors  of  the  clitoris,  only  4  were  true  cysts. 

Treatment  of  Fresh  Perineal  Tears. — J.  Eversmann®  believes 
thoroughly  in  the  immediate  repair  of  perineal  tears.  Of  132  cases 
of  sutured  fresh  perineal  tears,  only  2,  or  1.5  %,  failed  to  heal  properly. 
In  no  case  was  there  much  pain,  and  in  only  45  %,  a  slight  rise  in  tem- 
perature. 

The  Perils  of  Atresia  Vaginae. — Heidenhain^  relates  a  case  illus- 
trative of  the  bad  results  which  may  follow  incision  of  an  obstructing 
septum  in  order  to  allow  of  the  escape  of  retained  menstrual  blood,  even 
when  the  immediate  performance  seems  urgent.     A  girl  aged  19  came 

1  Monatsli.  f.  prak.  Dermat.,  Bd.  xxxvi.  ^  Amer.  Med.,  Mar.  5,  1904. 

3  Zent.  f.  Gynak.,  July  18,  1904.  ^  .\m.  Gyn.,  Dec,  1903. 

*  16me  Congress  de  1' Assoc,  franc,  de  Chir.,  Paris,  Oct.  24,  1903. 

»  Zent.  f.  Gynak.,  Feb.  27,  1904.       '  Monatsh.  f.  Geb.  u.  Gyn.,  Mar.,  1904,  p.  445. 
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into  his  consulting  room  in  great  pain,  walking  with  her  chest  bent  forward 
and  her  hands  j^ressed  upon  her  abdomen.  She  said  she  had  been  told 
she  had  an  ovarian  cyst  and  begged  for  immediate  removal,  because  it 
had  become  exquisitely  painful.  Examination  showed  a  tender,  smooth, 
tense  but  fluctuating  swelling  extending  to  several  inches  above  the  navel. 
The  hymen  was  well  formed,  but  immediately  above  it  was  detected  a 
tense  membrane.  This  was  incised,  and  over  2^  pints  of  greasy  blood 
were  evacuated.  Improvement  followed.  During  the  course  of  a  fort- 
night the  temperature — 101° — had  first  sunk  to  normal,  but  rose  on  the 
fifteenth  day  concurrently  wdth  the  occurrence  of  severe  pains  in  the  left  iliac 
fossa.  A  swelling  was  noticed  in  this  region  and  incised,  with  the  evacu- 
ation of  much  greasy  blood.  The  cavity  was  washed  and  packed  vith 
iodoform  gauze.  It  began  to  granulate,  and  the  patient  did  well  until 
13  days  afterward,  when  her  temperature  rose  and  a  fluctuating  swelling 
in  the  right  iliac  fossa  was  opened  and  treated  in  the  same  way,  containing 
a  large  quantity  of  syrupy  blood.  Later  a  bad  fecal  fistula  developed, 
and  2  or  3  days  afterward  the  patient  seemed  moribund,  chyle  coming 
away  in  streams.  Heidenhain  separated  the  adherent  small  intestine 
from  the  hematosalpinx  of  the  right  tube,  which  had  been  opened, 
drew  out  the  tube  and  resected  it,  closing  the  edges  in  the  opening  of 
the  dilated  tube  by  suture.  The  patient  was  in  fair  health  9  months 
later,  with  the  exception  of  a  large  hernia  which  had  developed  in  the 
scar  of  the  last  incision.  Commenting  upon  the  case,  an  editorial  in 
the  British  Medical  Journal  says  a  young  woman  subject  to  closure 
of  the  lower  part  of  the  genital  canal  is  obviously  in  a  perilous  condition 
and  her  life  may  be  in  danger  at  any  moment.  An  incision  through 
the  obstructing  septum  to  allow  the  escape  of  retained  menstrual  blood 
must  be  made  with  great  caution,  and  the  operator  must  never  press 
on  the  abdomen  to  hasten  the  flow  of  the  blood.  Both  practitioner 
and  specialist  must  remember  that  grave  or  even  fatal  results  have 
followed  incision,  even  when  every  precaution  has  been  observed.  Com- 
ment is  needless,  but  this  case  is  a  good  object-lesson  on  the  perils  of 
atresia.  Those  who  treat  a  case  must  be  prepared  to  meet  the  com- 
plications which  were  encountered  by  Heidenhain,  and  to  act  as  promptly 
if  necessary.  When  there  is  time  for  delay,  an  exploratory  operation 
through  the  abdomen  and  removal  of  the  affected  parts,  if  necessary, 
may  be  safer  than  incision  of  the  obstructing  membrane  in  the  vagina; 
while  should  the  uterus  and  tubes  be  normal,  it  might  be  safer  to  remove 
the  blood  while  it  is  not  septic  through  the  upper  part  of  the  genital 
tract  than  to  let  it  out  through  a  vaginal  incision,  which  involves  great 
risk  of  infection  of  residual  blood  in  the  dilated  tubes  and  uterine  cavity. 
Pseudovaginismus. — Kolischer^  reports  10  cases  and  assumes  that 
vaginismus  is  a  condition  arising  from  traumatism  without  subsequent 
infection.  The  traumatism  may  arise  from  the  repeated  unsuccessful 
attempts  at  coition,  leading  in  time  to  violent  spasm  of  the  constrictor 
vaginse  and  the  whole  perineal  musculature  at  each  attempt. 

Foreign  Bodies  in  the  Vagina. — Orloff^  reports  a  most  unusual 
*  Berl.  klin.  Woch.,  1904,  Xo.  14.  ^  Roussky  Vratch,  1904,  No.  11. 
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case.  A  woman  of  60  was  admitted  to  his  clinic  complaining  of  pains 
in  the  lower  abdomen  and  vagina,  with  the  history  of  a  purulent  vaginal 
discharge,  dyspnea,  and  cough.  She  stated  that  after  the  birth  of  her 
second  child,  30  years  before,  she  was  troubled  by  severe  pains  in  the 
abdomen  and  a  bearing-down  sensation.  To  obtain  relief  she  intro- 
duced a  croquet  ball  into  the  vagina;  this  acted  as  a  pessary,  bringing 
immediate  relief,  and  there  was  no  disturbance  during  the  30  years  in 
the  function  of  either  the  bladder  or  the  rectum.  On  examination 
senile  atrophy  of  the  vagina  at  the  introitus  was  found,  the  finger  touch- 
ing a  round  hard  body;  further  up  there  seemed  to  be  no  compression 
of  either  the  urethra  or  the  rectum.  The  foreign  body  could  be  extracted 
only  piecemeal  because  of  the  contracted  introitus,  but  the  substance 
was  unchanged,  fresh,  and  compact.  Colpitis  and  occasional  ulcers 
were  seen  on  the  vaginal  wall. 

ribromyoma  of  the  vagina  is  considered  in  extenso  by  Potel.^  He 
refers  to  160  cases  which  he  found  in  the  literature,  and  adds  2  cases. 
In  analyzing  the  statistics,  he  says  that  84  %  of  the  cases  occurred  in 
young  women.  The  most  common  form  is  the  pedunculated  variety, 
and  one-half  of  the  number  of  cases  occur  in  the  anterior  vaginal  wall ; 
their  growth  is  slow,  but  is  much  accelerated  by  pregnanc3\  The  only 
treatment  is  extirpation,  which  may  require  careful  dissection  from  the 
rectum  and  bladder,  and,  particularly  in  the  case  of  sessile  growths, 
ligation  of  the  nutrient  vessels.  Emanuel"  adds  4  cases  from  his  own 
practice.  The  tumors  in  his  cases  were  about  the  size  of  a  walnut  and 
were  situated  in  front  of  the  external  ring,  2  being  lymphangioectatic 
fibromas  and  2  pure  fibromas. 

Cysts  of  the  Vagina. — Faulkner^  reports  4  cases  of  vaginal  cysts, 
among  them  a  cyst  of  the  rectovaginal  septum  undergoing  malignant 
degeneration. 

The  Diagnosis  of  Primary  Carcinoma  of  the  Vagina. — An  edi- 
torial in  American  Medicine,"*  in  an  apt  discussion  of  the  subject,  says: 
Primary  carcinoma  of  the  vagina,  as  usually  seen,  will  represent  a  cir- 
cumscribed neoplasm,  and  only  rarely  comes  under  the  observation  of  the 
surgeon  at  the  period  when  it  simply  forms  a  cauliflower  growth  situated 
in  the  vaginal  walls.  When  the  patient  seeks  advice  for  the  first  time, 
it  is  usually  with  a  broken-down  ulcer,  with  a  crater-like  aspect,  ^^dth 
a  tendency  to  involve  the  underlying  structures,  and  presenting  an 
infiltrated  base.  In  other  cases  the  affection  may  be  met  under  the 
form  of  a  diffused  neoplasm  involving  almost  the  entire  vaginal  surface, 
which  changes  the  canal  into  a  rigid,  unyielding  tube.  In  both  forms 
the  lymph-nodes  are  secondarih'  involved  at  an  early  date.  The  symp- 
toms observed  in  the  earl}'-  stages  are  the  same  as  those  met  in  car- 
cinoma of  the  cervix.  The  disease,  which  in  the  beginning  is  super- 
ficially seated,  bleeds  easily  from  the  slightest  touch,  especially  during 
coitus,  and  for  this  reason  this  symptom  must  be  considered  as  one  of 
the  most  important.     Unfortunately,  like  in  carcinoma  of  the  cervix, 

1  Rev.  de  Gynec,  vol.  vii,  Nos.  2  and  4.         ^  Zent.  f.  Gynak.,  1903,  No.  17. 
3  Berl.  klin.  Woch.,  May  9,  1904.  '  Apr.  9,  1904. 
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it  appears  in  man}-  cases  at  a  comparatively  late  date  in  the  de- 
velopment of  the  affection.  In  patients  who  are  cleanly  and  who 
observe  themselves  carefully,  a  changed  condition  of  the  vaginal 
secretions  will  be  noted.  A  more  or  less  disagreeable  odor  will 
be  remarked,  which  will  always  draw  the  patient's  attention  to  her  gen- 
ital organs.  Unfortunately  for  the  surgeon,  suppuration  and  ulceration 
within  the  vagina  are  the  conditions  which  lead  the  patient  to 
seek  the  advice  of  her  physician,  and  which  indicate  that  the  malig- 
nant affection  is  already  advanced.  Since  the  connective  tissue  of  the 
pelvis  is  involved  rather  early  in  the  course  of  the  disease,  symptoms 
of  general  cachexia  are  met  at  a  rather  early  period.  Added  to  these, 
other  phenomena  occur  which  indicate  that  the  neoplasm  has  in- 
volved other  organs,  such  as  the  rectum,  and,  in  rare  cases,  the  bladder, 
when  the  disease  starts  in  the  anterior  vaginal  wall.  We  then  fuid 
these  unfortunate  patients  afflicted  wdth  a  rectovaginal  fistula  or  a 
vesicovaginal  fistula.  There  are  few,  if  any,  difficulties  in  making  a 
diagnosis  of  vaginal  carcinoma,  because  by  digital  examination  the 
finger  readily  detects  the  growth  by  its  peculiar  uneven  surface,  with 
its  tendency  to  break  down.  Then  again  a  more  or  less  extensive  mfil- 
tration  ^\ill  be  discovered,  involving  the  tissues  of  the  neighboring  struc- 
tures, but  it  will  be  necessary  to  find  out  whether  or  not  the  neoplasm 
originated  primarily  in  the  vagina  or  has  extended  from  a  uterine  neo- 
plasm. It  is  quite  important  to  differentiate  a  carcinomatous  growth 
of  the  vagina  from  a  syphilitic  or  tuberculous  lesion.  In  both  of  these 
affections  we  find  a  similar  breaking-doAMi  and  extension  into  the  neigh- 
boring organs,  but  the  history  of  the  disease  and  the  local  examination 
will  usually  clear  up  all  doubts  as  to  the  true  nature  of  the  disease. 
Primar}'  tuberculosis  of  the  vagina  is  extremely  rare,  and  usually  is 
present  only  when  tuberculosis  of  the  vulva  or  uterus  is  manifest.  A 
microscopic  examination  should  certainly  render  the  diagnosis  evident. 
The  prognosis  of  vaginal  carcinoma  is  the  same  as  in  any  other  malig- 
nant affection,  namely,  very  poor,  and  it  is  only  by  an  early,  radical 
interference  that  it  can  be  improved  on. 

Syphilitic  Changes  of  Vagina  and  Vaginal  Portio. — J.  H.  Rille^ 
thinks  the  rarity  of  primary  affections  of  the  vagina  is  conditioned  upon 
the  firmness  of  the  epithelial  plate  cells,  the  protective  coating  which 
the  secretions  form,  and  which,  perhaps,  make  ineffective  the  virus 
and  finally,  through  the  displaceability  of  the  vaginal  walls.  In  the 
majority  of  cases  the  primary  syphilitic  affection  upon  the  vaginal  walls 
has  the  appearance  of  the  so-called  pregnant  sclerosis.  A  higher  grade 
of  induration  is  rare.  The  points  of  induration  are  usually  about  the 
size  of  flaxseed,  though  they  may  have  been  observed  the  size  of  a  dime, 
often  covered  with  red-bro^vn  serous  fluid  or  a  yellowish- white  exudate. 
Most  frequently  the  primary  affection  is  localized  upon  the  posterior 
vaginal  column,  and  is  usually  of  brief  duration.  Secondary  syphilitic 
exanthema  of  the  vagina  is  rare,  also  tertiary  syphilis,  which,  when 
seen,  assumes  the  form  of  gummas  or  knots  developed  beneath  the 
1  Deut.  med.  Woch.,  Apr.  21,  1904. 


454  GYNECOLOGY. 

mucosa,  or  in  the  form  of  tumors  on  the  vaginal  walls  or  vaginal  fornix, 
and  appears  b}'  preference  on  the  posterior  commissure  and  navicular 
fossa.  Primarj'  syphilis  of  the  vaginal  portio  is  not  rare.  It  usually 
occurs  on  the  anterior  cervical  lip,  sometimes  extends  into  the  vnde- 
open  cervical  canal,  and  assumes  the  form  of  circular  or  semicircular 
ulceration.  The  appearance  of  typical  cases  is  characteristic,  being 
that  of  a  plainly  diseased  or  damaged  substance  covered  with  a  browai- 
red  or  partly  grayish- white,  shining  surface,  from  which  trickles  a  serous 
fluid  which  mingles  -with,  the  secretions  of  uterus  and  vagina.  The  soft 
chancre  is  easy  to  differentiate.  The  variety  kno\^m  as  the  raised  soft 
ulcer  has  also  been  observed.  The  hard  chancre  of  the  vaginal  portio 
may  become  an  obstruction  in  delivery.  The  treatment  is  vaginal 
irrigation,  iodoform  tampons,  and  painting.  Secondary  and  tertiary 
syphilis  of  the  portio  are  ciuite  rare,  and  often  the  diagnosis  can  be  made 
only  by  exclusion. 

Vulvovaginitis  in  Children. — Berkenheim^  reports  the  results  of 
observations  extending  over  10  years,  from  which  he  infers  that  75  % 
of  the  cases  of  vulvovaginitis  in  young  girls  is  due  to  gonorrhea.  The 
relatively  mild  cases  of  the  inflammation  are  due  to  shortness  of  the 
vagina  in  children,  the  absence  of  folds  and  glands,  and  the  slight  devel- 
opment of  the  vessels.  Rapid  cure  is  favored  by  the  absence  of  such 
disturbing  factors  as  coitus,  menstruation,  and  pregnancy.  The  aver- 
age duration  of  the  affection  is  8  weeks,  but  one-third  of  the  cases  be- 
come chronic.  Painful  micturition,  local  hyperemia,  and  leukorrhea  are 
the  common  symptoms;  complications  are  rare,  especially  peritonitis, 
urethritis,  cystitis;  arthritis  and  conjunctivitis  are  more  common. 
Arthritis  generally  attacks  single  jomts,  and  the  prognosis  is  favorable. 
Berkenheim  recommends  vaginal  injections  of  solutions  of  zinc  sulfate, 
boric  acid,  potassium  permanganate,  protargol,  and  ichthyol,  although 
he  has  never  seen  a  case  aborted  by  these  remedies.  It  is  important 
that  the  patient  should  not  be  allowed  to  use  the  same  vessel  or  towels 
as  other  children.  Bandler^  also  writes  upon  this  condition  with  practi- 
cally the  same  conclusions.  He  considers  atresia  one  of  the  complica- 
tions of  ascending  vulvovaginitis. 

Rupture  of  the  Vagina  and  Muscular  Pelvic  Floor  as  a  Cause 
for  Genital  Prolapse. — Schalz^  believes  that  the  perineum  is  only  of 
very  secondary  importance  as  a  means  of  closing  the  pelvic  cavity ;  that 
the  renal  pelvic  support  is  higher  up,  and,  while  it  remains  intact,  lacera- 
tion of  the  perineum  will  not  cause  prolapse. 

Rectovaginal  Fistula  Originating  Sub  coitu. — The  possibility  of 
serious  mjuries  from  the  first  sexual  intercourse  has  been  doubted  by 
many  authorities,  in  spite  of  reports  to  the  contrary-.  G.  B.  Sheftel* 
reports  an  original  case.  The  woman  had  a  narrow  vagina,  and  the 
first  coitus  resulted  in  a  tear  through  the  vagina  below  the  hymen  into 
the  rectum.     A  rectovaginal  fistula  resulted. 

Vaginal   Restitution    by   Transplantation    of    the    Rectum    and 

'  Vratch;  abstr.  in  Zent.  f.  rijTiak.,  1903,  No.  32.  -  Med.  Rec,  1903. 

^  Miinch.  med.  Woch.,  Nov.  3,  1903.         ■*  Medizinskoe  Obosernie,  Ixi,  No.  2. 
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Anus. — In  2  cases  Sneguireff/  by  removing  the  coccyx,  dissecting 
the  rectum  from  the  surrounding  structure  as  far  as  the  bladder,  drew 
dowTi  that  part  of  the  gut  and  cut  it  off ;  the  upper  segment  was  inserted 
at  the  point  previously  occupied  by  the  coccjtc  between  the  levator  ani ; 
the  upper  end  of  the  lower  segment  of  the  rectum  was  closed  by  a  con- 
tinuous suture;  the  lower  segment  was  then  opened  anteriorly  as  far 
as  the  blind  vaginal  sac.  The  mucous  membrane  of  the  sac  was  sewed 
to  the  mucous  membrane  of  the  lower  segment  of  the  rectum  along  the 
incision  made  anteriorly.  Both  patients  left  the  hospital  able  to  defecate 
at  will.     Coition  could  be  performed  in  the  normal  manner. 

Treatment  of  Cancer  of  the  Breast  by  Operation. — W.  Watson 
Cheyne^  states  that  on  the  average  about  50  %  of  all  patients  operated 
upon  for  cancer  of  the  breast  A\ill  remain  well  for  a  number  of  years. 
Recurrence  takes  place  most  frequently  internally,  and  causes  less 
suffering  than  if  operation  had  not  been  performed.  At  its  begin- 
ning, cancer  is  a  local  disease  and  amenable  to  surgical  treatment.  The 
cancer-cells  are  the  direct  progeny  of  the  cells  in  the  original  tumor, 
and  epithelial  growths  cannot  originate  in  lymphatic  glands  or  nonepi- 
thelial  structures. 

Curability  of  Mammary  Carcinoma. — P.  Schmidt^  reports  the  re- 
sults of  211  cases  of  mammaiy  carcinoma  operated  upon  by  Braun  at 
Gottingen  during  the  last  19  years.  Of  the  patients,  164  were  oper- 
ated upon  for  primary  growths,  and  of  these,  113  having  been  operated 
on  at  least  3  years  responded  to  letters;  32  were  cured;  in  81  recur- 
rences had  occurred.  Of  the  32,  many  had  been  without  signs  of  recur- 
rence for  periods  varj'uig  from  10  to  15  years.  In  202  of  the  211  .pa- 
tients at  least  1  year  had  elapsed  between  the  onset  and  operative  period 
of  the  disease.  The  average  age  of  the  patients  was  51  j'ears;  the 
youngest  patient  was  27  years.  Braun  always  removes  the  pectoral 
fascia,  and  in  many  cases  large  portions  of  the  pectoralis  major  muscle. 

Late  Recurrence  of  Mammary  Cancer. — Marggraff,*  in  reporting 
a  case  of  recurrence  8  years  after  amputation  of  the  breast  for  scirrhus, 
analyzes  860  cases  in  which  the  disease  reappeared  in  430  (50  %).  The 
longest  period  of  unmunity  was  11  years. 

Tumefactions  of  the  Climacteric  Breast. — T.  A.  McGraw^  says 
that  for  many  years  he  advised  immediate  operation  for  all  mammary 
tumefactions  of  doubtful  character  in  women  over  30.  He  has  during 
later  years  become  convinced  that  this  teachmg  needs  to  be  materially 
modified.  His  experience  seems  unusualh'  gratifying,  as  of  late  the  ex- 
perience of  his  earlier  professional  life  has  been  so  reversed  that  where 
formerly  he  mourned  over  lives  lost  from  delay,  he  is  now  more  often 
obliged  to  dissent  from  the  advice  of  physicians  who  send  cases  of  benign 
conditions  diagnosed  as  cancer. 

Chronic  Mastitis  and  Diffuse  Fibroadenoma  of  the  Breast. — 
B.  Farquhar  and  Francis  C.  Wood®  state  that  a  chronic  induration  of 

'  Zent.  f.  G\Tiak.,  1904,  No.  24.  ^  Lancet,  Mar.  12,  1904. 

'  Deut.  med.  Woch.,  1904,  No.  15.  *  Zent.  f.  Gvnak.,  1904,  No.  5. 

=  Jour.  Michigan  State  Med.  Soc,  Julv,  1903.  «  Med.  News,  Aug.  13,  1904. 
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the  breast  A\ath  a  slight  enlargement  is  common  in  women  in  the  mid- 
dle period  of  life,  is  occasionally  seen  earlier,  but  rarely  begins  after 
the  menopause.  These  represent  two  pathologic  varieties — the  chronic 
interstitial  mastitis  and  diffuse  fibroadenoma.  The  typical  cases  are 
easily  distinguishable,  but  the  two  conditions  may  appear  in  different 
parts  of  the  same  breast,  and  in  some  cases  it  may  be  impossible  to 
determine  whether  one  or  both  conditions  are  present.  Both  may 
closely  simulate  carcinoma  in  their  clinical  and  physical  characteristics, 
and  differentiation  from  malignant  disease  may  be  impossible  except 
after  removal.  He  divides  these  cases  into  3  classes:  (1)  Marked 
induration,  limited  or  general;  (2)  marked  induration,  limited  to  one- 
fourth  of  the  breast  or  less;  (3)  marked  induration,  general.  The  2 
latter  demand  surgical  treatment. 

Paget's  Disease. — M.  A.  Tchlenow,'  after  an  exhaustive  study, 
reaches  the  following  convictions:  1.  Paget's  disease  belongs  to  the 
group  of  cancerous  skin  affections.  2.  Clinically  the  disease  presents 
features  peculiar  to  itself  and  allowing  it  to  be  differentiated  from 
eczema  and  other  similar  conditions.  3.  Paget's  disease  is  not  con- 
fined to  the  female  sex;  neither  is  it  invariably  located  on  the  nipple, 
other  parts  being  occasionally  attacked.  4.  Diagnosis  in  the  later 
stages  offers  few  stumbling-stones.  Incipient  Paget's  disease  may, 
however,  be  mistaken  for  eczema,  etc.  Histologic  examination  will  in 
such  cases  give  the  decision.  5.  The  origin  of  the  affection  is  still  a 
matter  of  conjecture,  although  a  parasitic  etiology  is  probable,  as  in 
other  foniis  of  cancer.  6.  The  course  is  usually  chronic,  the  prognosis 
in  general  favorable,  especially  under  proper  treatment,  which  is  chiefly 
surgical. 

Angioma  of  the  Breast. — P.  Malapert  and  E,.  Morichau-Beauchant" 
report  in  detail  a  case  of  this  affection,  and  present  9  undoubted  cases 
in  the  literature,  4  additional  cases  reported  being  considered  as  doubtful 
or  as  belonging  to  a  different  type  of  tumor.  They  divide  angiomas 
into  cutaneous,  subcutaneous,  or  glandular.  Of  the  5  cases  of  the  last 
type,  2  were  in  males,  2  in  females,  and  1  the  sex  not  given.  The  other 
types  are  more  frequent  in  males.  The  tumors  exist  either  from  birth 
or  the  first  few  months  of  life.  The  diagnosis  is  ordinarily  very  easy. 
The  treatment  of  the  cutaneous  nevi  is  that  of  growths  anywhere;  that 
of  the  subcutaneous  angiomas  is  excision  if  the  breast  is  not  involved.  If 
the  gland  is  involved,  the  treatment  should  be  that  of  the  glandular  type, 
which  is  entire  removal  of  the  breast ;  in  this  way  only  can  recurrence  be 
prevented. 

An  editorial  in  American  Medicine^  discussing  treatment  of  mam- 
mary cysts,  often  more  or  less  closely  related  in  time  to  the  menopause, 
but  which  may  develop  at  any  period  after  the  age  of  33,  says  that  this  is 
a  serious  question  to  surgeons.  The  pathology  of  this  condition,  which 
is  variously  known  as  cystic  involution,  cystic  degeneration,  chronic 
cystic  mastitis,  or  by  one  of  several  other  names,  is  fairly  well  understood. 
The  cysts  are  formed  by  the  dilation,  usually  followed  by  coalescence,  of 
the  acini  of  some  of  the  gland-lobules.  They  vary  in  size  from  purely 
» Chirurgia,  Oct.,  1903.         '  Rev.  de  Chir.,  Feb.  10,  1904.         '  Sept.  5, 1903. 
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microscopic  to  those  that  are  2  or  more  inches  in  diameter,  and  contain 
a  clear,  transparent  or  shghtly  colored  fluid.  Accompanying  them  is  a 
conspicuous  increase  in  the  connective  tissue  of  the  gland.  The  differ- 
ential diagnosis  between  a  solitary,  deep-seated  cyst,  tense  with  fluid, 
and  a  solid  tumor  is  not  infrequently  a  difficult  matter,  unless,  as  advised 
by  Robert  Abbe/  every  doubtful  tumor  is  pierced  with  an  aspirating 
needle.  In  the  case  of  multiple  cysts  the  diagnosis  is  comparatively 
easy.  Given  the  diagnosis  of  cj^stic  breast,  there  is  a  divergence  of 
opinion  as  to  the  treatment  to  be  adopted.  Broadly  speaking,  some 
surgeons  look  upon  the  condition  as  wholly  benign,  while  others  believe 
it  to  be  potentially  mahgnant.  Hence  the  treatment  varies  from  aspir- 
ation, incision,  and  cauterization,  excision  of  the  cyst,  or  aspiration 
and  injection  of  carbolic  acid  or  iodin,  on  the  one  hand,  to  mammary 
amputation,  on  the  other.  Abbe  uses  simple  aspiration,  and  reports  the 
cure  of  41  cases  thus  treated  during  the  past  8  years.  How  many  of 
these  cases  were  seen  within  the  last  few  years,  and  hence  have  been 
under  observation  for  comparatively  a  short  time,  is  not  stated.  Grant- 
ing, however,  that  all  are  of  sufficient  duration  to  warrant  calling  them 
cured,  the  histologic  findings  in  a  number  of  reported  cases  of  mammary 
cysts  would  seem  hardly  to  justify  his  statement  that  the  patient  can  be 
told  she  is  well  when  the  cyst  is  aspirated.  The  findings  referred  to  are 
the  evidence  of  malignant  change  in  the  cysts.  J.  C.  Renton^  has  re- 
ported 2  cases  of  multiple  cysts  in  both  of  which  cancerous  degeneration 
of  one  or  more  of  the  cysts  was  found.  The  axillarj^  lymph-nodes  were 
removed  in  both  of  the  cases,  and  the  patients  have  remained  well  for  3 
and  4  years.  Renton  emphasizes  the  importance  of  early  operation  in 
any  patient  over  30  years  of  age.  A  single  cyst  may  be  removed,  and  if 
examination  shows  it  to  be  malignant,  the  breast  can  then  be  amputated. 
^Vllen  multiple  cysts  exist,  he  believes  that  the  whole  breast  ought  to 
be  removed.  Greenough  and  Hartwell,^  in  a  study  of  30  specimens, 
found  3  in  which  the  proliferated  epithelium  of  a  number  of  the  cysts 
had  undergone  transition  into  adenocarcinoma.  The  editorial  writer  has 
personally  examined  a  specimen  in  which  a  scirrhous  carcinoma  clearly 
origmated  in  a  cyst.  Other  instances  of  malignant  transformation 
could  be  cited.  Which  cysts  will  remain  benign  and  which  will  become 
malignant?  No  one  can  tell.  Considering  the  very  few  ultimate  cures 
in  cases  of  mammary  cancer,  any  condition  that  is  kno^^^l  ever  to  develop 
into  cancer  should  be  looked  upon  \\ith  the  greatest  distrust.  It  is  no^ 
small  affair  needlessly  to  amputate  a  breast,  but  until  a  cure  for  cancer 
is  discovered,  earlier  operation,  in  the  "precancerous"  stage,  if  possible^ 
is  the  only  hope  of  lowering  the  present  mortality. 

AFFECTIONS    OF    THE    CERVIX   AND    UTERUS. 

Leukoplakia  of  the  Neck  of  the  Uterus. — Verdalle^   presented  3 
cases,  1  his  own  and  2  occurring  in  the  practice  of  M.  Labadie-Lagrave. 

^  Med.  Rec,  Aug.  15,  1903.  •  Brit.  Med.  Jour.,  April,  1903. 

2  Jour,  of  Med.  Research,  June,  1901.  "  Gaz.  des  Hop.,  May  26,  1903. 
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By  reason  of  his  investigation  of  these  3  cases  he  is  convinced  of  the  inti- 
mate relation  of  the  condition  to  S3-phihs  and  epithehoma  in  analogy  with 
buccal  or  lingual  leukoplakia. 

Laceration  of  the  Cervix  Uteri. — J.  M.  Baldy^  (Philadelphia)  stated 
that,  as  a  matter  of  clinical  fact,  let  the  cervix  uteri  be  torn  deeply,  and 
if  the  parts  were  preserved  from  infection,  the  greater  part  of  the  wound 
would  heal  spontaneously,  and  the  remainder  of  it  would  remain  per- 
fectly healthy.  The  lips  would  remain  uninfiltrated,  of  normal  size  and 
thickness,  ^^ith  no  eversion  and  no  erosion  of  the  lining  mucous  mem- 
brane. In  such  a  case  there  would  be  no  untoward  symptoms  and  no 
bad  effects  whatever.  There  was  a  tendency  among  obstetricians  to 
repair  these  lacerations  primarily.  The  objections  to  such  practice  were 
manifold,  and  these  he  pointed  out.  Whatever  might  be  ideal  surgery 
under  the  exigencies  of  actual  practice,  the  treatment  for  recent  lacera- 
tions of  the  cervix  remained,  and  he  believed  would  remain,  namely, 
rigid  local  cleanliness,  excepting  where  there  was  sufficient  hemorrhage 
to  demand  a  ligature.  There  was  one  belief  prevalent  which  would 
warrant,  nay,  demand,  a  repair  of  eveiy  lacerated  cervix — the  belief 
that  lacerations  of  the  cervix  produced  carcinoma.  In  this  belief  he  took 
no  part,  and  no  one  had,  to  his  knowledge,  as  yet  brought  forward  a  scien- 
tific fact  which  would  uphold  such  a  theory.  In  20  years'  work  he  had 
not  seen  a  single  case  of  cancer  develop  in  a  laceration  of  the  cervix  which 
he  had  refused  to  repair. 

Lacerations  of  the  Cervix  and  Their  Consequences. — J.  W.  Tay- 
lor" (Birmingham)  says  that  in  most  of  the  septic  cases  to  which  he  has 
been  siuumoned  he  finds  serious  laceration  of  the  cervix,  of  the  \'agina,. 
and  of  the  peritoneum  as  the  wounds  from  which  the  septic  and 
generally  fatal  process  has  started.  The  greater  number  of  minor  lac- 
erations of  the  cervix  heal  without  consequences;  but  those  of  a  major 
degree  ma}^  cause  sepsis,  subinvolution,  serious  menorrhagia,  uterine 
descent  and  flexion,  cervicitis,  abortion,  sterility,  atrophy  of  the  uterine 
wall  at  the  highest  limit  of  the  tear,  and  finally  epithelioma.  The  troubles 
due  to  uterine  lesion  only  can  all  be  completely  cured  by  repair  of 
the  laceration,  combined  \\ith  a  prelimmar>^  curetment. 

Malignant  Degeneration  of  the  Cervical  Stump  After  Subtotal 
Hysterectomy. — L.  (i.  Richelot^  considers  that  all  that  can  l)o  said  in 
favor  of  supravaginal  hysterectomy  can  also  be  said  of  total  hysterec- 
tomy. There  are  cases  certainly  in  which  the  subtotal  hysterectomy 
is  preferable,  but  as  regards  technic  and  immediate  results,  there  is  noth- 
ing to  choose  between  the  2  methods.  The  stump  which  is  left  behind, 
may,  however,  become  the  seat  of  malignant  degeneration,  carcinoma, 
or  sarcoma.  In  his  opinion  the  fibromatous  uterus  is  not  smiply  soil 
on  which  malignant  tumors  may  grow :  it  is  the  soil  on  which  they  do  grow. 

The  Topography  of  Cervical  Fibroids. — Bland  Sutton*  makes 
cervical  fibroids  the  subject  of  a  paper  in  which  he  gives  the  frequency 

'  Amer.  Med.,  Aug.  20,  1004. 

'  Brit.  Gvn.  Jour.,  Nov.  3,  1903;  abstr.  in  Amer.  Med.,  Feb.  20,  1904. 

3  La  Gvii.,  Oct.,  1903.  *  Lancet,  Apr.  2,  1904. 


AFFECTIOXS    OF  THE    CERVIX   AND   UTERUS. 


459 


as  5  %  of  uterine  fibromas.     Fibroids  may  grow  from  any  part  of  the 
cer\ax;  commonly  they  arise  from  its  walls  in  such  a  wsiV  as  to  occupy 


Fig.  40. — Diagram  to  show  the  relation 
of  an  intracervical  fibroid  to  the  cervical 
canal  (Sutton,  in  Lancet,  Apr.  2,  1904). 


Fig.  41. — Diagram  of  a  fibroid  growing 
from  the  posterior  wall  of  the  cervix,  showing 
its  relation  to  the  peritoneum  (Sutton,  in 
Lancet,  Apr.  2,  1904). 


the  cervical  canal  (Fig.  40).  Less  frequently  they  grow  from  the  per- 
iphery of  the  cervix  and  do  not  invade 
the  canal,  but  burrow  under  the  peri- 
toneum on  the  anterior  or  the  posterior 
aspect  of  the  uterus  (Figs.  41  and  42). 
Fibroids  on  the  anterior  aspect  of  the 
neck  of  the  uterus  remain  more  or  less 
globular  and  do  not  distort  the  shape 
of  the  cervix,  as  a  rule;  when  of  large 
dimensions,  they  push  their  way  up- 
ward between  the  peritoneum  and  the 
anterior  abdominal  wall.  It  is  a  note- 
worthy feature  of  the  cervical  fibroid 
that  in  more  than  two-thirds  of  the  cases 
the  tumor  is  solitary.  Fibroids  of  the 
neck  of  the  uterus  when  they  do  not 
cause  menorrhagia  are  very  insidious  and 
rarely  give  rise  to  serious  symptoms  until 

larffP   enoup-h    to    fill     +hp    nplvi<?     and     in    i°=  from  the  anterior  waU  of  the  cervix, 
laige   tJUUUgn    I/O    mi     tne     peiVlS     ana     XO    ,q  g^^^.  ■^^^  relation  to  the  peritoneum  as 

exert  pressure  on  the  urethra,  the  vesi-  it  passes  from  the  anterior  \vaii  of  the 

1  ^  uterus  to  the  bladder  (Sutton,  in  Lancet, 

cal   segments    of    the    ureters,   and    the  Apr.  2,  i904). 
rectum.     In  some  cases,  especially  vari- 
ety C  (Fig.  42),  there  is  direct  pressure  on   the  bladder.     A  study  of 
Sutton's  cases  brings  out  very  well  the  follomng  points:     (1)  Menor- 


Fig.  42. — Diagram  of  a  fibroid  grow- 
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rhagia  and  metrorrhagia  are  noticed  only  with  the  intracervical  variety 
and  bear  no  relation  to  the  size  of  the  tumor;  and  (2)  hemorrhages 
(menorrhagia  and  metrorrhagia)  occur  only  with  intracervical  fibroids 
when  the  uterus  has  made  attempts  to  extrude,  or  has  succeeded  in  ex- 
truding, the  tumor  wholly  or  partially  into  the  vagina.  The  corollary 
is  plain.  An  external  or  partially  extruded  fibroid  is  exceedingly  liable 
to  become  septic,  and  as  surely  as  this  happens,  menorrhagia  and 
metrorrhagia  are  unfailing  consequences. 

Operation  for  Myoma  of  the  Cervix. — Gottschalk*  describes  an 
operation  for  the  removal  of  myoma  of  the  cervix  by  the  vagina,  which 
he  claims  offers  several  advantages  over  other  methods.  On  examina- 
tion a  large  mterstitial  submucous  myoma  of  the  cervix  was  found  to 
fill  the  whole  pelvis.  The  anterior  cervical  lip  was  represented  by  a 
very  small  ridge,  which  it  was  just  possible  to  seize  with  forceps,  but  not 
to  draw  do^^^n.  The  vagina  was,  therefore,  incised  in  situ,  and  the  neck 
of  the  uterus  was  divided  from  the  bladder  and  broad  ligament.  Next, 
the  posterior  wall  of  the  vagina  was  separated  from  the  rectum,  and 
Douglas's  pouch  was  pushed  upward  but  not  opened.  In  the  posterior 
portion  of  the  tumor,  which  was  thus  exposed,  an  incision  of  about  2 
inches  in  length  was  made  to  the  right  and  behind  the  external  os  in  an 
oblique  sagittal  direction,  through  the  neck  of  the  utenis.  In  order  to 
protect  Douglas's  pouch  from  being  damaged,  the  posterior  edge  of  the 
wound  was  provisionally  sutured  to  the  posterior  edge  of  the  vaginal 
wound.  The  tumor  was  then  shelled  out  of  the  surroundmg  wall  as  far 
as  possible  by  the  finger,  and  a  wedge-shaped  piece  cut  out  and  removed. 
The  remainder  of  the  tumor  was  then  removed  piecemeal,  until  the  last 
segment,  which  was  about  the  size  of  a  fetal  head,  was  removed,  when 
considerable  hemorrhage  took  place  from  the  cavity  of  the  uterus. 
Intrauterine  pasking  with  iodoform  gauze  soon  arrested  this.  The 
sac  in  which  the  tumor  had  been  situated,  after  the  latter  had  been 
removed,  lay  inverted,  hanging  out  of  the  wound  in  the  neck  of  the 
uterus.  This  was  pulled  as  far  as  possible  out  of  the  wound,  and  ligated 
above  a  clamp  close  to  the  uterus.  It  was  then  cut  off  between  the 
clip  and  the  ligature,  and  after  Gottschalk  had  satisfied  himself  by 
digital  examination  that  the  mucous  lining  of  the  cervix  was  in  good 
apposition  and  quite  smooth,  the  vaginal  vault  was  again  closed,  care 
being  taken  that  the  wound  in  the  cervix  was  well  covered.  Packing 
behind  the  uterus  acted  as  a  counterpressure  to  the  intrauterine  packing. 

Tuberculosis  of  the  Portio  Vaginalis  and  of  the  Uterus. — Vine- 
berg"  reports  a  case  and  states  that  tuberculosis  of  the  cervix  may  mani- 
fest itself  in  4  different  forms:  (1)  A  cauliflower-like  growth  showing 
some  tendency  to  bleed  upon  being  touched  (it  is  this  form  which  has 
most  frequently  been  mistaken  for  carcinoma).  (2)  An  ulcerative  form 
-with  sharp  undermined  edges.  (3)  The  vaginal  portio  is  studded  with 
miliary  tubercles,  and  the  cervical  mucosa  may  also  be  so,  and  from 
here  the  tubercles  may  penetrate  the  whole  thickness  of  the  cervical 
wall.     (4)  The  tuberculous  process  is  localized  to  the  superficial  epi- 

'  Deut.  med.  Wooh.,  Oct.  2,  1903.  =>  Am.  Gyn.,  Oct.,  1903. 
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thelium  of  the  glands,  the  latter  being  filled  with  masses  containing 
numerous  tubercle  bacilli,  constituting  the  bacillary  catarrh  of  Schmidt. 

Endothelioma  of  the  Cervix. — The  ninth  case  of  this  affection  is 
reported  by  Kirchgesner/  His  patient  came  to  him  because  of  a  bloody 
discharge  that  had  existed  for  a  year  and  a  half.  She  was  young, 
but  had  had  several  children.  On  examination  a  fluctuating  irregular 
growth  the  size  of  a  pigeon's  egg  was  seen  on  the  anterior  lip  of  the 
cervix;  the  posterior  lip  was  normal,  and  the  uterus  and  adnexa  were 
not  adherent.  The  uterus  was  removed,  but  the  patient  died  of  peri- 
tonitis 4  days  later.  Microscopic  examination  of  the  newgrowth  showed 
that  it  had  developed  from  the  endothelioma  of  the  h'mphatics  and  the 
Ijinph-spaces  of  the  portio. 

Vaginal  Hysterectomy  for  Cancer  of  the  Cervix  During  Preg- 
nancy.— R.  and  A.  Condamin^  claim  that  surgical  intervention  is  called 
for  in  cases  of  operable  cancer  of  the  cervix  discovered  during  pregnancy. 

Palliative  Treatment  of  Cervical  Carcinoma. — Chase^  states  that 
in  the  relief  of  cervical  cancer  the  value  of  the  thermocautery,  either 
the  galvanocauter}^  or  Paquelin,  has  superior  advantages.  Applied 
with  skill,  it  is  usually  bloodless.  The  cautery  effectually  closes  the 
absorbent  vessels  and  limits  infection.  In  addition  to  this  the  influence 
of  heat  on  cancer-cells,  beyond  the  area  of  the  actual  destruction  of 
tissue,  is  most  satisfactory.  The  healing  is  often  prompt,  and  the  dis- 
eased growth  is  arrested,  and  in  some  instances  permanently  so.  Coin- 
cident therewith  the  pain  and  offensive  discharge  are  mitigated  or  ar- 
rested. Reports  of  cases  coming  under  palliative  treatment  2^  years 
ago  show  no  return  of  the  disease  and  to  present  appearances  are  cured. 
The  thennocauter}'  treatment  of  cancer  of  the  cervix  is  not  advocated 
as  a  substitute  for  radical  operative  interference,  but  as  a  palliative 
method  for  those  cases  in  which  radical  measures  are  not  indicated  from 
the  advance  of  the  disease  and  in  cases  where  the  patient  refuses  opera- 
tion. One  peculiarity  of  the  results  following  the  thermocautery  opera- 
tions is  that  if  there  is  no  burning  of  the  mucocutaneous  surfaces,  the 
pain  is  almost  entirely  absent.  So  also  cases  which  have  had  these  op- 
erations have  been  greatly  relieved  and  often  entirely  relieved  of  the 
preexisting  pain  by  the  operation. 

The  Pelvic  Ureteral  Sheath  and  its  Relation  to  the  Extension 
of  Carcinoma  Cervicis  Uteri. — John  A.  Sampson^  states  that  the 
pelvic  portion  of  the  ureter  is  surrounded  by  a  sheath  which  is  appar- 
ently derived  from  the  tissues  which  surround  the  ureter.  This  sheath 
is  of  a  definite  anatomic  structure,  and  is  of  great  importance  to  the 
ureter,  since  it  forms  a  channel  in  which  the  ureter  may  slide  as  it  con- 
tracts, and  protects  the  ureter,  together  \^dth  its  bloodvessels,  from  the 
invasion  of  newgrowths  or  of  inflammatory  processes.  On  the  other 
hand,  the  involvement  of  the  sheath  by  a  neoplasm  or  an  inflammatory 
process  compresses  the  ureter,  causing  hydroureter,  and  predisposing 
the  kidney  to  infection. 

1  Zeit.  f.  Geb.  u.  Gyn.,  Bd.  xlix,  Heft  52.  ^  Lyon  med.,  Aug.  7,  1904. 
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The  Results  of  the  Fight  Against  Cancer  of  the  Uterus  in  East 
Prussia. — G.  Winter^  says  that  not  more  radical  methods,  but  solely 
early  diagnosis,  can  promise  to  improve  the  lasting  results  of  the  opera- 
tive treatment  for  uterine  cancer.  In  a  most  interesting  monograph^ 
he  dwelt  upon  the  various  obstacles  commonly  met  in  the  early  diagno- 
sis of  and  early  operation  upon  the  cases,  and  submitted  much  valuable 
advice  as  how  to  overcome  these  obstacles.  Backed  by  his  official 
position  as  professor  of  the  University,  Konigsburg,  Winter  has  endeav- 
ored to  transfer  into  practice  his  theoretic  suggestions,  and  in  East 
Prussia,  in  a  most  methodic  w^ay,  has  waged  a  war  against  uterine  can- 
cer. He  secured  the  help  of  the  physicians  by  applying  to  the  district 
physicians;  he  appealed  to  the  trained  midwives  and  to  the  public  at 
large  by  specially  written  articles  which  were  "widely  distributed  by 
means  of  the  daily  newspapers.  This  systematic  agitation  began  Decem- 
ber, 1902,  and  just  one  year  afterward  Winter  began  to  estimate  the 
results  of  this  propaganda.  The  article  in  the  Zentralblatt  gives  a 
tabulated  survey  of  these  results,  and  certainly  removes  every  possible 
doubt  regarding  the  feasibility  of  Winter's  suggestions.  (1)  Effect  upon 
physicians:  Winter  insists  upon  a  careful  vaginal  examination  of  all 
doubtful  or  suspicious  cases.  While  the  clinical  records  of  the  carcin- 
oma patients  observed  from  1898  to  1902  show  that  14  %  of  the  physi- 
cians who  had  attended  these  cases  had  failed  to  make  any  internal  ex- 
amination, of  the  45  cases  in  1903  who  had  consulted  physicians  previous- 
to  their  admission  to  the  hospital,  only  5  (11  %)  had  not  been  examined 
at  the  tmie  of  their  first  consultation.  But  even  in  these  5  cases  acceptable 
explanations  could  be  found  for  this  omission.  (2)  The  second  desideratum 
of  Winter  is  the  early  recognition  of  carcinoma  by  means  of  microscopic 
examination.  The  appeal  resulted  in  43  specimens  of  cure  tings  being 
sent  to  the  university  for  investigation,  in  several  of  which  carcinoma 
was  detected.  In  only  2  cases  phj'sicians  must  be  blamed  for  negli- 
gence in  this  respect,  one  treating  a  beginning  cervix  carcinoma  for  5 
weeks  as  an  erosion.  Midwives  are  urged  by  Winter  to  send  every  patient 
with  suspicious  symptoms  immediately  to  a  physician.  Out  of  the  84 
cancer  patients  observed  in  1903,  8  had  first  consulted  midmves;  3 
cases  were,  immediately  after  the  first  examination,  3  other  cases 
without  any  examination,  referred  to  a  physician;  in  one  case  only  a 
midwife  continued  to  treat  a  patient  ^^ithout  an  internal  examination. 
The  comparison  with  conditions  in  preceding  years  is  striking.  While 
the  percentage  of  negligent  midwives  previously  had  been  54,  it  sank 
suddenly  to  14  %  in  1903.  (3)  As  to  the  effect  upon  the  public  in  gen- 
eral— naturally,  indolence  on  the  part  of  the  patients,  ignorance  con- 
cerning the  symptoms,  false  modesty,  fear  and  lack  of  either  time  or 
money,  are  among  the  main  causes  for  dangerous  delay  in  establishing  the 
diagnosis  and  instituting  proper  treatment.  Winter  accepted  the  time 
which  had  elapsed  between  the  appearance  of  the  first  symptoms  and 
the  first  consultation  of  a  physician,  on  the  one  hand,  and  the  time  be- 

'  Zent.  f.  Gynak.,  1904,  No.  14. 

'  The  Fight  Against  Uterine  Carcinoma,  F.  I'nke,  Stuttgart,  1904. 


AFFECTIONS    OF   THE    CERVIX    AND    UTERUS.  463 

tAveen  the  consultation  and  the  operation,  on  the  other  hand,  as  fairly 
indicating  the  effect  of  his  endeavors  to  propagate  a  better  understand- 
ing of  the  first  symptoms  and  the  dangers  of  uterine  cancer.  Physicians 
were  consulted  after  the  appearance  of  symptoms:  Within  the  first 
month  in  1903,  by  22  %;  in  preceding  years,  by  14  %  of  all  patients; 
after  the  first  month  in  1903,  by  35  % ;  in  preceding  years,  by  18  % ;  after 
3  months  in  1903,  by  33  %;  in  preceding  years,  by  26  %;  after  6  months 
in  1903,  by  5  % ;  in  preceding  years,  by  12  % ;  after  9  months  in  1903,  by 
5  %;  in  preceding  years,  by  18  %;  after  12  months  in  1903,  by  0;  in 
preceding  years,  by  12  %.  The  time  which  had  elapsed  between  first 
consultation  and  operation  was  up  to  8  days  in  1903,  78  %;  in  preceding 
years,  63  %;  up  to  2  weeks  in  1903,  12  %;  in  preceding  years,  15  %, 
etc.;  up  to  3  months  in  1903,  0;  in  preceding  years,  5  %.  The  emi- 
nent practical  value  of  this  propaganda  among  the  laity  is  proved  b}'  two 
facts:  In  1903,  57  %  of  the  cancer  patients  have  consulted  a  physician 
within  the  first  3  months;  in  preceding  years,  only  32  %.  In  1903,  90  % 
have  been  operated  upon  within  2  weeks  after  the  first  consultation; 
in  preceding  years,  only  78  %.  (4)  Operability  of  carcinoma:  The 
sum-total  of  the  effect  of  Winter's  fight  must  naturally  become  apparent 
in  an  increase  in  the  percentage  of  those  cases  that  are  still  operable  at 
the  time  when  the  diagnosis  of  carcinoma  is  made.  The  operability 
increased  in  the  clinic  from  71  %  in  1902  to  82  %  in  1903;  in  the  hands 
of  all  specialists  operating  in  East  Prussia,  from  52  %  in  1902  to  65  % 
in  1903,  so  that  it  can  be  said  that  within  one  year  the  operability  has 
risen  in  East  Prussia  from  62  %  to  74  %. 

An  editorial  in  American  Medicine^  says  that  the  hemorrhage  in 
carcinoma  uteri  sometimes  amounts  simply  to  an  ordinary  metror- 
rhagia; the  amount  of  blood  lost  is  increased,  and  the  duration  of  the 
menses  is  longer  than  usual.  At  other  times  the  patient  suffers  from 
intermenstrvial  losses  of  blood  which  lead  her  to  suppose  that  the  menses 
occur  several  times  a  month.  The  amount  of  blood  lost  is  not  in  large 
enough  quanity  to  be  termed  a  hemorrhage,  and  intrauterine  and 
A-aginal  packing  may  diminish  the  intensity  of  the  flux  without  causing 
it  entirely  to  disappear.  In  some  cases,  however,  it  may  be  necessary 
to  operate.  Olshausen  recommends  hysterectomy  in  cases  of  uterine 
hemorrhages  which  continue  in  spite  of  all  the  usual  measures  employed 
to  control  them,  when  they  are  sufficient  to  endanger  the  patient's  life. 
The  necessity  for  operating  for  the  hemorrhage  rarely  occurs,  but  the 
early  appearance,  frequent  repetition,  and  increased  amount  of  the  blood 
impart  a  rapid  progress  to  the  affection.  Beside  these  hemorrhages, 
which  merely  belong  to  the  nearly  constant  s3"mptomatic  ensemble  of  carcin- 
oma of  the  cervix,  one  should  recollect  that  these  patients  are  always  ex- 
posed to  accidental  hemorrhage  of  serious  proportions.  In  cases  of  the 
cauliflower  variety  of  neoplasm,  in  w^hich  the  phenomena  of  necrobiosis 
reach  the  highest  intensity,  a  fatigue,  a  long  walk,  or  a  rough  examination 
is  sufficient  to  lacerate  the  tissues  and  open  the  bloodvessels.  A  large 
artery  may  thus  be  opened,  the  hemorrhage  being  really  alarming,  but 
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usually  the  bleeding  will  amount  to  a  free  oozing  from  the  veins.  The 
occurrence  and  gravity  of  the  hemorrhages  are  consequent!}'  an  indica- 
tion for  hysterectomy,  which  has  not  only  an  immediate  curative  action, 
but  also  a  far-reaching  one  as  well,  because  the  recurrence  of  the  neo- 
plasm arises  usually  behind  the  vaginal  cicatrix,  and  ulcerates  through 
the  vagina  only  toward  the  end  of  the  malady.  On  the  other  hand,  in 
those  cases  where  the  neoplasm  recurs  in  the  cicatrix,  the  hemorrhage 
will  not  have  its  former  severity.  Hemorrhage  is  an  indication  for  hyster- 
ectomy, which  should  be  undertaken  in  all  cases  in  which  no  unfavor- 
able conditions  are  present  which  would  oblige  one  to  resort  to  a  pallia- 
tive treatment.  Now,  when  should  one  interfere?  Sometimes  the  ane- 
mia is  so  marked,  the  pulse  so  weak,  that  the  slightest  loss  of  blood  would 
not  be  withstood,  so  one  must  temporize,  and  by  proper  treatment  directed 
to  the  control  of  the  hemorrhage  endeavor  to  strengthen  the  patient 
until  she  has  sufficiently  recovered  to  enable  her  to  stand  the  shock 
of  an  operation.  To  control  temporarily  the  bleeding,  curetment  and 
cauterization  of  the  neoplasm  are  by  far  the  surest  ways,  and  then  rest 
in  bed  for  several  weeks,  mth  liberal  feeding,  vdW  place  the  patient  in  a 
condition  suitable  for  the  radical  operation.  Temporizing  is  certainlj^  pru- 
dent, but  has  the  serious  inconvenience  of  necessitating  a  relatively  long 
period  of  time,  during  which  the  neoplasm  progresses  with  all  the  greater 
rapidity  because  the  patient  is  m  a  weakened  condition.  For  this  rea- 
son one  should  be  encouraged  to  interfere  at  an  early  date,  because  at 
present  we  are  better  armed  against  the  loss  of  blood  by  the  use  of  saline 
injections  and  other  methods  too  well  known  to  require  mention  here. 
According  to  our  way  of  thinking,  one  should  take  into  consideration 
two  eventualities,  namely :  either  the  neoplasm  is  at  its  debut,  so  that  hys- 
terectomy will  be  easy  and  rapid,  and  only  a  trivial  amount  of  blood  lost, 
in  which  case  the  operation  is  urgently  indicated;  the  shortness  of  the 
operation  greatly  diminishes  the  danger  of  the  anesthesia,  and  if  done 
by  the  vaginal  route,  can  be  accomplished  in  several  minutes.  In  other 
cases,  on  the  contrary,  the  uterus  is  bound  do^vn,  and  the  operation  will 
be  long  and  probably  difficult.  Under  these  circumstances  a  procedure 
palliative  in  character  should  be  adopted,  but  which  will,  nevertheless, 
have  a  most  effective  action  on  one  of  the  most  menacing  symptoms. 
Later  the  uterus  and  adnexa  may  be  removed  if  not  too  late. 
*  Carcinoma  and  Tuberculosis  in  the  Same  Uterus. — J.  Wallert^ 
acids  3  cases  of  associated  carcinoma  and  tuberculosis  of  the  genitals  to 
the  small  list  recorded  thus  far. 

Myoperithelioma. — Gottschalk-  reports  the  following  case,  which 
he  regards  as  unique:  The  patient,  aged  51,  had  multiple  uterine  nodules, 
which  grew  rapidly  and  were  accompanied  by  a  constant  bloody  dis- 
charge. The  diagnosis  of  fibroids  with  malignant  degeneration  was 
made,  and  the  uterus  was  removed  successfully.  Numerous  fibroid 
nodules  were  found,  especially  sessile  submucous.  The  latter  were  cov- 
ered with  papillary  excrescences,  as  well  as  the  surrounding  endome- 
trium.    Microscopic  examination  showed  that  the  growths  had  developed 
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from  the  perithelia  of  the  adventitia  and  from  the  deeper,  rather  than 
from  the  superficial,  vessels.  In  the  sections  of  the  myomas  the  ordi- 
nary alveolar  structure  of  cancer  was  found,  while  in  the  superficial  por- 
tion the  pure  perithelial  type  prevailed.  The  conclusion  drawn  by  Gott- 
schalk  was  that  the  malignant  change  began  in  those  vessels  of  the 
myoma  just  beneath  the  mucosa. 

Chorioepithelioma. — S.  von  Zahorsky^  reports  the  case  of  a  woman, 
aged  47,  who  had  had  8  normal  deliveries,  and  in  INIarch,  1901,  a  severe 
hemorrhage,  which  was  undoubtedh'  an  abortion.  In  April  she  came 
to  the  clinic,  and  a  vaginal  examination  led  to  a  diagnosis  of  a  cyst. 
Later,  rise  in  temperature  and  chills  indicated  serious  complications. 
The  abdomen  was  opened  and  the  tumor  found  to  be  a  malignant  chorio- 
epithelioma with  metastatic  growths  in  vagina  and  both  lungs.  Death 
occurred  half  an  hour  after  operation.  The  great  malignity  of  this  neo- 
plasm is  shown  by  its  fatal  termination  after  only  3  months'  growth. 

Uterine  Cancer. — F.  H.  Maier^  says  the  statistics  of  the  represen- 
tative gynecologic  clinics  show  that  the  mortality  from  carcinoma  of  the 
uterus  has  undergone,  and  is  still  undergoing,  a  relative  reduction.  This 
reduction  is  chiefly  the  result  of  the  increasing  number  of  cases  that  are 
brought  to  timely  operation,  and  is  influenced  largely  by  2  highly  impor- 
tant factors:  (a)  The  physician;  (h)  the  patient.  1.  The  earlier  a  posi- 
tive diagnosis  is  made,  the  better  the  opportunity  for  timely  operative 
intervention.  The  presence  or  absence  of  any  one  of  the  classic  subjec- 
tive symptoms  pointing  to  carcinoma  of  the  uterus  should  be  utterly 
disregarded,  and  the  diagnosis  based  upon  objective  examinations  only. 
The  patient  should  be  impressed  with  the  risk  she  runs,  wherever  there 
is  suspicion  of  malignant  disease,  in  failing  to  submit  to  the  neces- 
sary pelvic  examination,  as  well  as  with  the  grave  nature  of  some  cases 
of  rapidly  advancing  carcinoma,  which  occur  in  the  absence  of  symp- 
"toms  indicative  to  the  patient  of  such  a  condition.  The  popular  falla- 
cies that  "pain"  is  the  most  significant  symptom,  and  that  pudendal 
hemorrhage  is  always  physiologic,  especially  when  associated  with  the 
menopause,  nmst  be  dispelled.  2.  In  the  present  state  of  our  knowl- 
edge of  the  predisposing  and  contributing  causes  of  carcinoma  of  the 
uterus  we  can  conservatively  accept,  in  the  absence  of  a  more  tangible 
explanation,  the  view  that  trauma  is  often  responsible  for  at  least  the 
propagation  if  not  the  cause  of  the  disease.  3.  The  fact  that  women 
suffering  from  the  so-called  condition  of  "cancerophobia"  are  compar- 
atively free  from  the  disease  should  be  regarded  not  altogether  in  the 
light  of  a  coincidence,  but  rather  the  relation  between  this  immunity 
and  the  constant  medical  surveillance  which  the  patient  is  under,  should 
be  considered.  4.  In  so  far  as  the  healthy  uterus  is  less  hable  to  undergo 
progressive  malignant  changes,  a  highly  important  element  in  prophy- 
laxis should  be  to  keep  the  uterine  mucosa  in  as  normal  a  condition  as 
possible,  and  under  no  circumstances  to  neglect  lacerations,  inflamma- 
tion, and  erosions,  especiall}-  during  the  menopause. 

'  Zent.  f.  Gynak.,  May  7,  1904.  ^  N.  Y.  Med.  Jour.,  Apr.  30,  1904. 
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Abdominal  versus  Vaginal  Hysterectomy. — J.  B.  Deaver^  discusser 
the  methods  of  h^'sterectomy,  with  special  reference  to  operation,  as  a 
remedy  for  cancer  of  the  uterus.  If  the  uterus  is  adherent  and  fixed 
in  the  pelvis,  the  broad  ligaments  extensively  infiltrated,  and  the  vaginal 
vault  invoh^ed,  operation  is  inadvisable.  When  operation  is  advisable, 
he  opposes  vaginal  hysterectomy  for  cancer  of  the  cervix  except  in  the 
presence  of  obstacles  necessitating  such  a  course.  He  does  not  think 
any  necessity  exists  to  dissect  out  the  ihac  glands,  as  the  additional  mor- 
tality from  operation  is  not  repaid  by  lessened  recurrence. 

Shauta^  strongly  advocates  the  vaginal  route  in  hysterectomy  for 
carcinoma.  His  opinion  is  based  upon  a  stud}^  of  the  lymph-glands  in 
60  women  dead  of  carcinoma.  He  divides  the  lymph-glands  into  two 
groups — those  which  may  be  extirpated  by  operation  and  those  wliich 
may  not  be  reached.  In  13.3  %  the  first  group  were  affected  and  the 
second  group  not  malignant  in  character.  In  all  the  other  cases  either 
both  groups  were  infected  or  both  were  free.  It  is  not  necessarily  the 
large  nodular  infiltrated  gland  which  is  the  seat  of  maUgnant  change, 
but  rather  the  small  and  apparently  normal  ones  are  thus  affected.  The 
carcinoma  cells  may  also  be  found  in  the  connective  tissue  and  in  the 
veins  lying  between  the  glands.  Since  all  these  glands  cannot  be  removed 
even  by  the  most  radical  abdominal  operation,  the  additional  danger 
of  such  an  operation  is  unnecessary.  It  is  noted  that  when  the  primary 
malignant  focus  is  removed,  the  glands  may  for  a  long  time  remain 
latent  or  may  become  necrotic  and  the  malignant  tissue  be  destroyed. 
Olhausen^  prefers  the  vaginal  route  until  proof  from  statistics  extend- 
ing over  5  years  is  ad"\'anced  that  the  abdominal  method  is  better. 

Total  Abdominal  Extirpation  of  the  Uterus. — Krdnig*  is  of  opin- 
ion that  necrosis  of  the  ureter,  postoperative  cystitis,  and  phlegmon  of 
the  connective  tissue  are  likely  to  follow  Wertheim's  radical  operation 
for  uterine  cancer.  In  order  to  avoid  these  dangers  he  does  not  sepa- 
rate the  uterus  from  the  adjacent  peritoneum,  but  leaves  a  broad  strip 
of  attachment. 

Results  of  Vaginal  Hysterectomy  in  Uterine  Cancer. — Flaischle^ 
reports  a  series  of  48  cases  of  remo\'al  of  the  Avoml)  through  vagina  for 
cancer:  there  were  4  deaths  from  operation;  recurrence  in  24  instances; 
17  living  after  an  interval  of  8  years;  12  free  from  recurrence  for  10 
years;  9  well  after  13  years.  He  contrasts  these  results  with  those  of 
Pozzi,  who  says  that  he  could  report  only  2  permanent  cures  out  of  204 
cases.  He  attributes  these  results,  however,  to  the  fact  that  early  diag 
nosis  was  made  in  ever\^  case,  thus  supporting  Winter's  statement  that 
success  depends  more  upon  early  recognition  of  the  disease  than  upon 
the  nature  of  the  operation.  Flaischle  is  of  opinion  that  his  statistics 
prove  that  abdominal  hysterectomy  will  not  supplant  the  vaginal  method. 
Development  of  Cancer  from  Mucous  Polyps.— Opitz^  reports  2 
cases,  the  first  of  which  presented  unusual  features. 
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Uterine  Adenomyoma. — Cameron  and  Leitch^  discuss  the  histo- 
logic and  chnical  aspects  of  these  tumors,  report  the  case  study  in  detail 
in  several  instances,  and  give  the  following  conclusions  as  to  the  stages 
of  these  tumor-formations:  1.  An  ingrowth  of  the  structures  of  the 
endometrium  into  the  muscular  wall,  as  is  seen  in  hypertrophic  endo- 
metritis— the  stage  of  glandular  inclusion.  2.  A  hyperplasia  of  the 
inclusions  and  a  progressive  infiltration  simulating  muscular  hyperpla- 
sia— a  stage  of  benign  adenomyoma.  3.  A  loss  of  relation  between 
glandular  and  nmscular  elements,  the  growth  of  the  former  outstripping 
that  of  the  latter,  inversion  and  eversion  of  the  epithelium,  with  a  conse- 
C}uent  displacement  of  the  glandular  stroma  and  an  encroachment  upon 
the  muscle,  the  irritation  of  the  growth  causing  round-celled  infiltration 
— the  stage  of  malignant  adenoma.  4.  The  stage  of  adenocarcinoma- — 
the  loss  of  relation  between  one  epithelial  cell  and  another,  the  riotous 
proliferation  and  heaping-up  of  immature  epithelial  cells  which  break 
through  the  restraining  basement  membrane. 

The  Value  of  Histologic  Examination  in  Carcinoma  of  the 
Uterus. — Brooke  jM.  Anspach"  analyzes  the  advantages  of  histologic  ex- 
amination not  only  as  confirmative  in  clinical  diagnosis,  but  because  of 
the  opportunity  afforded  for  early  operation  and  consequent  increase  of 
opportunity  for  recovery.  In  man}'  cases,  without  the  assurance  given 
by  the  microscope,  the  necessity  for  operation  would  be  at  least  uncer- 
tain. Carcinoma  often  becomes  hopelessly  incurable  while  the  effect  of  a 
palliative  treatment  is  being  observed  in  the  effort  to  establish  diagnosis. 
A  physician  should  employ  the  microscope  in  all  cases  of  metrorrhagia  in 
which  the  diagnosis  is  not  entirely  plain.  After  ever}^  amputation  of 
the  cerA'ical  lips  the  incised  tissue  should  be  routinely  examined  to  detect 
Avhether  a  malignant  has  been  mistaken  for  a  benign  process.  In  cases 
in  Avhich  there  is  a  strong  suspicion  of  carcinoma,  a  positive  diagnosis 
may  be  made  while  the  patient  is  under  ether,  so  that  if  a  mahgnant 
growth  is  found,  hysterectomy  may  immediately  be  undertaken. 

The  Lymph-nodes  in  Cancer  of  the  Uterus. — (Jehlecker^  had  an 
opportunity  to  study  the  condition  of  the  lymphatic  glands  in  the  bodies 
of  7  patients  who  succumbed  to  vaginal  hysterectomy  for  cancer  of  the 
uterus.  Metastases  were  found  in  2  of  the  cases,  and  these  were  appre- 
ciable only  microscopically.  In  no  instance  did  a  gland  show  such  macro- 
scopic changes  as  to  lead  to  the  inference  that  it  was  the  seat  of  cancer- 
ous degeneration.  In  the  5  negative  cases  a  few  glands  were  enlarged, 
but  only  from  inflammatory  hyperplasia.  Oehlecker  admits  that  foci 
might  have  existed  in  the  intermediate  lymphatics  which  were  not 
detected.  The  practical  inference,  according  to  Oehlecker,  is  that  mere 
hypertrophy  of  a  lymph-node  does  not  warrant  the  inference  that  metas- 
tasis has  occurred  in  it,  and  that  consequently  radical  operation  is  indi- 
cated. 

Inoperable  Cancer  of  the  Uterus. — Blau*  analyzes  408  cases  of  in- 
operable cancer  in  Chrobak's  clinic,  with  particular  reference  to  the  result 
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of  palliative  treatment.  As  much  of  the  diseased  tissue  as  possible  was, 
in  these  cases,  removed  with  a  sharp  spoon,  and  the  new  surface  was 
cauterized  with  fuming  nitric  acid  with  Paquelin  cautery,  the  cavity 
then  being  tamponed  with  iodoform  gauze,  which  was  removed  on  the 
fourth  day.  Applications  of  tincture  of  iodin  were  made  every  2  or  3 
days  in  order  to  permit  granulation  and  scar  tissue.  At  intervals  of  3 
or  4  months  the  surface  was  touched  with  nitric  acid,  or  a  20  %  alco- 
hoUc  solution  of  bromin.  For  the  foul  discharge  iodoform  was  used 
freely  with  injections  of  potassium  permanganate  or  creolin.  The  series 
gave  only  2  deaths,  and  342  patients  were  kept  under  observation. 

G.  Kosler^  reports  several  cases  of  inoperable  carcinoma  treated 
by  ligation  of  the  hypogastric  arteries,  but  as  the  hemorrhages  re- 
turned in  a  brief  period,  except  in  rare  instances,  he  prefers  excochlea- 
tion  and  cauterization  as  less  difficult  and  dangerous  and  about  as 
effective.  It  is  only  in  rare  instances  that  the  double  ligatures  may 
be  used  to  advantage  to  preserve  for  a  time  the  life  threatened  by 
severe  hemorrhage.  R.  S.  Gamboa,^  in  an  incomplete  report,  suggests 
the  value  of  cutting  down  on  the  lesion  and  ligating  the  branches  of 
arterial  supply.  Many  cases  so  treated  show  improvement,  and  the 
wretched  discharge  is  greath'  lessened.  One  death  occurred  among  37 
patients. 

Combined  Use  of  the  Finsen  Light  and  Rontgen  Ray  in  the 
Treatment  of  Uterine  Carcinoma. — G.  G.  Hopkins'  believes  that  in 
the  comlDined  use  of  the  Finsen  light  and  rontgen  ray,  the  principal 
dependence  being  the  Finsen  light,  he  has  de^■ised  a  very  satisfactory 
method  for  the  cure  of  uterine  carcinoma,  especially  when  the  disease 
originates  in  the  cervix.  Great  caution  must  be  observed  in  the  use  of 
the  rontgen  ray,  particularly  in  recurrent  cases  in  which  hysterectomy 
has  been  done.  He  has  found  that  an  hour's  exposure  to  the  Finsen 
light  and  5  to  8  minutes'  exposure  to  the  rontgen  ray  is  a  good  propor- 
tion in  which  to  employ  the  two  agents. 

Uterine  Sarcoma  in  a  Child. — Bluhm*  reports  an  interesting  case 
cf  sarcoma  of  the  cervix  in  a  girl  of  11  years,  who  presented  as  a  sole 
symptom  of  the  condition  an  occasional  slight  bloody  discharge  from 
the  vagina.  Bluhm  states  that  while  there  are  serious  objections  to 
making  vaginal  examinations  in  children,  the  persistence  of  bleeding 
from  the  genitals  without  a  history  of  trauma  should  at  once  awaken 
suspicions  of  the  presence  of  sarcoma  and  lead  to  a  careful  investigation. 
Narcosis  and,  if  necessary,  incision  of  the  vagina  are  justifiable.  Every 
cervical  polyp  in  a  child  should  be  examined  inicroscopically,  since  the 
importance  of  an  early  radical  operation  in  sarcoma  is  self-e^'ident. 

Sarcomatous  Degeneration  of  Uterine  Myoma  in  Youth. — Ode- 
brecht^  relates  the  case  of  a  virgin  with  a  uterine  tumor.  On  micro- 
scopic examination  the  newgrowth  proved  to  be  undoubtedly  a  sarcoma : 
the  uterus  Avas  therefore  remn^-ed.     The  sarcoma  had  deA-eloped  into  a 
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fibro myoma.     Gessner  collected   131   cases  of  sarcoma  of  the  uterine 
■wall,  and  in  only  1  of  this  series  was  the  patient  a  young  woman. 

Sarcomatous  Transformation  of  Uterine  Fibroids. — An  editorial 
in  American  ^ledicine^  says  that  one  of  the  most  cogent  arguments 
which  has  been  advanced  for  early  operation  in  fibroid  uterine  tumors  is 
the  possibility  of  malignant  degeneration.  The  fact  that  these  tumors 
might  undergo  necrobiosis  if  the  nutrition  was  suddenly  cut  off  has 
long  been  recognized;  and  the  contiguity  of  the  intestines  in  subperi- 
toneal growths  and  the  exposure  of  submucous  tumors  to  infection 
usually  determine  a  necrosis,  if  the  blood-supph^  of  such  tumor  is  cut 
off.  To  say  that  a  myoma  n)ay  undergo  carcinomatous  degeneration 
involves  a  contradiction  of  terms,  as  the  epithelial  elements  requisite 
for  such  degeneration  are  not  present.  But  although  the  two  growths 
are  frecjuently  associated,  according  to  Cullen  it  is  only  in  very  rare  in- 
stances that  the  myoma  is  found  to  be  invaded  by  the  epithelial  growth. 
Hirst  believes  that  the  carcinomatous  degeneration  is  explained  either 
b}'  the  extension  of  adenocarcinoma  from  the  endometrium  into  the 
tumor,  or  by  carcinoma  of  the  epithelium  into  an  adenomyoma.  Sanger 
asserts  that  all  myomatous  growths  containing  irritation  cells  (myoklas- 
ken)  are  sarcomatous,  and  Martin  found  sarcomatous  degeneration  6 
times  in  205  cases  of  fibroids,  while  Cullen  and  Clark  believe  that,  taking 
all  myomatous  cases,  we  have  at  least  2  %  in  which  a  malignant  growth 
of  some  character  is  present.  The  clinical  history  of  sarcomatous  degen- 
eration is  rather  significant.  A  myomatous  uterus  w^hich  has  lain  com- 
parati\'ely  dormant  for  several  years  suddenly  becomes  enlarged.  If 
the  nwoma  has  been  submucous,  portions  may  be  expelled  and  there  is 
often  a  free,  offensive  discharge.  The  operative  significance  of  this  lal^ora- 
tory  investigation  is  what  is  important  to  the  patient  and  to  the  surgeon, 
and  has  been  admirably  summarized  by  Cullen  as  follows:  1.  Whenever 
sarcoma  or  carcinoma  may  coexist  with  myoma,  panhysterectomy  is 
imperati^'e — not  amputation  through  the  cervix.  2.  Bisection  of  the 
uterus  is  contraindicated  where  there  is  a  possibility  of  a  malignant 
growth  developing  in  or  associated  with  the  myomatous  uterus.  3.  In 
every  case  of  h3^steromyomectomy  it  will  be  advisable  to  have  an  assist- 
ant open  the  uterus  immediately  on'  its  removal,  to  determine  if  car- 
cinoma of  the  body  exists  and  to  find  out  whether  the  myoma  has  become 
sarcomatous.  If  malignancy  is  detected,  the  cervix  can  thus  be  removed 
without  delay. 

Sarcomatous  Degeneration  of  Uterine  Fibroids. — An  interesting 
discussion  on  this  subject  was  recently  opened  by  E\-elt.^  He  detected 
sarcomatous  degeneration  in  3  out  of  120  cases  of  fibroids  operated 
upon.  Evelt  speaks  particularly  of  the  rarity  of  the  condition,  particu- 
larly of  primary  melanosarcoma,  observed  in  1  of  the  cases,  and  on  the 
difficulty  of  clinical  diagnosis. 

Perils  of  Fibroids  after  the  Menopause. — Bland-Sutton'  says  it 
is  essential  to  bear  in  mind  that  the  presence  of  a  fibroid  in  the  uterus 
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in  a  large  proportion  of  women  has  a  very  malicious  influence  in  delay- 
ing the  menopause;  and  it  is  an  important  question  whether  the  irregu- 
lar and  long-maintained  vaginal  fluxes  of  blood  in  a  woman  with  uterine 
fibroids,  after  the  fiftieth  year,  should  be  regarded  as  menstruation  in 
the  proper  acceptation  of  the  term. 

Hemorrhage  of  Fibroids. — Theilhaber  and  HolUnger^  found,  in 
their  studies  of  19  uteruses  extirpated  for  fibroid,  disease  of  the  endo- 
metrium was  present  as  often  in  the  nonhemorrhagic  case  as  in  those 
associated  with  hemorrhage. 

Recurrent  Fibroids  of  the  Uterus. — V.  S.  Grousdeff"  says  the 
radical  operation  would  seem  indicated  in  all  cases  of  so-called  recur- 
rent fibroids.     He  reports  a  case  in  point  in  detail. 

Complications  of  Uterine  Fibroids. — Watt-Keen^  notes  the  follow- 
ing complications  occurring  in  417  cases  of  uterine  fibroid  from  Hofmeier's 
clinic:  ovarian  cyst,  27;  diseased  tubes,  19;  hernia,  7;  uterine  displace- 
ments, 14;  carcinoma  and  sarcoma  of  the  body  of  the  uterus,  9;  myxo- 
matous degeneration,  8;  necrosis,  8.  Sterility  was  noticed  in  20  %  of 
the  married  women,  abdominal  m3'omectomy  was  performed  123  times, 
supravaginal  amputation  44  times,  total  extirpation  15  times,  vaginal 
myomectomy  45  times,  total  hysterectomy  43  times.  The  total  mortal- 
ity was  6.48  %. 

Complications  and  Degenerations  of  Uterine  Fibromyomas.— 
E.  jVI'Donald*  believes  all  fibroids  producing  symptoms  and  all  except 
those  designated  as  small  (especially  when  subserous  or  intramural) 
should  be  removed,  because  risk  from  operation  is  less  than  that  of  the 
tumors  themselves  from  sarcomatous  changes,  carcinomatous  associa- 
tions, and  complications. 

The  Nature  of  the  Indications  for  Operation  for  Fibroid  Tumors 
of  the  Uterus. — Charles  P.  Noble'^  presented  a  table  of  the  degenerations 
and  complications  in  a  series  of  1188  cases  of  fibroid  tumors  operated 
upon  by  Martin,  Noble,  Cullingworth,  Frederick,  Scharlieb,  and  in  a 
series  reported  by  Hunner  and  MacDonald.  Especial  attention  was 
called  to  the  relative  freciuency  of  adenocarcinoma  of  the  uterus  as  com- 
pared with  epithelioma  of  the  cervix.  The  deduction  drawn  from  this 
fact  was  that  fibroid  tumors  were  a  direct  predisposing  cause  of  cancer 
of  the  cervix.  A  careful  consideration  of  the  facts  presented,  said  Noble, 
should  convince  any  one  with  an  open  mind  that  the  classic  teachings 
concerning  fibroid  tumors  were  erroneous.  This  teaching  was  that 
fibroid  tumors  of  the  uterus  were  benign  growths,  which  usually  produced 
but  few  symptoms,  and  which,  after  the  menopause,  underwent  retro- 
gressive changes,  becoming  smaller  or  disappearing;  and  that  the  chief 
danger  of  fibroid  tumors  consisted  in  the  fact  that  at  times  they  caused 
hemorrhages  from  the  uterus,  and  that  rarely  they  cause  trouble  because 
of  their  size  or  on  account  of  pressure  on  adjacent  viscera.  An  analysis 
of  the  1188  cases  showed  that  because  of  the  degenerations  in  the  tinnors 
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about   16  %  of  the  women  would  have  died  from  the  complications 
present.     In  addition,   it  was   well  known  that  a  certain  percentage 
would  have  died  from  the  intercurrent  diseases  broufiht  about  by  the 
chronic  anemia  present  in  many  of  these  cases,  and  by  injurious  pressure 
from  the  tumors  upon  the  alimentary  canal  and  urinary  organs.     In 
short,  at  least  one-third  of  the  women  having  fibroid  tumors,  as  shown 
by  Noble's  table,  would  have  died  had  they  not  submitted  to  operation. 
Treatment  of  Fibroid  Tumors. — C.  P.  Noble^  has  estimated  that 
because  of  degenerations,  16  %,  and  because  of  compHcations,  18  %, 
of  patients  would  die  without  operation.     Others  would  die  of  inter- 
current disease  contracted  because  of  the  resulting  reduced  state  of 
health.     If  there  is  any  class  of  fibroids  which  does  not  require  removal, 
it  is  the  subserous  and  intramural  group.     It  is  more  than  doubtful 
whether  it  is  conservative  to  advise  against  the  removal  of  a  fibroid 
in  any  instance,  unless,  owing  to  disease  in  other  organs,  an  operation 
would  be  hazardous.     An  analysis  of  reported  cases  shows  the  following 
facts:     Sarcoma  developed  in  1.5  %;  adenosarcoma  of  the  corpus  uteri 
in  2.5  %;    carcinoma  of  the  cervix  in  1  %;   necrosis  in  6.1  %;    cystic 
degeneration   in   3.4   %.     One-third   of  women   having  fibroid   tumors 
die  unless  the  tumors  are  removed.     The  risk  of  radical  operation  in 
uncomplicated  cases  is  not  more  than  1  %  or  2  %;   in  the  average  of 
cases  it  is  about  5  %,  rising  to  10  %,  20  %,  or  30  %  in  the  gravely  com- 
plicated cases.     A.  H.  G.  Doran^  holds  that  a  fibroid  demands  no  inmie- 
diate  treatment  when  ciuiesceni,  but  requires  watching.     The  physician 
must   be  very  wary   about   the   opinions   of   others.     The  experienced 
physician  and  the  successful  operator  are  never  wholly  free  from  bias, 
and  hence   tend   to  oppose  each  other.     The  surgeon  urges   that  the 
patient  who  has  submitted  to  operation  feels  free  from  the  burden  of 
mental  worry  caused  by  the  presence  of  a  tumor,  but  a  successful  opera- 
tion means  more  than  tKe  restoration  of  mental  comfort  to  the  patient. 
The  impossibility  of  calculating  the  future  growth  of  a  fibroid  is  put  too 
much  in  the  background  Ij}'  the  advocates  of  hysterectomy.     The  gravest 
possibility  from  this  operation  is  the  advent  of  psychic  disturbance. 
When  a  fibroid  uterus  is  to  be  removed,  the  retroperitoneal  variety  of 
supravaginal  hysterectomy  is  the  best  and  simplest  operation.     Doran 
finds  that  amputation  above  the  level  of  the  os  internum,  saving  a  portion 
of  the  endometrium,  distinctly,  though  not  very  markedly,  influencos 
favorable  catamenial  functions.     It  is  better  to  leave  one  ovary  if  it  is 
healthy,  but  the  advantages  of  conservative  treatment  of  the  o^•aries 
have  been  exaggerated.     Skene  Keith^  believes  that  the  real  reduction 
in  the  death-rate  has  been  obtained  by  the  systematic  discarding  of  the 
clamp  and  serre-nceud,  the  extraperitoneal  operation,  and  the  adoption 
of  the  intraperitoneal  treatment  of  the  neck  of  the  uterus  or  complete 
hysterectomy.     He  is  at  present  rather  in  favor  of  leaving  the  cervix, 
perhaps  because  he  has  done  it  more  frequently,  and  also  because  it 
appears  to  him  to  be  more  quickly  and  easily  perfori^ied.     The  opera- 
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tion  of  election  may  come  to  be  complete  removal.  In  a  patient  of  50 
the  symptoms  must  be  severe  to  justify  hysterectomy.  Hysterectomy 
should  be  the  rule  in  all  fibrocysts,  in  all  edematous  tumors  when  accom- 
panied by  profuse  watery  discharge,  in  all  large  tumors  causing  symp- 
toms, and  when  the  patient  is  under  50.  Even  when  a  patient  is  over 
50  it  may  be  advisable  to  remove  a  tumor  of  30  pounds  or  40  pounds. 
In  small  tumors  extending  as  high  as  the  umbilicus  or  so,  fibrocysts  and 
edematous  tumors  excepted,  as  a  general  rule  he  advises  Apostoli's 
treatment. 

Myoma  Uteri. — J.  PfannenstieP  gives  the  following  special  indica- 
tions for  operation  for  mj^oma :  1 .  The  absolute  size  of  the  tumor  without 
the  presence  of  any  pain;  a  size  above  a  man's  head  may  be  the  chief 
indication  for  operation,  and  much  smaller  in  younger  persons,  especialty 
if  the  tumor  be  nodular,  as  operation  will  be  necessary  sooner  or  later, 
and  may  be  required  at  a  time  when  the  chances  are  far  less  favor- 
able. 2.  Tumors  which  evoke  severe  pain.  3.  Submucous  myoma 
with  bleeding.  4.  Deep-seated  eccentric  growing  myoma,  especially 
subvesical,  causing  compression  of  the  urethra  and  later  threatening 
grave  injury  to  veins,  etc.  5.  Pedunculated  subserous  tumors  inclining 
to  torsion  of  pedicle.  6.  All  rapidly  growing  tumors,  on  account  of  the 
possibility  of  becoming  sarcomatous.  7.  Complicated  cases,  in  so  far 
as  the  complication  is  conditioned  upon  the  myoma.  The  best  time 
for  operation  is  the  premenstrual  period.  Conservative  myotomy  may 
be  employed  for  submucous  myoma  or  polyps  of  the  cervix.  Large 
interstitial,  also  multiple,  tumors  and  diffuse  adenomyoma  should  be 
completely  exterminated  Avithout  reference  to  the  functions  of  the  uterus, 
as  in  such  cases  we  must  choose  the  method  which  best  protects  the 
patient.  In  regard  to  mortality,  there  seems  to  be  no  essential  differ- 
ence in  favor  of  the  vaginal  over  abdominal  total  extirpation. 

J.  Lauper^  advocates  Kocher's  method  of  exohysteropexy  in 
enucleation  of  myoma  and  in  prolapse,  because  in  his  opinion  it 
possesses  the  following  advantages:  1.  The  prompt  appearance  and 
easier  control  of  any  after-hemorrhage  in  contrast  to  the  method  in  which 
the  stump  is  buried  deeply.  2.  The  greater  certainty  that  the  recovery- 
will  follow  an  aseptic  course,  especially  in  hematoma  or  necrosis  of  the 
stump.  3.  The  lessened  danger  of  complication  in  the  return  of  the 
menses  soon  after  the  operation.  4.  The  greater  ease  of  the  operation 
and  the  greater  control  of  the  hemorrhage.  5.  The  greater  certainty 
of  the  procedure  and  the  opportunity  for  the  least  mutilation  of  the 
aged.  The  absolute  ease  of  executing  the  operation  is  also  important 
in  the  treatment  of  prolapse. 

The  Scientific  Principles  of  Conservative  Operations  in  Cases 
of  Uterine  Fibromyomatosis. — G.  Winter^  says  the  principles  under- 
lying conservatiA'e  tendencies  in  such  operations  are:  They  preserve 
menstruation  and  the  possibility  of  pregnancy;  they  prevent  the  dis- 
agreeable svmptoms  of  artificial  menopause.     Conservative  operations 

1  Deut.  med.  Woch.,  Mar.  31,  1904.  ^  Deut.  med.  Woch.,  Apr.  7,  1904. 

3  Zeit.  f.  Geb.  u.  Gvn.,  Bd.  Ix. 
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do  not  remove  the  possibility  of  recurrence,  do  not  offer  any  guarantee 
for  a  complete  relief  of  the  patient  of  all  her  symptoms,  and  show,  whether 
performed  by  the  abdomen  or  vagina,  less  favorable  immediate  results 
than  the  radical  operations.  On  the  basis  of  this  consideration  AVinter 
advances  the  following  fundamental  rules  for  conservative  myouiectomy: 
Conservative  operations  are  always  indicated  for  subserous  niyomas 
with  a  thin  pedicle  if  the  uterus  does  not  contain  any  other  tumors,  and 
for  submucous  myomas  if  they  are  in  the  process  of  expulsion.  In  such 
instances  the  size  of  the  tumor  is  of  little  importance  so  long  as  the  uterine 
body  is  freely  movable  and  can  be  well  pressed  down  into  the  pelvic 
cavity.  Open  for  a  choice  between  conservative  and  radical  operation 
are  cases  of  subserous  myomas  with  a  broad  base;  interstitial  myomas 
in  symmetrically  enlarged  uteruses;  large  submucous  myomas  if  the 
cervix  is  closed,  and  multiple  myomas  of  varying  size. 

The  Apostoli  Treatment. — G.  B.  Massey^  states  that  a  prolonged 
observation  of  cases  of  fibroid  tumors  of  the  uterus  under  this  treatment 
teaches  that  three-fourths  of  the  cases  will  be  practically  cured,  as  attested 
by  inquiries  made  from  3  to  16  years  after  the  cessation  of  treatment. 
The  cases  that  respond  poorly  are  not  harmed  by  it  when  properly  ap- 
plied, and  heroic  measut'es  ma}'  then  be  used.  Hemorrhagic  and  inter- 
stitial fibroids  are  best  adapted  to  the  treatment,  while  subperitoneal 
or  degenerative  fibroids  and  those  complicated  with  pyosalpinx  are 
least  so.  But  1  of  the  7  deaths  among  110  patients  has  been  due  to 
progress  of  the  growth  itself,  proving  the  nonmortal  character  of  this 
affection.  Of  the  remaining  6,  1  died  of  a  totally  unconnected  affection, 
1  of  septicemia  under  electric  treatment,  and  4  under  operations  with 
the  knife. 

The  mortality  of  fibroid  tumors  of  the  uterus  forms  the  subject 
of  a  letter  of  Dr.  W.  R.  Williams  to  the  British  Aledical  Journal.^  He 
quotes  the  statistics  of  the  British  Register  General's  office,  which  show 
a  surprising  mortality.  Thus,  for  the  year  1901,  in  a  population  of 
32.500,000,  of  whom  about  17,000,000  were  females,  the  deaths  caused 
by  fibroid  tumors  of  the  uterus  were  339,  or  a  mortality-rate  of  about 
1  in  3000.  The  mortality  in  the  United  States  is  almost  exactly  parallel 
with  that  of  Great  Britain,  the  census  of  1900  showing  that  of  nearly 
76,000,000,  comprising  over  37,000,000  females,  657  died  of  uterine 
fibroid.  Williams  reiterates  his  former  statement  that  fibroid  tumor 
of  the  uterus  is  not  often  a  fatal  disease. 

Uterine  Fibromyoma  with  Visceral  Metastases. — E.  Devic  and 
L.  Gallavardin^  give  extended  clinical,  autopsy,  and  histologic  notes  of 
a  case  which  is  a  new  contribution  to  the  study  of  malignant  leiomyoma. 
The  patient  was  a  woman  of  55,  who,  for  7  montlis,  had  suffered  from 
lumbar  and  abdominal  pain.  Ascites  was  present,  also  a  pleural  effusion, 
and  the  uterus  was  enlarged  and  immobile.  At  autopsy  the  uterus 
was  found  to  be  quadrupled  in  size  and  contained  submucous  and  inter- 
stitial fibroids,  Avith  extension  to  the  surrounding  structures,  especially 

'  Jour.  Am.  Med.  Assoc,  Apr.  21,  1904.  -  Feb.  20,  1904. 
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the  rectiuii.  The  omentum,  peritf)neum,  hver,  diaphragm,  and  hmgs  con- 
tained secondary  growths.  ^licroscopic  examination  showed  the  uter- 
ine tumor  to  have  the  structure  of  a  mahgnant  leiomyoma,  this  also  being 
true  of  the  metastases.  Analogous  cases  are  very  rare,  only  2  others  being 
mentioned.  The  histology  of  this  tumor  differed  somewhat  from  that 
of  a  cutaneous  leiomyoma  previously  reported,  this  leading  the  authors 
to  state  that  there  may  be  many  histologic  varieties  of  malignant  leiomyo- 
mas depending  on  the  age,  the  degree  of  malignancy,  and  the  site  of 
origin. 

Vaginal  Drainage. — Goldspohn^  thinks  that  the  abscesses  occur- 
ring in  the  areolar  tissue  about  the  cervix  over  the  vaginal  vault  will 
usually  make  themseh'es  known  by  some  encroachment  upon  the  vaginal 
cavity,  and  should  be  opened  from  the  direction  in  which  they  point 
into  the  vagina.  Hematoceles,  and  sometimes  circumscribed  peritoneal 
exudates,  when  they  become  infected,  will  form  abscesses  that  are  readily 
accessible  from  the  posterior  culdesac,  and  should  certainly  be  evacu- 
ated into  the  vagina  and  obliterated  by  means  of  suitable  drainage  into 
it.  If  there  are  inflamed  appendages  or  nonpurulent  exudates  higher 
up,  they  are  thereby  given  a  better  chance  for  spontaneous  improve- 
ment or  recoveiy;  and  in  case  a  secondary  celiotomy  is  required  later, 
it  Mill  be  with  less  extirpation  of  adnexa  and  less  mortality  than  would 
have  obtained  in  a  primary  radical  operation.  More  questionable  is  the 
proposition  to  drain  tubal  sacs  which  occur  in  distinctly  organized 
lumens,  lined  ^ith  mucous  membrane,  or  to  drain  ovarian  abscesses 
because  of  their  multilocular  or  honeycombed  stmcture.  But  large 
unilocular  tubal  sacs  can  be  emptied  and  packed ;  also  ovarian  abscesses, 
whose  honeycombed  structure  can  be  broken  doMTi  by  a  finger  into 
one  cavity,  may  be  drained  and  solidly  packed.  The  gauze  packmg 
in  these  cases  should  remain  in  situ  at  least  a  week — first  for  drainage, 
and  then  its  continuous  presence  is  needed  to  hold  the  walls  of  the  sacs 
or  cavities  widely  expanded  and  to  arouse  a  layer  of  granulation  tissue 
upon  it  by  its  irritation  as  a  foreign  body.  In  Goldspohn's  experience 
most  of  the  cases  requiring  a  secondary  radical  operation  after  vaginal 
drainage  have  been  those  in  which  the  affection  came  from  the  vermiform 
appendix.  A  secondary  operation  was  required  in  only  10  %  of  the 
cases  in  which  the  infection  came  by  way  of  the  genital  tract. 

Exploratory  Hysterotomy. — Lejars"  emphasizes  the  necessity  for 
direct  inspection  of  the  inner  surface  of  the  uterus,  particularly  in  cases 
of  hemorrhagic  metritis.  Frequently  the  condition  may  be  fovmd  due 
to  the  existence  of  an  usnuspected  fibroma  or  polyp,  and  in  this  case  the 
morbid  condition  ma}'  be  cured  with  a  trifling  operation. 

Endometritis. — Boldt,^  discussing  the  pathology  and  treatment 
of  endometritis,  speaks  of  the  glandular,  interstitial,  and  mixed  vari- 
eties of  endometritis.  These  formed  the  basis  of  all  variations  or  special 
forms  of  disease.  He  had  in  a  number  of  instances  found  the  uterine 
cavity  filled  with  polypoid  nodules  in  which  the  quantity  removed  aggre- 

'  Am.  .Tour.  Obstet.,  Nov.,  1903;  abstr.  Anier.  Med.,  vol.  vii,  No.  8,  p.  324. 
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gated  15  cc.  to  20  cc.  On  microscopic  examination  the  picture  pre- 
sented showed  adenoma.  Such  conditions  had  been  classed  by  some 
writers  as  a  separate  form — polypoid  or  fungus  endometritis.  While 
clinically  such  designation  might  be  correct,  Boldt  saw  no  reason  for 
classing  such  change  under  another  name  than  adenoma  of  the  endo- 
metrium from  the  point  of  view  of  pathology.  Acute  interstitial  endo- 
metritis was  recognized  by  the  diffuse  invasion  of  small  round-cells  into 
the  stroma.  Frecjuently  pus-corpuscles  were  also  seen,  and  the  vessels 
were  found  to  be  pressed  apart  and  compressed  by  the  invasion  of  the 
inflammatory  corpuscles.  Sometimes  the  round-cell  infiltration  was 
found  more  in  the  deeper  stratum  of  the  mucosa  in  patches  rather  than 
in  diffuse  form.  Later,  when  the  disease  passed  into  the  chronic  state, 
the  glands  became  more  or  less  obliterated,  with  atrophy  of  the  endo- 
metrium. In  another  form  of  chronic  mterstitial  endometritis  the 
stroma  cells  were  enlarged,  contained  a  centrally  located  nucleus,  and 
resembled  sarcoma-cells  to  some  extent.  The  mixed  forms  of  endo- 
metritis showed  that  changes  were  present  in  both  glands  and  the 
interstitial  connective  tissue.  Of  the  forms  of  tuberculous  endome- 
tritis, the  ulcerative  variety  was  usually  encountered.  The  acute  mil- 
iar}^ and  the  interstitial  varieties  were  seldom  seen.  Primary  tuber- 
<3ulous  endometritis  is  a  rare  disease.  While  the  etiology  of  all  specific 
forms  of  endometritis  was  well  understood,  those  not  depending  upon 
microorganisms  and  ptomains,  in  many  instances,  had  uncertain  caus- 
ative factors.  The  local  treatment  giving  the  promptest  relief  from 
bleeding  in  instances  of  chronic  endometritis  was  undoubtedly  to  be 
found  in  the  judicious  use  of  the  curet. 

Chronic  Metritis  and  Endometritis. — W.  E.  Fothergill^  reviews 
some  of  the  recent  writings  on  these  so-called  conditions,  with  special 
reference  to  their  relation  to  the  life-history  of  the  uterine  muscle.  The 
works  of  several  writers  who  have  endeavored  to  elucidate  the  pathol- 
ogy of  numerous  conditions  that  are  still  called  "endometritis"  and 
"metritis,"  though  noninfective  in  origin,  are  considered  at  some  length. 
The  investigations  of  Theilhaber,  Meier,  and  Donald  are  interpreted 
as  certainly  proving  the  existence  of  a  noninflammatory  condition, 
in  which  the  symptoms  are  discomfort,  menorrhagia,  and  leukorrhea, 
and  the  most  obvious  pathologic  feature  is  hypertrophy  of  the  uterine 
mucosa.  Fothergill  says  it  must  be  allowed,  even  if  the  conclusions 
of  these  observers  are  not  accepted  as  final,  that  the  uterine  muscle 
plays  a  greater  part  in  the  causation  of  common  pelvic  disorders  than 
has  hitherto  been  recognized.  The  application  of  names  ending  in 
^'itis"  to  conditions  of  noninflammatory  origin  is  not  in  accordance 
with  the  spirit  of  modern  pathology.  The  teniis  endometritis  and 
metritis   should   Ije   reserved  for  infective   cases. 

Senile  Endometritis.— L.  H.  Dunning^  says  that  the  affection  is 
more  common  than  is  generally  supposed,  constituting  about  3  %  of 
all  the  pelvic  troubles  among  women.  There  are  2  fomis — acute  and 
chronic.     The  former  may  be  due  to  gonorrheal  infection,  but  other 

1  Practitioner,  Mar.,  1904.  -  Jour.  Am.  Med.  Assoc.,  Sept.  17,  1904. 
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germs  may  be  the  etiologic  factor.  It  not  infrequently  results  in  abscess 
in  the  adnexa.  Thorough  drainage,  dilating  the  cervical  canal  if  neces- 
sary', is  the  main  thing  in  the  treatment.  No  curetment  should  be 
done  until  acute  symptoms  subside.  The  application  of  carbolic 
acid  and  other  medicaments  to  the  interior  of  the  uterus  may  be 
helpful.  The  chronic  form  is  often  a  mere  continuation  of  the  acute. 
This  is  sometimes  so  severe  and  persistent  as  to  require  hysterectomy. 
The  histologic  fuidings  in  both  forms  are  dwelt  upon,  several  illustra- 
tive cases  reported,  ^nd  illustrations  exhibited. 

Hysterectomy  for  Infectious  Disease. — H.  C.  Deaver^  outlines 
the  early  treatment  of  infectious  disease  of  the  uterus  and  uterine 
appendages.  When  the  infection  has  passed  into  the  tube,  fomiing  a 
pyosalpinx  or  tuboovarian  abscess,  he  ahvays  operates  through  the 
abdominal  route,  tying  off  the  ovarian  vessels  as  close  to  the  pelvic  wall 
as  possible,  and  rapidly  excising  the  tube  and  ovary  ^nth  scissors,  fol- 
lowing the  incision  right  to  the  honis  of  the  uterus,  and  closing  the  result- 
ing wound  \\i.ih  a  continuous  suture.  He  then  drains  with  gauze,  being 
careful  to  place  the  gauze  along  the  line  of  suture.  When  the  infection 
manifests  itself  as  a  phlebitis  of  the  uterine  sinuses  and  veins  of  the 
broad  ligament,  and  is  associated  A\dth  small  and  multiple  abscesses  of  the 
uterine  walls,  as  well  as  with  acute  peritonitis,  he  believes  that  an  early 
operation  is  indicated.  When  infections  of  the  uterus  occur  from  gon- 
orrhea, dermoid  cysts,  and  from  interligamentary  and  ovarian  cysts, 
he  performs  a  supravagmal  hysterectomy.  Supravaginal  hysterec- 
tomy in  badly  infectious  cases  with  dense  adhesions  he  considers  the 
ideal  operation,  for  it  thoroughly  removes  all  the  diseased  condition, 
and  the  floor  of  the  pelvis  may  be  left  with  a  serous  covering  by  neatly 
stitching  the  opposed  serous  surfaces  together. 

Tuberculosis  of  the  Uterus  and  Appendages. — J.  H.  Targett^ 
states  that  in  500  necropsies  of  females  who  died  of  tuberculosis  in 
Brompton  Hospital  for  Consumptives  the  genital  organs  of  7.7%  were 
found  affected.  Of  the  organs  affected  in  genital  tuberculosis,  the 
fallopian  tubes  are  to  be  found  the  most  frequently,  and  are  involved 
in  about  90  %  of  the  cases;  the  forms  may  be  diffuse  mihary  tubercu- 
lous salpingitis,  caseous  tuberculous  salpingitis,  and  tuberculous  P3'0- 
salpinx.  Tuberculosis  of  the  uterus  is  usually  the  result  of  infection 
from  the  tubes.  There  is  a  great  difficulty  in  accurate  diagnosis  of  acute 
tuberculosis  of  the  tubes,  but  in  chronic  lesions  there  is  mi^ch  better 
chance  of  a  correct  diagnosis.  The  previous  history  is  of  importance 
and  the  absence  of  other  adequate  causes  of  the  disease  is  a  valuable 
guide.  Sterility  is  usually  present  in  the  chronic  forms  of  tuberculous 
salpingitis,  especially  pyosalpinx.  On  the  other  hand,  pregnancy  seems 
to  hasten  the  development  of  tuberculous  peritonitis,  not  a  few  cases 
of  which  follow  rapidly  upon  a  confinement,  and  they  often  do  badly. 
Dysmenorrhea  is  a  common  symptom,  and  the  absence  of  pelvic  pains 
is  worthy  of  note.     It  may  be  stated  generally'  that  the  tuberculous- 
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process  is  unaccompanied  by  pain  so  long  as  it  remains  free  from  secon- 
dary infections  by  pyogenic  organisms. 

Anteflexion  of  the  Uterus.— Wadsworth^  gives  a  painstaking 
analysis  of  the  results  in  the  cases  of  Dudley's  operation  performed  at 
the  Free  Hospital  in  the  last  2  years.  Dudley's  operation  was  performed 
for  the  relief  of  dysmenorrhea  in  21  cases  in  which  anteflexion  was  the 
only  discoverable  cause  of  the  symptoms.  Of  these,  6,  or  28.5  %,  were 
entirely  relieved  5  to  14  months  after  operation.  Thirteen,  or  67  %, 
were  partially  relieved  in  from  4  to  20  months  after  operation.  In  2 
cases,  or  9.5  %,  no  benefit  was  received.  Two  patients  have  become 
pregnant. 

Chronic  inversion  of  the  uterus,  according  to  Reuben  Peter- 
son,^ is  best  treated  by  increasing  the  diameter  of  the  inversion  ring. 
This  may  be  done  either  by  pressure  from  within  outward  or  through 
incision  of  the  pillars  of  the  ring.  The  various  operations  that  have 
been  advocated  in  this  condition  are  divided  into  4  groups:  (1)  Par- 
tial posterior  colpohysterotomy  (Kiistner's  operation),  which  gave  4 
successes  in  6  operations  (Kiistner),  Perils  (von  Jordon)  and  2  failures 
(Salin  Weber) ;  (2)  complete  posterior  colpohysterotomy  (Piccoli's  opera- 
tion) ;  (3)  partial  anterior  colpohysterotomy  (Kehrer's) ;  (4)  complete 
anterior  colpohysterotomy  (Spinelli).  The  vaginal  methods  collectively 
show  26  cases,  with  only  3  failures  and  no  deaths,  or  88  %  successful. 

Fresson,^  in  discussing  the  condition,  advances  the  following  rules: 
(1)  In  everj^  case  of  inversion,  acute  or  chronic,  manual  reduction  should 
be  attempted;  (2)  in  all  acute  cases  and  those  chronic  cases  in  which 
the  obstacle  to  reduction  is  a  constricting  ring,  bilateral  incision  of  the 
cervix  should  be  used;  (3)  in  cases  not  coming  under  these  heads  the 
best  operation  is  that  of  colpohysterotomy.  (4)  Vaginal  hysterectomy 
is  indicated  only  in  the  presence  of  intractable  hemorrhage,  infection, 
or  when  the  irreducible  uterus  has  been  so  injured  that  there  is  no  prob- 
ability of  its  regaining  its  functional  integrity.  (5)  Hemisection  is  the 
most  rapid  and  convenient  method  of  extirpating  the  organ. 

Treatment  of  Prolapsus  Uteri. — An  editorial  in  American  Medi- 
cine* says  that  it  is  somewhat  surprising  to  an  American  gynecologist 
to  note  that  Kiistner,  of  Breslau,  is  an  advocate  of  pessary  treatment 
for  prolapse  of  the  uterus,  and  that  he  believes  that  the  pessary  insures 
a  better  position  than  any  operation.  We  are  willing  to  admit  that 
the  pessary  has  an  important  place  in  the  armamentarium  of  the  gyne- 
cologist, and  that  there  is  a  class  of  cases  in  which  the  administration 
of  an  anesthetic,  the  age  of  the  patient,  or  some  physical  condition 
contraindicates  operative  procedures,  but  which  may  be  relieved  by  the 
prosthetic  method.  However,  there  are  many  women  who  are  extremely 
a,verse  to  wearing  a  foreign  body  in  the  genital  canal  and  want  a  per- 
manent cure,  rather  than  temporary  relief,  for  the  malposition  of  the 
uterus.  And  such  relief  can  most  certainly  be  afforded  by  the  selec- 
tion of  suitable  operative  procedures.     It  seems  somewhat  antiquated, 
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in  the  face  of  the  splendid  results  attainable,  to  return  to  the  pessary 
in  these  cases.  No  one  operation  is  sufficient  or  applicable  in  every 
case;  the  average  patient  suffering  from  a  prolapse  of  the  uterus  of 
the  second  or  third  degree  usually  rec^uires  5  operations,  which  may 
be  done  at  one  sitting:  (1)  A  curetment  of  the  utenis,  which  is  indi- 
cated to  restore  the  endometrium  to  a  normal  condition;  (2)  either  an 
amputation  of  the  cervix  of  the  infravaginal  portion,  if  much  hyper- 
trophied,  or  a  repair  of  the  cervical  tears  which  are  almost  invariably 
found  in  cases  of  marked  prolapse ;  Shroeder's  method  of  single-flap 
amputation  of  the  cervix  is  a  ver}'  satisfactory'  one,  as  it  removes  the 
eroded  and  inflamed  cervical  tissue;  (3)  an  anterior  colporrhaphy  is 
usually  required  for  the  restoration  of  the  anterior  vaginal  wall  in  cases 
of  extensive  cystocele,  and  where  the  malposition  is  of  long  standing 
it  is  often  necessary  to  take  a  reef  in  the  base  of  the  bladder  in  order 
to  restore  it  completely  to  its  normal  situation;  (4)  a  perineorrhaphy, 
either  by  the  method  suggested  by  Emmet  or  Hegar,  will  effectively 
restore  the  pelvic  floor;  (5)  an  abdominal  incision,  with  either  ventral 
suspension  or  fixation,  or  a  shortening  of  the  uterosacral  ligaments  in 
order  to  maintain  the  uterus  in  its  proper  position  of  anteversion  so 
that  the  intraabdominal  pressure  will  be  directed  upon  the  posterior 
wall  of  the  uterus  rather  than  upon  the  fundus,  driAdng  it  do\ATiward 
into  the  axis  of  the  vagina.  By  this  combination  of  operations  the 
vast  majority  of  the  cases  of  uterine  prolapse  can  be  permanently  re- 
lieved. It  ma}"  be  well  to  say  a  word  or  two  as  to  the  value  of  prophy- 
laxis. The  early  treatment  of  retroversion  of  the  uterus  and  the  prompt 
repair  of  lacerations  of  the  pelvic  floor  yvWl  do  much  to  prevent  prolapsus 
and  to  render  the  quintuple  operation  unnecessary.  There  is  a  cer- 
tain proportion  of  cases  in  which  extirpation  of  the  uterus  is  indicated, 
particularly  when  there  is  erosion  or  ulceration  of  the  cervix  and  when 
the  possibility  of  incipient  malignant  disease  is  present.  Bumm,  of 
Halle,  has  reported  a  series  of  105  patients  treated  by  total  extirpation, 
93  %  of  which  have  regained  their  complete  working  capacity.  His 
mortality  has  been  2  in  105,  and  in  176  cases  reported  in  literature  the 
mortality  was  6.9  %. 

Remote  Results  of  Operations  for  Prolapse. — M.  Jacoby^  anal3'zes 
257  cases  of  prolapse  of  the  womb  treated  by  different  operative  pro- 
cedures; about  77  %  could  be  traced  for  the  purpose  of  iuAestigation. 
Jacoby  is  of  opinion  that  in  every  operation  for  uterine  prolapse  the 
most  essential  point  is  to  correct  whatever  displacement  of  the  uterus 
itself  may  exist,  and  that  each  case  must  be  treated  upon  its  individual 
merits  without  adoption  of  any  routine  method. 

The  significance  of  retrodisplacement  with  reference  to  symp- 
tomatology is  discussed  by  Eden,"  who  states  that  in  many  cases  retro- 
A'crsion  of  the  uterus  does  not  require  treatment.  He  quotes  Schroeder's 
statistics  in  evidence.  This  observer  carefully  investigated  the  position 
of  the  uterus  in  411  hospital  patients  and  others,  anesthesia  being  em- 
ployed for  the  examinatir)n  whenever  necessary.     Of  this  number,  93 
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were  healthy  individuals  and  expressed  theinseh'es  as  feeling  perfectly 
well.  Two-thirds  of  the  total  number,  according  to  Schroeder,  had  no 
"pelvic  symptoms"  whatever,  yet  he  found  in  26  %  of  these,  awkward 
displacement  of  the  uterus.  Among  the  93  healthy  persons,  23.6  %  had 
backward  displacement.  Looking  at  his  figures  from  another  aspect, 
we  see  that  m  118  cases  of  backward  displacement  2  out  of  every  3  were 
unaccompanied  by  any  pelvic  symptoms.  If  the  nulliparous  w"omen 
are  considered  alone,  we  find  that  in  30  cases  of  backward  displacement 
4  out  of  every  5  had  no  pelvic  symptoms.  These  observations  prove 
conclusively  that  backward  displacements  of  the  uterus  frequently  give 
rise  to  gynecologic  or  other  trouble,  and,  further,  that  this  appears  to 
be  especially  the  case  in  women  who  have  borne  no  children.  In  con- 
sidering the  treatment  of  retroversion,  Eden  states  that  pessaries  should 
be  used  only  as  a  temporary  measure  in  simple  cases.  They  rarely  effect 
a  cure.  The  objections  to  the  pessary  are  briefly  stated:  (1)  That  it 
frequently  fails  to  achieve  its  object — the  restoration  of  the  uterus  to  a 
position  of  anteversion;  (2)  its  use  once  begun  can  seldom  be  discon- 
tinued— i.  e.,  it  is  palliative,  not  curative;  (3)  it  is  a  dirty  method,  and 
may  lead  to  inflanmiation,  ulceration,  or  sloughing  of  the  \'aginal  walls. 
For  these  reasons  he  regards  the  use  of  a  pessary  as  a  temporary  measure 
only,  and  restricts  its  application  to  those  cases  alone  in  which  temporary 
measures  will  suffice.  The  frequent  failure  of  pessaries  is  the  chief 
count  in  the  indictment  against  them.  This  failure  is  now  generally 
admitted  by  waiters  who  have  taken  the  trouble  to  record  and  analyze 
a  series  of  cases.  Thus  Sange  reports  that  of  49  cases  treated  by  pes- 
saries, only  7  cases  (14.3  %)  were  cured,  while  42  (85.7  %)  were  unre- 
lieved. Frankel,  out  of  294  cases  treated  by  pessaries,  could  report  only 
8.2  %  of  cures.  Om  the  other  hand,  Klotz  and  Prochownick  have  re- 
ported 24  %  to  25  %  of  cures,  but  a  method  by  which  so  small  a  pro- 
portion of  cures  can  be  obtained  as  8  %  to  25  %  cannot  be  recommended 
with  any  degree  of  confidence.  In  that  large  proportion  of  cases  in 
which  operative  treatment  is  demanded  Eden  prefers  ventrofixation. 
After  briefly  giving  his  objections  to  the  various  other  methods  of  ele- 
vating the  uterus  he  considers  the  advantages  of  ventrofixation:  (1)  It 
is  applicable  to  all  cases;  (2)  it  allows  such  complications  as  adhesions 
to  be  readily  dealt  with  at  the  same  time;  (3)  it  gives  a  permanent 
correction  of  the  displacement;  (4)  it  involves  no  serious  complication 
in  subsequent  labor  when  properly  performed;  (5)  it  mvolves  no  more 
risk  to  the  patient  than  that  of  openmg  the  peritoneal  cavity,  which, 
with  modern  asepsis,  is  extremely  small.  The  general  conclusions  of 
the  paper  are  summed  up  as  follows:  1.  Backward  displacement  of  the 
uterus  frequently  gives  rise  to  no  symptoms  and  requires  no  treatment. 
These  are  usually  cases  of  "simple  "  displacement.  2.  When  symptoms 
are  caused  by  it,  complications  are  usually  present  which  may  be  either 
'"consecutive"  or  ''independent."  3.  Before  adopting  local  treatment, 
the  possibility  of  the  symptoms  being  hysteric  should  be  carefully  con- 
sidered. 4.  Pessaries  should  be  adopted  only  as  a  temporary  measure 
or  in  "simple"  cases;    they  rarely  effect  a  cure.     5.  Local  depletion 
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is  a  valuable  adjunct  to  treatment  bv  pessaries.  6.  Cases  unsuitable 
for  treatment  by  pessaries,  and  cases  in  which  pessaries  have  failed  to 
cure,  should  be  atlvised  to  undergo  ventrofixation. 

The  Clinical  Importance  of  Retroflexio  Uteri. — G.  Winter's^  re- 
searches have  shown  that  of  710  apparently  normal  women,  154  had 
retroflexed  uteruses;  of  these  154  women,  90  (60  %)  complained  abso- 
lutely of  no  gynecologic  symptoms.  A  closer  examination  of  the  symp- 
toms complained  of  by  women  with  this  condition  revealed  that  in 
nearly  all  cases  the  symptoms  are  due  to  some  coexisting  complication. 
Of  90  women  with  retroflexion  complaining  of  symptoms  which  were 
at  first  believed  to  be  due  to  the  retroflexion,  88  were  found  to  have  a 
complicating  condition:  6  were  pregnant,  5  had  puerperal  hemorrhage, 
6  prolapse,  15  catarrh,  31  adnexal  disease  and  perimetritis,  13  para- 
metritis, and  3  had  rarer  complications.  Upon  removal  of  the  com- 
plications the  symptoms  claimed  to  be  due  to  the  retroflexion  disap- 
peared; only  in  the  case  of  puerperal  hemorrhage  was  it  necessary  to 
treat  the  retroflexion.  He  found  further  that  the  complications  did  not 
produce  the  retroflexion,  nor  the  retroflexion  the  complications,  even 
where  it  had  existed  for  years,  nor  was  it  capable  of  producing  diseases 
of  the  nervous  system,  as  hysteria.  The  treatment  of  retroflexion, 
therefore,  is  the  treatment  of  its  complications.  Simply  to  operate  on 
a  healthy  woman  because  she  has  retroflexion  is  absolutely  uncalled  for. 
Ernest  J.  MeUish,^  in  an  article  analyzing  the  etiology,  etc.,  of  the  condi- 
tion, reaches  the  following  conclusions:  1.  Rarely,  retroversion  is  con- 
genital, and  it  is  common  in  virgins.  It  is  probable  that  improper 
clothing  during  the  period  of  puberty,  together  with  lack  of  exercise 
and  of  development,  act  as  causative  factors  in  fully  as  many  cases  of 
retrodisplacement  as  subinvolution  after  parturition.  2.  Retroversion  is 
essentially  a  pathologic  condition,  in  that  it  is,  either  directly  or  in- 
directly, in  the  majority  of  cases,  a  source  of  disconifort  or  disease.  3. 
Retrodeviations  are  present  in  at  least  15  %  of  all  gynecologic  patients. 
4.  The  intelligent  use  of  the  pessary  will  effect  a  cure  in  a  large  per- 
centage of  the  cases,  but  when  used  unintelligently,  the  pessary  is  posi- 
tively dangerous,  as  is  the  case  with  most  surgical  instruments  and  ap- 
pliances. 5.  Surgical  treatment  of  retrodeviations  is  absolutely  essen- 
tial to  a  cure  in  a  large  proportion  of  the  cases.  6.  The  Alexander- 
Adams  operation  of  shortening  the  round  ligament  is  right  in  principle, 
and  will,  more  or  less  modified,  maintain  its  position  as  a  classic  operation 
for  the  cure  of  retrodisplacements.  7.  No  method  of  shortening  the 
round  ligaments  within  the  abdomen  will  effect  a  cure  in  nearly  all 
cases,  because  these  methods  fail  to  eliminate  the  weakest  part  of  the 
ligament — the  portion  within  the  inguinal  canal.  8.  The  Gilliam  modi- 
fication of  the  Alexander-Adams  operation  is  the  operation  of  choice 
in  these  cases,  because  it  is  easy  of  execution  and  meets  all  the  indica- 
tions for  the  successful  treatment  of  the  displacement  and  of  intraab- 
dominal complications  which  way  be  present.  9.  Ventral  suspensi(ni 
and  ventral  fixation  are  "  unphysiologic  "  operations.     They  should  not 
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be  performed  in  the  cases  of  patients  susceptible  of  childbearing.  10. 
Vaginal  operations  for  retrodeviations  in  fruitful  women  are  mentioned 
only  for  condemnation.  C.  W.  Oviatt^  agrees  with  the  experienced 
gynecologists  that  uncomplicated  retrodisplacements  rarely  cause  dis- 
turbing symptoms.  INIorisette^  gives  the  following  as  his  conclusions: 
(1)  The  treatment  of  retrodeviations  favors  fecundation  in  sterile 
women ;  (2)  in  recent,  mobile  deviations  the  pessary  may  be  employed 
with  success;  (3)  the  period  of  genital  involution  is  truly  the  psycho- 
logic period  for  the  pessar}';  (4)  where  the  perineum  is  intact  and 
there  is  no  lesion  of  the  adnexa,  the  Alexander  operation  is  the  one  of 
choice.  Wliere  there  are  adhesions  to  the  adnexa,  laparotomy  is  indi- 
cated, followed  by  simple  abdominal  fixation  and  transfixation  and 
transfixation  of  the  round  ligaments ;  (5)  in  the  case  of  multiparas  where 
the  perineum  is  torn,  fixation  should  be  associated  with  plastic  opera- 
tions upon  the  cervix,  vagina,  and  perineum;  (6)  in  the  case  where 
retroversion  is  present  and  complicates  pregnancy,  medical  manual  re- 
duction of  the  deformity  should  be  practised.  If  this  does  not  suffice 
to  free  the  uterus  from  the  pelvic  cavity,  celiotomy  should  be  done  and 
the  round  ligaments  should  be  fixed  intraabdominally,  with  a  view  to 
a  direct  reduction  of  the  abnormality  and  for  a  definite  cure  of  the  devia- 
tion. Young, ^  after  describing  the  mechanism  of  retroversion,  states 
that  the  ideal  operative  procedure  is  Bessell's  operation.  Young  formu- 
lates his  deductions  as  follows :  1.  Retroversion  and  retroflexion  are  never 
simply  malpositions  of  the  fundus,  but  complex  changes  in  the  relation  of 
the  whole  uterus  to  the  other  structures  in  the  pelvis  and  to  the  pehdc 
wall.  2.  The  uterosacral  ligaments  are  the  only  suspensory  ligaments 
of  the  uterus  when  the  patient  stands,  and  are  the  only  ligaments  not 
affected  by  gestation  or  parturition.  3.  The  uterosacral  ligaments  sus- 
pend the  uterus  b}^  their  attachment  to  the  lower  segment  and  act  as  a 
swing  in  supporting  the  rectum.  Factors  causing  the  yielding  of  these 
ligaments  are:  Injuries  to  pelvic  diaphragm;  increased  intraabdominal 
pressure;  constipation;  straining  at  stool;  injuries  to  the  rectovaginal 
septum,  causing  retraction  of  anus,  with  rectocele.  4.  Any  method  for 
the  relief  of  these  conditions  must  consider  and  relieve  all  the  compli- 
cating lesions,  not  the  least  of  these,  the  pathologic  condition  of  the 
endometrium.  5.  All  methods  for  holding  the  fundus  forward  must  rely 
upon  the  integrity  of  the  uterosacral  ligaments,  together  with  the  fibrous 
connective  tissue  of  the  broad  ligaments  to  suspend  the  uterus.  6. 
Nonoperative  measures  are  applicable  to  acute  traumatic  and  replace- 
able noncomplicated  cases,  and  depend  for  their  value  upon  relief  of 
pelvic  engorgement,  the  restoration  of  normal  circulation,  and  the  return 
of  normal  elasticity  and  tone  to  the  ligaments  and  muscular  structures. 
7.  The  Alexander  operation  has  a  limited  field  of  usefulness,  and  is  of 
value  only  when  there  is  retroflexion  and  the  other  ligaments  are  strong 
enough  to  support  the  uterus,  with  proper  relief  of  other  complications. 
It  must  never  be  forgotten  that  traction  on  the  round  ligaments  tends 
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to  lower  the  plane  of  the  uterus.  8.  A^entral  suspension,  Avhen  per- 
formed in  combination  Avith  other  procedures,  does  relieve  the  malposi- 
tion and  prevents  a  recurrence  of  the  same.  Its  dangers,  when  properly 
performed,  are  small,  if  any,  in  subsequent  pregnancies.  The  advan- 
tages of  the  operation  are  the  ease  and  rapidity  of  its  perfonnance.  9. 
A'entral  fixation  is  applicable  only  when  the  patient  has  passed  the 
child-bearmg  period.  10.  The  ideal  procedure  is  as  follows:  Curet- 
ment,  repair  of  injuries  to  the  cervix,  retrovaginal  septum,  and  anterior 
wall  of  the  vagina;  laparotomy;  sacrosuspension ;  Bessell  operation. 
The  disadvantages  are  the  length  of  time  necessary  for  the  operation  and 
its  difficult}'  of  performance  in  fat  subjects.  11.  In  place  of  the  Bessell 
operation,  a  ventral  suspension  may  be  substituted.  This,  I  believe, 
is  wise  when  man}^  adhesions  have  been  broken  up  and  the  posterior 
surface  of  the  uterus  is  denuded  of  peritoneal  covering,  or  the  patient's 
condition  demands  haste.  12.  In  nulliparas  a  pessary  should  be  worn 
for  6  months  to  prevent  traction  on  the  uterosacral  ligaments  until  they 
have  regained  their  tone.  The  action  of  the  pessar}'  is  due  to  the  fact 
that  resting  on  the  superior  surface  of  the  symphysis  the  lower  segment 
of  the  uterus  is  held  upward  and  the  strain  taken  off  the  uterosacral 
ligaments.  The  rectocele,  when  no  lacerations  exist,  is  in  this  manner 
lessened.  13.  The  uterus  should  be  curetted  as  the  first  step  in  any  of 
these  operations.  14.  The  adhesions  so  frequently  found  in  these  cases 
are  of  the  greatest  value  to  the  patient  in  that  they  fulfil  a  munificent 
purpose  of  nature  in  preventing  the  condition  of  complete  prolapse 
during  the  existence  of  the  malposition. 

Vesicofixation  of  the  Uterus. — Hawley^  is  of  opinion  that  vesico- 
fixation  is  the  best  relief  for  retrodisplacement  of  the  uterus  without 
adhesions,  provided  these  persist  after  treatment  and  produce  symptoms 
increased  by  slight  exertion,  such  as  backache,  dragging  sensations,  and 
neuralgia,  and  in  the  absence  of  chronic  constipation  and  dysmenorrhea. 
He  is  of  opinion  that  the  operation  is  superior  to  the  Alexander  opera- 
tion because  it  allows  inspection  and  thorough  examination  of  the  ad- 
nexa,  and  affords  opportunity  for  treating  endometritis  and  any  other 
existing  abnormalities  of  the  external  genitals.  He  thinks  that  stress 
must  be  laid  upon  the  absence  of  visible  scar,  the  less  degree  of  danger, 
and  the  shorter  period  that  the  patient  must  remain  in  bed. 

Various  modifications  of  the  Alexander  operation  are  described; 
among  them  N.  Bardescu^  describes  a  new  procedure  for  the  relief  of 
retrodeviation,  which  he  has  employed  in  a  number  of  cases  with  entirely 
satisfactory  results.  The  operation  consists  of  2  parts:  (1)  The  treat- 
ment of  the  lesion  and  the  reduction  of  the  malposition;  (2)  suspension 
of  the  uterus  by  a  displacement  of  the  round  ligaments.  This  opera- 
tion, though  described  as  new,  appears  to  be  merely  a  modification  of 
the  operation  of  Gilliam.  This  latter  procedure  furnishes  some  inter- 
esting statistics.  Ill  has  performed  126  operations  for  retrouterine 
displacements,  of  which  86  were  done  by  the  Gilliam  method.  There 
were  no  deaths.     A  personal  report  has  recently  been  received  from  61 

'  Am.  Gyn.,  May,  1903.  '  Zent.  f.  Gynak.,  1904,  No.  3. 


AFFECTIONS   OF  THE   CERVIX  AND   UTERUS.  483 

oi  these  cases,  and  51  report  themselves  as  entirely  well,  6  as  markedly 
improved,  and  4  as  no  better.  Five  were  pregnant  and  2  had  given 
births  normally.  Onl}-  1  case  is  reported  as  a  recurrence  of  the  dis- 
placement. In  this  case,  in  openmg  the  abdomen  to  ascertain  the  cause, 
it  was  found  that  the  part  of  the  round  ligament  bej'ond  the  suture 
was  atrophied,  while  the  near  end  retained  its  normal  thickness.  The 
atrophy  was  probably  due  to  the  fact  that  the  ligature  was  drawn  tight, 
strangulatmg  the  central  artery.  In  considering  the  failures  of  his 
operation  Alexander^  says  that  the  most  essential  points  of  his  operation 
are  sometimes  left  out  by  other  surgeons.  Alexander  does  this  operation 
in  the  majority  of  cases  for  retroflexion.  The  objections  to  the  Alex- 
ander operation  are  very  clearly  stated  by  Hooper."  His  objections 
fall  under  3  heads:  (1)  Shortenmg  of  the  round  ligaments  (the  Alex- 
ander-Adams operation)  is  a  fixation  of  the  uterus,  and  consec[uently 
open  to  all  objections  of  such  operations.  (2)  This  particular  operation 
is  inapplicable  to  the  virgin  and  child-bearing  woman.  (3)  Unless  the 
uterus  is  fixed,  it  returns  after  parturition  to  its  retrodeviated  position. 

Disadvantages  of  Ventrofixation. — G.  W.  Maly^  gives  the  history 
of  2  cases  of  ventrofixation,  showing  how  each  patient  suffered  repeated 
pregnancies,  ending  in  abnormal  deliveries,  in  most  cases,  of  asph3'xiated 
children.  Also  in  both  cases,  united  with  other  consequences,  there 
was  a  hemming-in  of  the  intestines.  Maly  remarks  that  since  in  later 
times  gynecologists  have  ceased  to  see  any  pathologic  condition  in  a 
movable  reflexed  uterus,  but  only  in  the  complication  of  its  fixation  in 
the  backward  position,  it  may  at  least  be  designated  as  illogical  to  con- 
vert a  fixed  retroflexed  uterus  into  a  fixed  anteflexed  one,  since  the  path- 
ology lies  in  its  fixed  condition.  In  the  second  case  reported  the  os 
uteri  was  drawn  up  above  the  promontory,  and  the  external  os  uteri,  which 
normally  opens  in  the  direction  of  the  pelvic  axis,  opened  backward 
against  the  promontory.  After  the  objections  mentioned  Maly  will  not 
entirely  condemn  A'entrofixation,  which  at  times  offers  great  advantages 
to  the  patient,  but  deems  it  necessary  to  call  attention  to  the  real  dan- 
gers and  disadvantages  which  belong  to  the  unphysiologic  position  of 
the  uterus  resulting  from  this  method. 

The  Avoidance  of  Ventrofixation  of  the  Uterus. — F.  Spaeth* 
reports  3  cases  in  which,  after  laparotomy  according  to  Pfannenstiel  and 
the  removal  of  ovarian  cysts  and  tumors,  the  retroflexed  uterus  was  re- 
stored to  its  normal  position  by  shortening  the  round  ligaments;  and 
he  believes  that  when  an  abdominal  incision  is  necessarj',  this  method 
is  the  procedure  of  the  future,  as  it  avoids  all  the  disadvantages  of  ven- 
trofixation. 

D.  J.  Brown^  discusses  the  various  malpositions  of  the  uterus,  and 
says,  in  regard  to  the  treatment  of  retrodisplacement,  that  we  have  2 
distinct  purposes  in  view:  The  bringing  forward  of  the  uterus  to  its  nor- 

'  Med.  Press  and  Circ,  Apr.  29,  1903;  abstr.  Amer.  Med.,  Sept.  5,  1903. 
^  Intercol.  Med.  Jour,  of  Australasia,  Julv,  1903. 
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mal  position,  and  its  retention  in  the  corrected  position.  Taking  into 
consideration  the  wide  range  of  mobility  exercised  by  the  normal  uterus, 
careful  nonsurgical  treatment  should  be  first  considered.  This  should 
depend  upon  the  symptoms,  duration  of  displacement,  and  complications. 
The  treatment  essentially  is  to  replace  the  uterus  by  bimanual  manipu- 
lation from  the  vagina  and  abdomen.  If  a  vaginal  manipulation  fails, 
the  finger  should  be  introduced  in  the  rectum;  the  knee-chest  posture 
should  be  assumed,  if  necessary;  if  all  these  fail,  an  anesthetic  should 
be  administered,  when  complete  relaxation  will,  in  almost  all  cases, 
permit  reposition  of  the  displaced  organ.  A  pessary  should  now  be 
used  to  retain  the  organ  in  position,  especially  if  displacement  has  been 
of  short  duration;  if  of  long  duration,  sterile  tampons  saturated  with 
ichthyol  or  glycerin  and  packed  firmly  against  the  surface  should  be 
used  daily  until  tenderness  disappears,  and  then  a  Hodge-Smith  pessary 
should  be  used.  Brown  formerly  practised  ventrofixation  or  ventro- 
suspension,  depending  upon  the  age  and  general  condition  of  the  patient, 
but  he  has  ceased  to  use  them,  regarding  either  as  dangerous  to  the  future 
welfare  of  the  patient. 

Ultimate  Results  of  Ventrofixation. — Uolbert,^  in  analyzing  the 
final  results  in  79  cases  of  ventrofixation  performed  in  St.  Petersburg 
clinics  since  1896,  states  that  in  43  the  cause  for  operation  was  retro- 
versioflexion ;  in  36  cases  it  was  done  for  prolapse  of  the  first  group. 
The  patients  were  generally  thin  and  undernourished  women  who  had 
never  had  any  children  or  at  most  but  one;  in  3  the  retroflexion  was 
movable;  in  18  fixed;  and  in  34  it  occurred  as  a  complication  of  some 
affection  of  the  adnexa,  this  being  the  main  indication  for  operative 
intervention.  From  the  results  he  concludes  that  ventrofixation  is 
not  more  liable  to  be  followed  by  a  hernia  than  any  other  laparotomy, 
and  has  no  greater  degree  of  danger.  In  every  instance  but  one  the 
uterus  remained  permanently  in  its  new  position,  and  in  this  instance 
the  uterus  was  much  enlarged  and  should  not  have  been  fastened  in 
this  way.  The  subjective  symptoms,  however,  retvu'ned  in  more  than 
one-third  of  the  cases,  indicating,  in  Dolbert's  opinion,  that  the  neurosis 
apparently  attributable  to  the  displacement  is  in  reality  more  or  less 
independent  of  it,  occurring  for  the  most  part  in  subjects  with  a  neuras- 
thenic or  hysteric  tendency. 

Intraperitoneal  Shortening  of  Ligaments  with  Exclusive  Use 
of  Catgut. — Menge,^  having  observed  the  frecjuent  bad  effects  of  ven- 
trofixation of  the  uterus  and  the  evils  resulting  from  the  use  of  non- 
absorbable material,  is  convinced  of  the  advantage  of  the  intraperi- 
toneal shortening  of  the  ligaments  which  gives  the  uterus  a  complete 
physiologic  position,  and  also  of  the  exclusive  use  of  absorbable  material. 
The  roitnd  ligament  is  grasped  near  the  middle  by  forceps  and  drawn  in 
front  of  the  anterior  lamella  of  the  broad  ligament;  after  the  two  parts  of 
the  loop  thus  formed  are  sutured  together  as  usual,  the  loop  at  its  angle  is 
firmly  sutured  to  the  anterior  uterine  wall  near  the  fundus,  and  thus  the 
uterus  is  brought  into  a  position  most  nearly  physiologic.     The  l:)ladder 
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retains  its  free  action  and  the  adnexa  remain  outside  the  operation  field. 
His  method  has  brought  uniformly  good  results,  with  no  disturbance 
during  pregnancy  or  labor.  He  employs  this  method  only  in  cases  of 
fixed  retroversion.  If  the  uterus  is  movable,  only  the  Alexander-Adams 
operation  is  used. 

Ventrosuspension  and  Pregnancy. — ^V.  Guerard'  says  that  inter- 
ference with  subsequent  labor  is  not  known  as  a  complication  of  ventro- 
suspension if  the  operation  is  properly  carried  out.  He  gives  statistics: 
in  57  births,  among  53  women  who  had  had  ventrosuspension  per- 
formed, there  were  52  spontaneous  deliveries.  Forceps  were  used  5 
times  for  various  causes.  Again,  among  39  patients  who  had  been 
operated  upon  by  vaginofixation,  there  were  41  births,  in  4  of  which 
forceps  were  used  at  the  outlet,  the  deliveries  being  otherwise  normal. 
The  question  of  abortion  in  these  cases  is  also  of  interest.  In  Guerard's 
series  of  57  deliveries  after  ventrosuspension  there  were  7  abortions,  and 
in  the  41  deliveries  after  vaginofixation  there  were  7  abortions.  The 
uterus  returned  to  its  retroverted  position  in  2  of  the  cases  of  ventro- 
suspension and  in  1  of  the  series  of  vaginofixation. 

Effect  upon  Pregnancy  of  Operations  for  Uterine  Displacement. — 
H.  P.  Ritchie^  reviews  the  154  operations  performed  by  McLaren.  Preg- 
nancy has  occurred  25  times  in  21  cases;  there  were  6  miscarriages,  but 
in  only  2  of  the  cases  could  the  operative  procedure  be  held  responsible. 
One  of  the  patients  could  never  have  gone  to  term  without  the  second 
operation,  which  permitted  such  termination  of  pregnancy.  Ritchie 
ably  discusses  the  various  operations  and  evolves  these  conclusions:  1. 
Fixation  by  broad  attachment  of  the  uterus  to  the  abdominal  wall  in  a 
woman  of  child-bearing  age  is  contraindicatecl  unless  accessory  pro- 
cedure prevents  pregnancy;  if  pregnancy  is  not  to  be  considered,  it  is 
the  operation  of  choice.  2.  The  objection  to  suspension  operation  lies 
in  the  difficulty  of  obtaining  a  surgical  result  that  is  nonobstructive  to 
uterine  growth.  3.  The  use  of  the  round  ligaments  in  any  way  sug- 
gested offers  no  obstruction  to  enlargements  of  the  uterus,  and  discussion 
on  their  use  must  be  limited  to  the  methods  best  suited  to  support  the 
uterus.  4.  The  uterus  will,  b}'  its  own  weight,  pull  away  from  an  arti- 
ficial ligament  attached  anteriorly  to  the  face  of  the  fundus,  and  it  will 
also  pull  away  from  the  round  ligament  so  attached.  5.  Thus  far  the 
round  ligament  sewed  to  the  posterior  wall  of  the  uterus,  although  the 
cases  are  few,  seems  to  meet  the  recjuirements. 

Posterior  Cervicovaginal  Fixation. — Under  this  name  Goelet^  de- 
scribed an  operation  which  aims  at  overcoming  the  displacement  by 
holding  the  cervix  permanently  backward  in  the  hollow  of  the  sacrum, 
and  doing  awaj'  with  the  necessity  for  a  pessary;  making  use  of  the 
posterior  vaginal  Avail  for  the  attachment  of  the  cervix,  which  under 
normal  conditions  is  rather  firmly  connected  with  the  anterior  wall  of 
the  rectum.  The  success  of  the  operation  depends  upon  the  close  at- 
tachment of  the  vagina  to  the  rectum,  at  its  upper  portion  in  particular. 

'  Monats.  f.  Geb.  u.  Gyn.,  1904,  2.  ^  St.  Paul  Med.  Jour.,  Aug.,  1904. 
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Hence  the  operation  has  a  limited  field,  because  in  some  cases  there  is  a 
very  loose  connection  between  the  vagina  and  rectum,  or  sometimes  the 
rectum  is  permanently  dilated  and  the  vagina  cannot  be  utilized  for 
securing  a  fixed  point  for  the  cervix.  In  those  cases,  however,  where 
the  above-named  condition  is  normal,  the  operation  has  thus  far  proved 
satisfactory.  Technic:  The  operation  may  be  done  under  general  or 
local  (cocain)  anesthesia.  The  former  is  more  satisfactory,  because  it 
affords  perfect  relaxation  for  manipulation,  not  possible  with  the  latter. 
The  patient  is  placed  on  the  back  in  the  exaggerated  lithotomy  position. 
The  vagina  and  \ailva  are  cleansed  in  the  usual  manner  by  scrubbing; 
then  the  surface  of  the  vagina  and  cervLx  is  dried  and  painted  with 


Fig.  43. — Posterior  cervicovaginal  fixation,  showing  denudation  of  both  surfaces  and  po3ition  of 
approximating  sutures  (Goelet,  in  Internat.  Jour,  of  Surg.,  July,  1903). 


tincture  of  iodin  to  stain  it  and  render  it  aseptic,  or  a  solution  of  methy- 
lene-blue  may  be  used  for  this  purpose.  An  area  about  one-half  inch 
square  upon  the  posterior  surface  of  the  cervix  is  denuded  of  its  mucous 
membrane,  and  a  similar  surface  upon  the  posterior  vagmal  wall  well 
up  in  the  sulcus  behind  the  surface  is  likewise  denuded.  These  denuded 
surfaces  are  then  approximated  by  deep  sutures,  as  shown  m  the  accom- 
pan\dng  illustration  (Fig.  43).  These  sutures  are  inserted  from  in  front 
backward  under  the  denuded  area  upon  the  cervix,  and  from  behind 
forward  under  the  denuded  area  upon  the  vaginal  wall.  Three  or  4  of 
these  sutures  will  usually  suffice,  and  when  they  are  tied,  the  cerxdx  is 
drawn  backward  and  the  fundus  throAMi  forward,  as  illustrated  in  Fig.  44. 
The  suture  material  used  is  silkwormgut,  which  may  be  retained  until 
firm  union  has  been  secured.     To  render  it  more  conspicuous  for  con- 
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■v'enience  in  removing  the  sutures  tlie  silkwormgut  is  stained  previously 
with  methylene-blue.  A  tampon  of  gauze  is  placed  against  the  cervix, 
to  take  the  strain  off  the  sutures  and  to  keep  the  surface  of  the  vagina 
dry.  This  is  removed  on  the  second  day,  and  may  be  renewed  or  not 
as  the  judgment  of  the  surgeon  may  dictate.  The  patient  is  put  to  bed 
for  a  week,  but  is  encouraged  to  rest  upon  either  side  rather  than  upon  the 
back  while  in  bed,  and  when  she  gets  up,  she  is  cautioned  to  exercise 
moderate  care  for  2  or  3  weeks  to  avoid  exertion  that  would  put  strain 
upon  the  uterus.  The  sutures  are  not  removed  vmtil  the  end  of  the 
second  or  third  week,  or  not  until  it  is  certain  that  firm  union  has  been 
secured. 

Perforation   of   the   Uterus   by   Curet. — Fairchild^   discusses   the 
cause  leading  to  accidental  perforation  of  the  uterus  and  lays  douii  the 


T'ig.  44. — Posterior  cervicovaginal  fixation,  showing  surfaces  approximated  and  rectified  position 
of  uterus  (Goelet,  in  Internat.  Jour,  of  Surg.,  July,  1903). 


following  rules  for  treatment:  If  the  perforation  is  small  and  made  mth 
clean  instruments  and  if  irrigation  is  not  employed,  rest  and  the  appli- 
cation of  ice  will  generally  be  followed  by  recovery,  with  probably 
nothing  more  serious  than  a  circumscribed  peritonitis.  If  irrigation 
has  been  employed,  one  of  two  courses  of  action  \W11  be  necessary.  If 
the  infection  is  mild,  the  treatment  by  rest  and  ice  may  be  sufficient. 
If  the  infection  is  of  a  character  to  excite  a  septic  peritonitis,  a  vaginal 
hysterectomy  with  drainage  will  be  indicated.  In  the  milder  form  of 
infection  there  is  danger  of  chronic  inflammatory  processes  occurring 
in  the  pelvic  connective  tissue  or  peritoneum,  leading  to  abscess  forma- 
tion and  the  train  of  sequences  which  so  often  attend  chronic  infection 
'■  Jour.  Am.  Med.  Assoc,  Mar.  9,  1904. 


488  GYNECOLOGY. 

in  this  region,  and  will  require  the  treatment  usually  demanded  in  such 
condition.  If  the  perforation  is  more  extensive  or  is  made  Avith  a  large- 
sized  curet,  the  fundus  may  be  delivered  through  an  anterior  vaginal 
incision  and  the  wound  in  the  uterus  closed  by  sutures,  or,  as  will  happen 
in  some  cases  of  perforation  resulting  from  a  curettage  preliminary  ta 
some  operation  on  the  uterus  through  the  abdominal  wound  or  by  the 
vaginal  route,  the  choice  will  be  a  suturing  of  the  wound  or  a  hysterec- 
tomj^,  as  the  conditions  may  indicate. 

Uterine  Curetment. — D.  H.  Craig,^  while  highly  commending  cer- 
tain portions,  criticizes  other  portions  of  an  article  by  Dr.  Van  De  Warker 
in  the  New  York  Medical  Journal  of  October  10,  1903,  entitled,  "The 
Dangerous  Operation  of  Uterine  Curetment."  Craig  does  not  agree 
that  it  is  right  to  characterize  the  operation  of  uterine  curetment  as 
dangerous  in  the  abstract,  or  in  the  hands  of  those  competent  to  under- 
take the  performance  of  any  surgical  procedure.  He  says  that  the 
greatest  danger  incident  to  curetment,  taking  thorough  modern  asepsis 
for  granted,  is  perforation  of  the  uterine  wall.  He  is  not  in  favor  of 
tamponing  the  uterine  cavity,  for  he  says  no  matter  how  strenuous  the 
effort,  it  is  probable  that  absolute  asepsis  is  never  achieved.  The  tam- 
poning of  the  cavity  with  gauze  immediately  after  a  curetment  and 
while  the  abraded  surfaces  are  still  the  site  of  more  or  less  abundant 
hemorrhage,  furnishes  a  mesh  in  which  the  blood  aaiII  clot  and  remain 
Avithin  the  cavity,  instead  of  draining  away  by  simple  force  of  gravity. 
This  blood-clot  presents  an  admirable  culture-medium  upon  which  the 
relatively  few  organisms  present  may  rapidly  multiply.  It  is  far  more 
rational  thoroughly  to  clean  the  cavitj^  during  the  operation  and  then 
to  leave  the  blood  and  exudates  free  to  drain  through  an  amply  dilated 
cervix,  thus  tending  to  wash  away  organisms.  It  is  wisest  to  avoid 
douches  of  any  kind  for  the  first  48  hours,  or  until  the  cervix  has  had 
time'  to  retract  so  far  as  to  leave  little  possibihty  and  no  liability  of 
washing  material  from  the  vagina  into  the  cervical  or  uterine  canal. 

Hysterectomy. — John  O'Connor"  describes  a  method  which,  while 
not  new,  is  yet  very  practical.  Under  anesthesia  the  patient  is  placed 
in  the  laparotomy  position,  two  Sims'  speculums  are  introduced,  and 
the  cervix  is  grasped  with  forceps;  wdth  curved  scissors  the  vaginal 
mucous  membrane  surrounding  the  cervix  is  severed  through  the  entire 
circumference;  the  forceps  remain,  but  the  speculums  are  withdraAra 
and  the  patient  placed  in  the  supine  position.  The  abdomen  is  opened 
in  the  usual  way,  intestines  packed  off  with  gauze,  and  a  nurse  is  di- 
rected to  place  a  hand  between  the  thighs,  and,  grasping  the  forceps  left 
on  the  cervix,  she  pushes  strongly  upward.  The  vesical  peritoneal 
reflexion  is  divided  transversely,  and  the  bladder  is  separated  from  the 
uterus  in  the  usual  manner.  The  uterus  is  then  pulled  forward,  and 
the  peritoneum  on  the  posterior  aspect  divided  transversely.  The 
ovarian  and  roimd  ligaments  are  ligated  and  divided,  the  broad  liga- 
ment severed,  forceps  grasping  the  uterine  arteries  as  they  are  divided, 
and  the  uterus  is  removed.     If  the  cervix  has  previously  appeared 
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healthy,  the  vagma  is  closed  by  continuous  catgut  suture;  if  not,  or  if 
oozing  continues,  the  vaginal  suture  is  omitted  and  the  peritoneal  flaps 
are  sutured. 

Value  of  Conservative  Operations  on  the  Uterus  and  Its  Ap- 
pendages.— W.  P.  ]\Ianton'  says  that  while  in  a  very  large  proportion 
of  the  patients  that  consult  the  specialist  regarding  disease  of  the  pelvic 
organs  the  conditions  have  lasted  for  so  long  that  conservative  treat- 
ment is  mipossible.  there  remains  a  good  percentage  of  cases  in  which 
the  removal  of  the  pathologic  process  is  possible  ^^'ithout  destruction 
of  the  entire  organ.  He  reports  62  conservative  operations  on  the 
uterus  and  appendages  in  53  patients  during  the  past  5  years.  These . 
include  mj^omectomies,  resection  of  ovaries  and  tubes,  and  pvmcture 
of  cystic  ovaries.  Of  the  cases  reported,  there  have  been  94.3  %  of 
s}Tnptomatic  cures,  5.6  %  of  failures,  and  5.6  %.  of  pregnancies.  There 
were  no  deaths.  In  formulating  conclusions  regarding  reconstructive  sur- 
gerv'  note  must  be  taken  of  the  more  rapid  conA-alescence,  the  more  satis- 
factory^ improvement  in  the  general  health  of  the  patient,  the  maintenance 
of  the  reproductive  organs,  and  the  possibility  of  future  pregnancy. 

Hernia  of  the  Uterus  Through  the  Inguinal  Canal. — J.  H.  Jopson^ 
reports  a  case  in  which  operation  was  performed,  the  usual  incision 
being  made.  The  hernial  sac  was  opened,  and  a  pear-shaped  mass  ex- 
posed. During  manipulation  the  mass  split,  and  some  free  pus  escaped 
from  its  interior.  Presently  an  ovary  was  discovered,  and  it  was  then 
ascertained  that  the  hernial  mass  was  the  uterus  turned  forward,  the 
supravaginal  portion  running  do\Miward,  backward,  and  inward  to  the 
cervix.  Removal  of  the  infected  uterus  was  deemed  necessary.  This 
was  done,  together  with  the  prolapsed  ovary,  the  supravagmal  por- 
tion being  anchored  in  the  external  abdominal  ring. 

Intrauterine  Medication. — P.  ZweifeP  classes  the  dangers  of  in- 
trauterine injection  as  threefold:  The  introduction  of  air,  the  absorp- 
tion of  poison,  and  septic  infection.  He  refers  to  cases  in  which,  in 
spite  of  the  greatest  precautions,  the  injections  Avere  followed  by  alarm- 
ing results,  such  as  fainting,  nausea,  attacks  similar  to  eclamptic  con- 
vulsions, and  changes  of  temperature.  He  considers  chlorin  solution 
the  most  dangerous  of  any  of  the  medicaments  used.  In  all  intra- 
uterine injections  in  gynecologic  cases  he  advises  the  use  of  the  minimum 
measure  of  fluid  made  practicable  by  a  graduated  syrmge.  Finally,  he 
advises  use  of  the  mildest  medicaments  only.  That  one  should  under- 
take intrauterme  treatment  only  when  there  is  no  uterine  inflammation 
is  a  matter  of  course.  Even  then  the  least  dangerous  remedies  and 
methods  must  be  used  as  less  dangerous  than  injections  when  there  is 
a  nonnal  width  to  the  os  uteri,  painting  A^ith  a  brush  or  a  flat  stick  of 
silver  or  nickel  to  introduce  the  required  substance  may  be  used. 

Five  Successful  Hysterectomies  in  One  Family. — J.  McPherson 
Lawrie*  tells  of  a  family  of  9  sisters  Avhich  furnished  5  examples  of  fib- 
roid disease  with  5  successful  hysterectomies. 

^  Jour.  Mich.  State  Med.  Soc,  Oct.,  1903.  '  Ann.  of  Sur^.,  July,  1904. 

'  Deut.  med.  Woch.,  Apr.  21,  1904.  *  Brit.  Med.  .Jour.,  Feb.  13,  1904. 

32  S 


490  GYNECOLOGY. 

Vesicular  Mole  of  Unusual  Size. — T.  S.  Jones^  reports  the  case 
of  a  woman  of  48  who  had  had  8  children  and  who,  when  he  first  saw 
Iier,  had  had  no  menses  for  some  months  and  was  having  strong  labor- 
pains,  ■\\ith  copious,  sanguineous  discharge,  in  wliich  could  be  seen  an 
occasional  cyst  of  the  hydatidiform  variety.  Under  chloroform  the  mass 
of  cysts  was  removed  from  the  uterus  by  hand  without  much  difficulty. 
The  whole  mass  of  C3'sts  weighed  5^  pounds,  and  presented  somewhat 
the  appearance  of  grapes,  the  cysts  being  attached  one  to  another, 
instead  of  to  a  common  stem,  and  varjdng  in  size  from  1^  inches  in 
length  to  the  size  of  a  pm's  head.  The  patient  made  an  uneventful 
recovery.  Five  j^ears  before  she  passed  a  similar  though  smaller  mole, 
since  which  time  she  had  borne  a  child  at  full  term,  though  decidedly 
syphilitic. 

THE  TUBES  AND  OVARIES. 

Conservative  Surgery  of  the  Uterine  Adnexa. — Edward  L. 
Twombly"  states  that  an  exploratory  incision  should  be  made  in  an 
ovary  which  has  been  the  seat  of  constant  pain,  ^^•ith  exacerbations 
during  the  menstrual  periods,  even  if  it  appears  normal  or  slightly 
enlarged.  The  same  procedure  should  be  done  in  both  ovaries  when 
there  have  been  constitutional  symptoms  pointing  to  the  ovaries,  when 
they  seem  normal  or  large,  but  otherwise  healthy.  As  a  large  cyst 
invohdng  the  ovary  is  likely  to  be  duplicated  on  the  other  side,  he  ad- 
vises the  exploratory  incision  in  the  second  ovary,  thereby  lessening  the 
chance  of  recurrence,  and  saving  a  secondary  operation,  often  finding 
and  removing  b}"  resection  a  similar  growth  beginning  in  the  appar- 
ently unaffected  ovar\\  He  believes  the  pain  would  be  relieved  by  a 
wedge-shaped  incision  and  the  wedge  removed  in  thickened  capsules; 
and  by  a  more  careful  approximation,  adhesions,  which  are  stated  to  be 
the  greatest  cause  of  secondary  operations,  would  be  more  and  more 
avoided.     A  number  of  illustrative  cases  are  reported. 

Hysterectomy  in  Double  Pyosalpinx. — Mann^  states  that  a  puru- 
lent endometritis  has  been  observed  clinically  in  a  very  large  percentage 
of  the  cases  of  pus-tubes  in  which  he  has  operated,  and  he  is,  therefore, 
not  in  favor  of  leaving  the  uterus  to  be  the  source  of  suffering  and  pos- 
sible after-infection.  Many  times  after  remo\dng  the  pus-tubes  the 
patient  has  not  been  sjonptomatically  cured,  discharge  and  pain  being 
frequently  observ^ed,  and  sometimes  metrorrhagia,  the  removal  of  the 
uterus  having  later  become  necessary.  In  a  small  proportion  of  cases 
menstruation  continues  for  a  time — for  years,  perhaps — after  removal 
of  both  tubes  and  ovaries,  but  it  is  rarely  normal,  being  more  often  the 
source  of  various  troubles.  In  such  cases  hysterectomy  does  away  with 
the  trouble  and  the  necessity  for  further  treatment.  The  occurrence 
of  cancerous  disease  of  the  uterus  after  removal  of  the  tubes  and  ovaries 
is  very  rare.  Still  the  possibilit}^  of  such  an  occurrence  in  an  organ 
rendered   functionally  incompetent   ought   to  be  enough   to  favor  its 

1  Brit.  Med.  Jour.,  Feb.  13,  1904.  ^  Boston  M.  ami  S.  .lour.,  June  30,  1904. 
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removal.  Perhaps  the  strongest  argument  for  its  removal  is  in  cases 
in  which  the  infection  is  still  acute.  If  the  uterus  is  extensively  involved 
in  inflammation,  and  is  left  in  a  ragged  and  disorganized  condition  after 
the  adhesions  are  broken  up  and  the  appendages  are  removed,  or  if  it  is 
greatly  enlarged,  its  removal  seems  to  be  a  matter  of  course,  since  it  is 
likely,  under  those  circumstances,  to  make  more  trouble  than  would 
possibly  be  caused  b}'  its  removal.  French  operators  remove  the  uterus 
as  a  matter  of  routine.  One  of  the  arguments  against  the  removal  of 
the  uterus  is  that  the  sexual  life  of  the  woman  is  destroyed.  Sexual 
life,  however,  is  dependent  only  upon  the  presence  of  the  ovaries,  which 
are  the  dominating  factors  in  sexual  matters.  It  is  always  best  to 
preserve  them,  when  possible,  in  a  woman  under  40.  Mann  sees  no 
extra  risk  to  the  patient  in  the  removal  of  the  uterus,  but,  on  the  con- 
trary, thinks  he  gets  much  better  drainage,  adding  to  the  security  of 
the  operation.  Vaginal  atrophy,  which  sometimes  follows  panhys- 
terectomy, is  not  due  to  removal  of  the  uterus,  but  to  the  establish- 
ment of  the  menopause  by  the  removal  of  the  ovaries.  Mann  has  never 
seen  anything  approaching  hernia  or  prolapse  of  the  peMc  contents, 
due  to  the  removal  of  the  uterus,  except  in  some  cases  of  procidentia. 

Ruptured  Ovarian  Cyst  and  Sarcoma. — R.  Alcock^  reports  a  case 
of  multilocular  cystadenoma  of  the  left  ovary  in  a  woman  of  34.  Opera- 
tion was  not  performed  until  one  week  after  rupture  of  the  cyst  had 
occurred.  The  cyst  contained  no  evidence  of  malignancy,  and  the 
right  ovary  was  normal.  Improvement  of  the  patient  was  marked  for 
a  time,  but  general  decline  then  began,  and  death  occurred  9  months 
after  the  operation.  Autopsy  showed  the  entire  abdominal  cavity  to 
be  occupied  by  a  white,  friable  tumor-mass;  there  was  also  a  tumor  of 
the  right  ovary,  the  size  of  an  orange,  that  could  barely  be  differentiated 
from  the  fonner.  The  whole  mass  was  a  round-cell  sarcoma.  Alcock 
beheves  there  was  a  causal  relation  between  the  contents  of  the  cyst  that 
escaped  into  the  abdominal  cavity  and  the  sarcoma  of  the  contained 
structures.  There  is  a  possibiUty  that  the  tumor  of  the  right  ovary  was 
independent  of  the  general  tumor-mass  in  which  it  was  embedded,  and 
that  the  latter  was  secondary  to  it.  The  general  distribution  was  against 
this  view,  and  Alcock  considers  it  very  important  that  no  cystic  fluid  be 
allowed  to  escape  into  the  perit(meal  cavity  during  operation  on  ovarian 
cysts. 

The  Malignancy  of  Certain  Apparently  Benign  Ovarian  Cysts. — 
F.  E.  Taylor  mentions  the  frequency  of  malignant  diseases  in  patients 
after  ovarian  operation,  and  suggests  that  many  ovarian  growths  are 
mahgnant  when  such  nature  is  not  suspected.  He  describes  2  tumors 
that  to  the  naked  eye  were  benign,  but  which,  on  microscopic  examination 
proved  to  be  carcinoma  and  sarcoma.  From  a  study  of  these  and  other 
cases  Taylor  deduces  the  following  points:  1.  Macroscopic  examination 
will  not  distinguish  between  benign  and  malignant  ovarian  cysts,  and 
every  one  should  be  submitted  to  microscopic  study  to  determine  its 
precise  nature  and  give  accuracy  and  precision  to  both  diagnosis  and 

^  Practitioner,  Apr.,  1904.  ^  Practitioner,  May,  1904. 
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prognosis.  2.  Every  ovarian  cyst  should  be  subnutted  to  operation 
and  removed  with  the  least  possible  delay  after  its  discovery.  3.  Such 
cysts  should  invariably  be  removed  entire,  without  being  tapped  or 
punctured,  the  abdominal  incision  being  made  long  enough  for  this 
purpose,  to  avoid  the  risk  of  sowing  malignant  cells  over  the  peritoneum. 
4.  The  pedicle  should  be  ligated  and  cut  through  as  near  the  uterus,  or 
as  far  from  the  diseased  tissues,  as  possible.  Nothing  in  the  shape  of 
conservative  surger}^  is  permissible  in  dealing  with  ovarian  cysts. 

Recurrence  of  Ovarian  Cysts. — J.  D.  Malcolm^  reports  4  cases  in 
which  a  cystic  ovarian  tumor  which  was  not  malignant  developed  after 
a  similar  growth  of  the  ovary  on  the  same  side  had  been  removed.  In 
these  cases  the  tumors  removed  were,  in  fact,  cystic  growths  of  some 
portions  of  ovarian  tissue,  which  were  left  behind  at  the  first  operation. 
The  newgrowth  in  all  the  cases  developed  in  the  broad  ligaments  where 
the  ovarian  tissue  would  be,  if  any  were  left  at  a  previous  operation. 
Two  cases  illustrate  a  somewhat  rare  point — that  an  innocent  growth 
developing  in  the  neighborhood  of  the  uterus  after  menopause  may 
bring  about  discharges  of  the  blood  from  the  endometrium,  just  as 
ovarian  tumors  growing  before  the  menopause  may  induce  a  very  free 
menstruation,  leading  to  an  erroneous  diagnosis  of  uterine  fibroma. 

Ovarian  Cyst  in  a  Girl  of  lo  Years. — A.  Xarczewski^  reports  a  case. 
When  the  abdomen  was  opened,  an  ovarian  cyst  with  torsion  of  the 
pedicle  was  found.  Ovarian  cysts  in  children  are  not  rare,  the  majority 
being  dermoid,  like  the  one  reported,  which  contained  hair  and  a  tooth. 
This  cyst  doubtless  existed  from  birth. 

Dermoid  Cyst  of  Both  Ovaries. — C.  F.  Adams^  reports  a  case  which 
occurred  in  a  young  woman  of  26.  Operation  showed  the  left  ovary 
to  be  as  large  as  a  horse-chestnut,  and  the  right  considerably  larger. 
The  left  contained  sebaceous  material  and  teeth,  some  of  them  almost 
perfectly  formed ;  the  right  contained  sebaceous  material  and  hair. 

Cancerous  Metamorphosis  of  Dermoid  Cysts. — T.  W.  Zeleuski* 
reviews  the  present  state  of  knowledge  regarding  cancer  originating  in 
ovarian  dermoid  cysts.  He  sums  up  thus:  1.  Ovarian  dermoids,  if 
they  become  cancerous,  invariably  produce  the  flat  epithelial  type, 
which  arises  from  the  dermal  covering  of  the  cyst.  2.  Cancer  attacks 
most  frequently  multilocular  dermoids  of  the  ovary,  and  is  usually  uni- 
lateral. So  far  no  bilateral  cancerous  degeneration  of  ovarian  dermoids 
has  been  recorded.  3.  The  victims  are  generally  advanced  in  j^ears,  and 
the  cancer  takes  a  very  malignant  course,  ending  fatally  either  from 
perforations  of  adjacent  organs  or  from  cachexia.  4.  Ascites  seems  to  be 
invariably  absent  in  this  variety  of  cancer.  5.  The  diagnosis  is  difficult, 
and  the  only  rational  treatment  is  preventive,  aiming  at  removal  of 
dermoid  cysts,  whenever  such  are  recognized,  before  malignant  changes 
have  supervened. 

Appendicitis  with  Ovarian  Disease. — H.  C.  Coe^  emphasizes  the 

'  Lancet,  Oct.  31,  1903.  ^  Zent.  f.  Gynak.,  Apr.  30,  1904. 
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following  points:  1.  Appendicitis  is  a  frequent  complication  of  in- 
flammatory disease  of  the  adnexa.  2.  In  most  cases  it  is  secondary  to 
adnexal  trouble,  a  long  appendix  in  contact  with,  or  adherent  to,  the 
right  tube  or  ovary  being  infected  b}'  extension  through  its  walls  or 
through  the  lymphatics.  3.  The  inflammation  of  the  appendix  is  usualh' 
of  the  subacute  type.  4.  In  a  small  proportion  of  cases  the  infection  ex- 
tends from  the  appendix  to  an  adherent  tube  or  ovary  or  cystoma.  5. 
The  symptoms  of  the  associated  condition  are  usually  determined  by 
the  more  prominent  lesion,  but  these  are  referable  principally  to  the 
diseased  adnexa.  6.  The  diagnosis  is  made  from  the  history,  the  loca- 
tion of  the  pain  (above,  as  well  as  below  the  pelvic  brim),  and  the  pres- 
ence of  an  induration,  which  can  be  traced  from  the  appendicular 
region  downward  into  the  pelvis.  7.  In  acute  cases  with  an  intra- 
pelvic  mass  the  lateral  incision  is  preferable,  with  subsequent  explora- 
tion of  the  pelvis  and  vaginal  drainage  if  possible.  If  the  abscess  is 
mainly  and  easily  accessible,  vaginal  section  is  indicated.  8.  In  sub- 
acute and  recurrent  cases  a  median  incision  should  be  selected.  9.  The 
appendix  should  be  removed  whenever  the  abdomen  is  opened  for 
pelvic  disease,  with  the  exceptions  noted. 

MENSTRUATION  AND  ITS  DISORDERS. 

Menstrual  Psychoses. — Several  varieties  of  psychic  disturbance  at- 
tending menstruation  are  noted  by  Kraff t-Ebing^ :  (1)  Manifestations 
accompanying  the  inauguration  of  menstruation.  There  may  be  a 
number  of  attacks — even  10  or  12,  all  disturbances  of  the  melancholic 
or  maniacal  type,  disappearing  usually  wdth  the  regular  establishment 
of  the  menses.  (2)  In  neurotic  individuals,  usually  as  the  result  of 
shock,  psychoses  are  noted  attending  ovulation.  These  are  likely  to 
recur  each  month,  even  in  case  of  amenorrhea;  they  appear  as  a  tran- 
sient or  severe  mental  confusion  that  ceases  during  pregnancy  and 
after  the  menopause.  In  most  cases  a  hereditary  tendency  may  be 
noticed,  the  attack  simulating  melancholia  or  violent  mania  and  lasting 
from  5  days  to  a  fortnight;  sometimes  suicidal  impulses  exist.  Unless 
mental  depression  exists,  the  prognosis  is  usually  good.  The  treatment 
recommended  comprises  sedatives,  hypnotics,  baths,  ice-packs,  with 
regulation  of  mental  and  physical  habits  in  the  interval.  As  a  last 
resort,  castration  may  be  considered.  (3)  Coincident  with  the  men- 
strual wave  and  appearing  in  the  form  of  premenstrual  attacks  of  mel- 
ancholia—attacks of  actual  insanity,  increasing  in  severity  with  the 
height  of  the  w^ave,  change  to  depression  and  melancholia  with  its  sub- 
sidence— is  the  type  which  Krafft-Ebing  styles  cyclic  menstrual  psy- 
choses. This  type  is  of  considerable  importance  in  a  medicolegal  sense, 
since  it  may  lead  to  criminal  acts,  such  as  theft,  arson,  and  even  murder, 
having  their  rise  in  a  violent  feeling  against  social  institutions.  In  the 
case  of  female  criminals  careful  attention  must  be  given  to  these  mani- 
festations, inquiry  being  made  as  to  whether  the  crime  was  committed 
1  Zent.  f.  Gynak.,  1903,  No.  8. 
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at  the  time  of  menstruation  and  whether  the  woman  was  subject  to 
mental  depression  at  that  time. 

Early  Menstruation. — One  of  the  earhest  recorded  instances  is 
given  by  C.  Wischmann/  The  child  was  but  18  months  of  age  at  the 
time  of  his  first  reporting  the  case,  and  he  had  noted  12  distinct  men- 
strual periods  occurring  during  16  months,  each  lasting  from  5  to  10 
days.  The  child  was  neither  rachitic  nor  hydrocephalic;  the  breasts 
were  large,  and  the  mons  veneris  well  covered  with  hair. 

Salpingitis. — McNamara^  strongly  favors  colpotomy  and  conserva- 
tive treatment  in  general.  He  agrees  strongly  with  Treub's  treatment 
as  follows:  Medical  treatment  suffices  in  at  least  one-half  of  the  cases 
of  salpingooophoritis.  Medical  treatment  being  insufficient  or  contra- 
indicated,  one  should  never  at  the  outset  perform  a  radical  operation 
of  any  sort.  The  first  operative  stage  should  always  be  posterior  col- 
potomy. Treub,^  in  discussing  the  condition,  deprecates  hasty  resort 
to  radical  operation,  since  diseases  of  the  adnexa  rarely  result  fatally. 
He  says  that  in  612  cases  of  salpingooophoritis  a  more  or  less  complete 
cure  was  obtained  in  80  %  by  nonsurgical  treatment — rest,  ice-bags, 
hot  douches,  and  tampons.  The  mortality  after  radical  operations  is 
from  5  %  to  6  %,  and  patients  are  not  always  relieved  of  pain,  aside  from 
the  fact  of  subsequent  climacteric  disturbances.  Treub  performs  pos- 
terior section  when  possible,  and  when  the  abdomen  is  opened,  always 
tries  to  preser\^e  portions  of  tubes  and  ovaries,  except  in  cases  -of  tuber- 
culosis, when  he  extirpates  the  uterus  wth  the  adnexa. 

Should  the  Uterus  and  Ovaries  be  Removed  in  Operation  for 
Double  Pyosalpinx? — C.  C.  Frederick''  thinks  that  a  woman  who  has 
a  pair  of  pus-tubes  is  an  invalid,  and  that  in  such  cases  both  tubes  should 
be  completely  removed-^that  it  is  unsurgical  to  leave  any  part  of  a 
diseased  tube.  With  both  tubes  removed  the  woman  is  sterile,  but 
so  she  was  before  the  operation.  The  rule  should  be  to  save  as  much 
healthy  ovarian  tissue  as  possible.  In  some  rare  instances  the  uterus 
should  be  taken  out  also — for  instance,  if  the  condition  is  tuberculous, 
the  uterus  should  certainly  be  extirpated.  But  even  if  both  tubes  and 
the  uterus  are  taken,  leave  the  ovaries  in  whole  or  in  part,  if  possible; 
but  in  double  pyosalpinx  renl0^•e  the  tubes  in  toto. 

Tuberculous  Disease  of  the  Fallopian  Tubes. — A.  W.  Lea^  reports 
4  cases  of  this  kind  treated  by  operation.  The  operative  treatment, 
which  consists  essentially  of  the  removal  of  both  tubes,  holds  out  a 
prospect  of  cure  if  the  tubes  are  the  primary  seat  of  the  disease  and  re- 
moved early;  but  in  acute  abdominal  tuberculosis  and  the  secondary 
invasion  of  the  tubes,  the  value  of  operative  interference  is  very 
doubtful. 

Tuberculosis  of  the  Tubes. — Ten  cases  are  reported  from  the 
Berne  Clinic  in  which  the  diagnosis  was  confirmed  microscopically,  in 
a  paper  by  Fellenberg.®     None  of  the  patients  had  borne  children,  and 

'  Norsk.  Macr.  f.  Laegeoidensk.,  Oct.,  1903.  '  BrooklA'n  Med.  Jour.,  Jan.  6,  1904. 
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in  none  was  there  any  characteristic  symptom;  no  ulcers  were  present  in 
the  vagina  or  cervix;  the  uterus  was  free  from  disease  in  every  instance; 
the  peritoneum  was  affected  in  2  cases  and  the  ovar}^  in  only  1.  Fell- 
enberg  regards  the  prognosis  as  generally  fa^'orable  after  the  perform- 
ance of  salpingectomy,  differing  from  those  who  advocate  extirpation 
of  the  uterus  and  adnexa  in  all  these  cases. 

Pelvic  Abscess. —P.  D.  Bourland^  states  that  pelvic  abscess  from 
cellulitis  without  pus-tube  is  rare,  and  even  including  the  latter,  is  rarer 
in  towns  and  country  districts  than  in  cities.  He  reports  a  case  after 
childbirth  in  which  all  the  refinements  of  proph3daxis  were  used.  Latent 
infection  from  a  previous  abscess  is  improbable,  as  5^  years  of  entire 
freedom  from  pelvic  disease  had  elapsed.  There  was  no  endometritis; 
the  lochia  were  normal.  The  extreme  toxemia  and  shock  following  opera- 
tion suggest  the  advantage  of  opening  with  carbolic  acid  or  the  actual 
cautery  immediately.  Richard  F.  Wood^  reports  a  case  of  subuterine 
abscess.  He  reviews  the  literature  of  this  somewhat  rare  condition 
fully  and  advises  the  following  treatment:  Make  an  elliptic  incision, 
removing  the  vaginal  portion  of  the  sac;  the  cavity  should  then  be 
cleaned  thoroughly  and  the  edges  drawn  together  with  silk  sutures.  A 
small  drain  may  be  introduced.  The  bladder  should  be  emptied  by  a 
catheter  for  6  or  7  days. 

Ovariotoniy  During  Pregnancy. — Karl  Heil^  adds  66  cases  of 
ovariotomy  to  the  175  given  by  Orgler  and  Graafe.  In  the  collected 
cases  a  mortality  of  2.1  %  shows  that  the  prognosis  in  ovariotomy  is  not 
unfavorably  influenced  by  the  contemporaneous  pregnancy.  The  preg- 
nancy was  interrupted  in  about  20  %  of  the  cases.  Heil  concludes  that 
each  pregnant  woman  upon  complaint  of  pain  in  the  uterus,  or  unusual 
or  irregular  pain  in  other  parts  of  the  genital  sphere,  should  undergo  a 
genital  examination.  The  diagnosis  oscillates  between  extrauterine 
pregnancy,  on  the  one  hand,  and  intrauterine  pregnancy  with  an  ovarian 
tumor,  on  the  other  hand,  and  celiotomy  is  absolutely  indicated.  When 
possible,  the  tube  should  be  left  upon  the  side  operated  upon,  in  order 
to  avoid  rupture  or  tear  of  the  uterus,  and  for  like  reasons  he  prefers  the 
abdominal  route.  In  his  experience  the  abdominal  scar  has  suffered 
no  injury  from  the  pregnancy  or  labor.  Essen  Miiller''  reports  a  case 
in  which  bilateral  ovariotomy  was  performed  because  of  cystic  degenera- 
tion. At  the  time  of  the  operation  the  uterus  was  found  enlarged. 
The  patient  made  a  good  recovery.  Upon  examination  of  the  right 
ovar}^  a  corpus  luteum  graviditatis  was  found,  and  the  patient  was 
informed  that  she  was  pregnant;  269  days  after  the  operation  the  child 
was  born. 

Pathologic  Histology  of  Chronic  Oophoritis. — Printo^  groups 
this  condition  into  cortical  and  diffuse;  the  inflammation  in  the  former 
arises  as  a  result  of  contiguous  conditions,  while  in  the  latter  the  patho- 
logic agent  is  brought  to  the  seat  of  the  trouble,  either  by  means  of  the 
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lymph-  or  blood-stream.  In  the  cortical  form  he  finds  the  tunica  al- 
buginea  thickened;  the  stroma  of  the  cortex  evinces  a  cellular  infiltration, 
especially  about  the  vessels;  in  cases  of  long  duration  the  stroma  in  a 
few  places  only  shows  spindle-cells ;  the  greater  portion  is  poor  in  cellular 
elements.  Only  here  and  there  can  imchanged  follicles  be  found.  In 
most  of  the  follicles  the  cells  evince  chromolysis,  atrophy,  and  degenera- 
tion of  the  nuclei  and  of  the  protoplasm.  In  the  diffuse  form  the  follicles 
are  diminished  in  number  and  present  cystic  degeneration.  As  etiologic 
factors,  Printo  says  the  infectious  processes  are  most  important,  especially 
gonorrhea  and  puerperal  infection.  Then  disturbances  of  the  menses, 
chlorosis,  and  tumors  of  the  pelvic  organs  are  also  influential. 

The  Chorioectodennal  Epithelioma. — L.  Pick,^  after  a  thorough 
study  of  the  structure  of  these  peculiar  growths,  reaches  the  conclusion 
that  there  are  developed,  especially  in  very  young  individuals,  in  the 
ovaries  and  testicles,  solid  cancer-like  or  solid  cystic  benign  tumors  of 
complicated  structure — epithelioma  and  chorioectodermal  cystic  epithe- 
lioma. The  connection  of  these  neoplasms  with  their  congenital  tera- 
tomatous  origin  is  shown:  (1)  Through  the  usual  condition  of  the  char- 
acteristic syncytium  in  the  tissue  of  the  tumor.  (2)  Through  the  gen- 
eral connection  of  the  tissue  with  the  teratoma.  (3)  Through  the 
direct  continuity  of  tumor-cells  with  other  ectodermal  cell  forms.  In 
these  3  facts,  added  to  other  morphologic  and  biologic  differences,  lies 
the  complete  morphologic  and  biologic  distinction  of  the  chorioecto- 
dermal epithelioma  as  distinguished  from  the  ordinary  chorioepithe- 
lioma  or  deciduoma  malignum  of  Marchand.  This  chorioectodermal 
epithelioma  of  testicles  and  ovaries  belongs  to  the  category  of  benign 
forms  of  tumors  of  congenital  origin. 

Intraabdominal  Rupture  of  Ovarian  Cysts. — E.  B.  Young^  re- 
ports a  case  seen  in  the  Boston  City  Hospital,  occurring  in  an  unmarried 
woman,  aged  42.  The  abdomen  was  distended  by  a  hard,  symmetric 
tumor  rising  from  the  pelvis  and  extending  to  the  umbilicus.  Her 
poor  physical  condition  delayed  operation,  and  on  the  fifth  day  vomiting 
began,  pulse  was  poor,  and  collapse  supervened.  She  complained  of 
abdominal  discomfort  and  showed  signs  of  free  abdominal  fluid,  with  a 
diminution  in  the  size  of  the  cyst.  She  died  the  next  morning,  and  at 
the  autopsy  a  great  quantity  of  yellowish  fluid  containing  leukocytes 
flowed  out.  The  omentum  was  firmly  adherent  to  the  abdominal  wall 
and  to  the  intestines.  The  lower  half  of  the  abdomen  was  filled  with 
a  multilocular  tumor  with  many  adhesions.  The  etiologic  factors  in 
rupture  may  be  predisposing  causes,  such  as  thin  friable  walls,  rapid 
rise  of  internal  pressure,  and  formation  of  firm  adhesions,  changes  in 
C3^st-walls  which  occur  especially  in  papillary  cystomas,  and  trauma, 
either  internal  or -external.  The  symptoms  of  rupture  are  a  sensation 
of  something  giving  way  and  the  outpouring  of  fluid  into  the  abdomen, 
pain,  tenderness  of  the  abdomen,  collapse,  nausea  and  vomiting,  fever, 
disappearance  of  tumoi-,  change  in  form  of  the  abdomen,  free  fluid  in 
the  abdomen,  palpation  of  the  remains  of  the  tumor,  increased  urinary 
'  Berl.  klin.  Woch.,  Feb.  1.5  and  22,  1 904.      =  Boston  M.  and  S.  Jour.,  Mar.  3,  1904. 
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secretion,  tendency  to  sweat,  loss  of  friction  of  tumor  upon  abdominal 
wall,  and  presence  of  peptones  in  the  urine.  As  to  treatment,  Youn.ii 
considers  operation  indicated  in  ever}'  case  in  which  surroundings  will 
permit. 

The  Relation  of  the  Fallopian  Tubes  to  Menstruation. — J.  Riddle 
Goffe^  says  that  the  dominant  factors  in  menstruation,  in  his  opinion,  are 
the  ovary  and  its  function  of  ovulation.  Menstruation  is  a  retrograde 
process,  the  result  of  the  failure  of  fertilization  of  the  ovum,  the  tubal 
mucous  membrane  and  the  endometrium  participating  in  the  process. 
He  cites  2  cases  to  prove  participation  of  the  tubal  mucous  membrane. 
Moltzer"  describes  the  anatomic  appearance  of  fallopian  tubes  removed 
from  a  young  girl  on  the  second  day  of  normal  menstruation.  Fresh 
blood  was  observed  at  the  fimbriated  ends.  In  serial  sections  edema, 
hyperemia,  and  hemorrhagic  infiltration  were  noted.  Leukocytes  were 
present  in  the  subepithelial  tissue  and  between  the  epithelial  cells,  some 
of  which  were  exfoliated.  Bland^  also  reports  an  interesting  case.  The 
patient  had  begun  to  menstruate  at  the  age  of  14  years,  and  that  func- 
tion had  always  been  normal.  She  was  married  at  the  age  of  21  years 
and  had  never  been  pregnant.  In  April,  1902,  she  was  operated  on  for 
an  intrapelvic  (probably  a  broad  ligament)  abscess.  An  enormous 
c^uantity  of  pus  was  evacuated  and  a  gauze  drain  inserted.  Healing 
progressed  favorably,  but  just  before  the  patient  left  the  hospital  a 
small  sinus  appeared  at  the  lower  extremity  of  the  incision.  This  re- 
mained open  for  10  months,  discharging  practically  nothing  until  the 
day  preceding  each  menstrual  period,  when  a  colored  fluid  would  ap- 
pear, this  finally  becoming  bloody  and  presenting  all  the  character- 
istics of  menstrual  fluid.  With  the  cessation  of  menstruation  the  sinus 
would  remain  quiescent  until  the  succeeding  period.  Operation  showed 
that  the  fimbriated  extremity  of  the  rigid  fallopian  tube  was  adherent  to 
the  abdominal  scar.  The  case  brings  up  the  question  of  the  relation 
of  the  fallopian  tubes  to  menstruation.  Bland  has  been  able  to  find 
but  4  authentic  cases  similar  to  his  own,  but  from  a  study  of  the  5  he 
reaches  the  conclusion  that  the  tubal  mucous  membrane  seems  to  be 
an  active  participant  in  the  physiologic  process  of  menstruation. 

Amenorrhea  and  Eye  Disease. — Blondel  and  Sendral*  describes  an 
instance  of  grave  ocular  complications  associated  with  amenorrhea  in  a 
mature  woman,  and  relieved  by  emmenagog  treatment. 

Influence  of  Gynecologic  Operations  upon  Menstruation. — Josef 
Bondi^  made  a  special  study  of  the  influence  of  curetment  and  of  one-sided 
ovariotomy  upon  menstruation.  In  the  great  majority  of  cases  of  curet- 
ment for  menorrhagia,  etc.,  the  operation  was  without  any  influence 
upon  the  type  of  menstruation,  which  has  been  known  to  return  as 
early  as  5  or  6  days  after  the  operation.  The  mucous  membrane,  or 
executive  organ  of  menstruation,  may  be  restored  to  its  normal  condi- 
tion in  a  very  short  time,  as  shown  in  a  case  in  which  the  uterus  was 
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removed  5  days  after  the  curetment  and  the  mucosa  was  found  com- 
pletely regenerated.  In  some  rare  cases  the  menses  may  be  delayed  for 
several  months,  OAving  to  peculiar  complications. 

The  Menstrual  Function  of  the  Morphin  Habitue. — An  editorial 
in  the  Boston  Medical  and  Surgical  Journal^  discusses  the  subject  at 
length.  The  conclusions  reached  are  that  amenorrhea  is  one  of  the 
most  constant  symptoms  of  an  attack  of  morphin  intoxication,  but  that 
the  menses  usually  reappear  shortly  after  a  cure  of  the  habit.  Amenor- 
rhea does  not  necessarily  mean  that  there  is  an  absence  of  the  secretion 
of  the  ovum;  children  have  been  born  of  females  afflicted  by  the  mor- 
phin habit  and  presenting  amenorrhea.  On  the  other  hand,  Leverinstein 
has  seen  an  absolute  atrophy  of  the  entire  female  genital  system  in  a 
case  of  morphinomania.  The  practitioner  is  warned  that  the  morphin 
habit  frecjuenth'  begins  from  the  indiscriminate  use  of  the  drug  in  cer- 
tain painful  affections  of  the  viterus  or  adnexa.  The  physiologic  action 
of  morphin  is  a  selective  one  upon  the  glandular  structures,  especially 
the  ovary.  There  results  an  inhibitory  action,  preventing  the  graafian 
follicles  from  maturing  and  reflexly  producing  a  congestion  of  the  uterus 
and  ovaries,  from  which  a  suppression  of  ovulation  and  menstruation 
results.  After  a  time  permanent  lesions  take  place  and  the  pelvic  organs 
undergo  atrophy  and  loss  of  function.  The  reappearance  of  the  menses 
is  a  favorable  prognostic  element  so  far  as  the  cure  of  the  habit  is  con- 
cerned. It  is  of  the  greatest  importance  to  note  the  regularity  and 
progress  of  the  menses,  since  they  indicate  that  a  cure  is  being  effected. 

Dysmenorrhea. — Bedford  Fenwick^  contends  that  dysmenorrhea  due 
to  stenosis  of  the  cervix  or  to  a  conic  cervix  can  be  permanently  cured 
only  by  incision  of  the  cer\^ix  and  the  separation  of  the  edges  of  the 
wound  until  healing  is  complete.  He  has  performed  this  operation  in 
87  cases,  and  in  91  %  the  relief  from  pain  has  been  permanent.  Out  of 
41  cases  of  sterility  he  has  heard  from  24,  in  18  of  whom  pregnancy  has 
resulted  after  an  average  sterility  of  5^  years.  Schultz^  speaks  against 
the  tendency  to  look  upon  dysmenorrhea  in  girls  and  nulliparous  women 
as  a  functional  or  neurotic  disturbance.  It  should  not  be  forgotten 
that  the  affection  may  be  due  to  structural  changes  of  the  mesometrium, 
such  as  insufficiently  organized  connective  tissue  in  the  external  uterine 
layers.  Frequently  a  radical  spontaneous  cure  of  dysmenorrhea  takes 
place  after  the  first  pregnancy. 

Weight  Wave  of  Menstruation. — According  to  Belfield,*  a  progress- 
ive increase  of  from  2h  to  5  pounds,  occurring  a  few  clays  before  menstrua- 
tion, is  noted  in  the  weight  of  healthy  young  women.  The  gain  in 
weight  in  some  cases  amounts  to  so  much  as  1.5  %  to  5  %  of  the  usual 
weight.  When  menstruation  begins,  however,  there  is  a  rapid  loss  of 
weight,  amounting  to  almost  one-half  the  gain,  and  then  a  more  gradual 
loss,  extending  over  several  days  after  menstruation.  He  attributes 
the  menstrual  gain  in  weight  to  diminished  excretion,  especially  of  water, 
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and  says  that  the  rapid  loss  in  weight  is  due  to  the  rapid  excretion  of 
water  which  occurs  in  the  early  part  of  the  menstrual  period. 

Castration  after  Hysterectomy  on  Account  of  Dysmenorrhea. — 
A.  Bluhni^  reports  the  case  of  a  virgin  of  4U.  Bluhni  remarks  that  this 
case  has  taught  him  to  remove  the  ovaries  in  case  of  malignant  growths, 
as  the  congestive  pain  of  ovulation  has  the  tendency  to  produce  recur- 
rences and  to  increase  the  rapidity  of  their  growth. 

Premature  Menopause. — Siredey^  reports  5  cases  in  women  whose 
ages  ranged  from  22  to  35  years.  Three  were  in  good  health;  in  one 
menstruation  ceased  after  typhoid  fever,  though  no  direct  causal  rela- 
tion could  be  estabhshed.  One  patient  subsequently  developed  dia- 
betes, from  which  she  died.  In  all  menstruation  had  previously  been 
somewhat  scanty,  and  3  had  been  sterile.  Climacteric  disturbances  were 
slight.  The  usual  anatomic  changes,  especially  atrophy  of  the  cervix, 
were  well  marked.  Treatment  in  true  cases  of  premature  menopause 
is  useless. 

Menstrual  Icterus. — L.  Metzger^  reports  the  case  of  a  healthy 
woman  of  45  in  whom  icterus  appeared  regularly  before  or  during  men- 
struation, disappearing  completely  between  the  periods.  The  menses 
were  irregular,  the  patient  being  at  the  climacteric.  There  were  no 
symptoms  of  gallstones.  He  believes  the  icterus  was  the  result  of  ner- 
vous phenomena  so  common  at  this  period.  There  is  probably  a  reflex 
contraction  of  the  bihary  passages,  which  leads  to  the  development  of 
jaundice. 

AFFECTIONS  OF  THE  URINARY  ORGANS. 

Labia  Urethra  and  Skene's  Glands. — Howard  Kelly*  describes 
anew  2  well-defined  mucous  folds  at  the  external  orifice  of  the  female 
urethra,  which  he  terms  labia  urethrae,  having  first  called  the  attention 
of  the  profession  to  them  in  1895.  When  the  labia  are  well  developed, 
the}'  lie  in  close  contact  from  side  to  side,  forming  a  longitudinal  slit, 
the  urethra,  as  a  rule,  being  completely  hidden.  Kelly  considers  their 
function  to  be  protective,  serving  to  keep  the  delicate  urethral  mucosa 
with  its  glands  from  constant  exposure  to  leukorrheal  discharges  and 
the  bacterial  flora  of  the  vaginal  outlet.  The  labia  are  often  absent, 
especially  in  old  women.  Kelly  thinks  he  solved  the  question  as  to  the 
physiologic  importance  of  Skene's  glands.  He  considers  that  their 
function  is  partly  for  the  lubrication  of  the  labia  urethras,  but  mainly 
sexual.  The  first  contact  of  the  glans  penis  is  with  the  orifice  of  the 
urethra,  thus  separating  its  labia  and  exposing  it  to  any  existing  in- 
fection. The  tendency  of  the  act  of  penetration  is  to  displace  the  urethra 
inward  until  it  lies  in  the  plane  of  the  vaginal  wall,  and  the  uretliral 
orifice  is  carried  downward  and  inward  also  as  the  male  organ  enters 
the  vagina.     As  the  urethra  is  thus  displaced,  the  orifice  becomes  everted 
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and  the  imier  mucous  surface  applied  to  the  dry  dorsum  of  the  penis. 
The  function  of  Skene's  glands  then  is  to  exercise  an  office  for  the  urethral 
orifice  precisely  similar  to  that  of  the  vulvovaginal  glands  m  relation 
to  the  vaginal  orifice,  to  provide  a  lubricating  fluid  for  protecing  the 
delicate  mucosa  from  harmful  attrition. 

Hypertrophies  and  Inflammations  about  the  Urinary  Meatus. — 
Robert  L.  Dickinson'  (Brooklyn)  says  that  their  frequency  and  the 
suffering  caused  give  them  an  importance  out  of  all  proportion  to  their 
minute  size.  They  are  often  overlooked  because  hidden  among  the  folds 
of  mucous  membrane.  A  tin}^  ribbon  ran  from  the  rear  of  the  vaginal 
opening  forward,  on  each  side  of  the  vaginal  and  urethral  openings, 
across  the  vestibule,  to  disappear  beneath  the  clitoris.  This  fold  was  per- 
sistent in  those  cases  where  the  h\mien  ran  forward  of  the  meatus,  or 
the  meatus  seemed  to  open  on  the  anterior  vaginal  wall.  This  fold  was 
enlarged  by  friction  or  traction  to  produce  flaps  or  labia,  hanging  out  at 
each  side  of  the  meatus.  They  were  found  only  with  corrugated  labia. 
A  dilated  or  dilatable  urethra  often  accompanied  them.  The  urethral 
glands  opened  near  the  apex  of  the  flaps.  They  were  long,  running 
down  into  the  anterior  column  of  the  vagina.  Swelling  from  infection 
differed  from  hypertrophy.  The  cure  of  the  chronic  inflammation  was 
feasible  only  by  obliteration  of  the  glands.  A  fine  probe  passed  to  the 
bottom  of  the  glands  rendered  the  vestibular-vaginal  surface  tense;  the 
cautery  wire  cut  out  the  probe.  For  piles  of  the  meatus  the  cautery 
wire  was  used  after  cocain;  for  prolapse  or  dilation  of  the  urethra, 
resection  of  the  anterior  vaginal  wall  or  paraffin  injections  into  the 
urethrovaginal  septum  produced  a  sigmoid  profile. 

Gummatous  Affection  of  the  Female  Urethra. — G.  Lowenbach^ 
details  28  cases  of  this  affection,  which  is  unusually  chronic  and  refractory 
to  treatment.  A  more  or  less  permanent  Iwpertrophy  usually  results, 
amounting  often  to  a  tumor  of  considerable  size  or  a  condition  of  ele- 
phantiasis. The  mucous  membrane  of  the  urethra  may  be  involved 
in  the  ulcerative  process,  with  resulting  strictures.  The  process  may 
extend  to  other  parts  of  the  genitalia.  This  gummatous  affection  is  a 
late  manifestation  of  syphilis,  coming  on  usually  about  5  to  7  j^ears  after 
the  primary'  infection. 

Surgery  of  the  Female  Urethra. — Dr.  Ely  Van  de  Warker^  (Syra- 
cuse, N.  Y.)  says  that  the  amount  of  disturbance  caused  by  a  simple 
irritation  of  the  urethra  to  the  bladder  and  indirectly  to  the  kidne3'S 
affords  striking  proof  of  the  validity  of  reflected  nervous  disturbance. 
The  term  sacculation  is  regarded  as  better  than  the  old  one,  urethrocele. 
Its  major  cause  is  mechanic,  as  inflammation  alone  is  not  adequate  to 
its  production.  Prolapse  of  the  mucous  lining  of  the  urethra  van  de 
Warker  had  generally  associated  with  long-standing  urinary  troul)les  of 
various  kinds.  Bladder  incontinence  and  dribbling  were  often  lifelong 
conditions.  That  this  was  due  to  a  defective  action  of  the  sphincter 
vesicae  was  more  than  doubtful.     Dribbling  was  one  of  the  symptoms 

•  Med.  News,  June  4,  1904.  ^  2eit.  f.  Heilk.,  Bd.  xxiv,  Hefte  1  u.  5. 
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of  hysteria,  of  which  a  striking  case  is  given  in  illustration.  The  powerful 
influence  of  hysteric  disturbance  over  the  urinary  tract  was  constantly 
observed.  The  urethral  stricture,  when  of  small  caliber,  was  frequently 
found  with  dysuria  and  dribbling.  Van  de  Warker  referred  to  but  2 
cases  of  urethral  mucous  polyp  and  concluded  that  they  must  be  rare. 
Stricture  of  the  urethra  is  common  in  women.  Any  condition  that 
tended  to  produce  linear  on  annular  thickening  thus  led  to  stricture. 
Specific  urethritis  might  produce  stricture,  but  it  was  not  the  frequent 
cause  alleged  by  some  writers.  Stricture  of  large  caliber  might  be  lo- 
cated and  measured  by  the  Otis  bulbs,  but  never  by  the  sound,  as  was 
recommended  by  old  systematic  writers.  Annular  stricture  of  the 
meatus  was  the  form  most  commonly  met.  As  to  the  inversion  of  the 
mucous  membrane  at  the  meatus,  its  protot3'pe  was  the  fusiform  stricture 
of  Otis.     Caruncle  of  the  urethra  was  a  common  occurrence. 

Bladder  Irritation  in  Girls. — W.  D.  Spanton,\  in  examining,  under 
the  microscope,  a  fluffy  mass  passed  by  a  child  of  3  years,  in  whom  mic- 
turition was  painful  from  a  tender  urethral  orifice,  found  it  to  contain 
woolen  fibers  entangled  in  mucus.  Several  similar  cases  presented 
themselves  later.  In  all  these  the  trouble  originated  in  the  woolen 
combination  suits,  rather  rough  at  the  edges,  which  the  little  girls  wore, 
some  of  the  fibers  from  which  had  wormed  their  way  along  the  urethra 
into  the  bladder  by  means  of  their  barbed  edges.  Linen  fibers  being 
smooth,  this  accident  cannot  occur.  With  a  change  in  garments  and  a 
diuretic  for  a  few  days  all  trouble  disappeared. 

Bladder  Changes  Cystoscopically  Evident  in  Uterine  Carci- 
noma.— W.  Hirt  and  R.  Sticher"  give  in  detail  the  result  of  careful 
cystoscopic  examination  of  the  bladder  in  patients  suffering  from  uterine 
carcinoma.  They  found,  in  the  mucous  membrane  of  the  bladder, 
especially  in  the  trigonum  between  the  internal  orifice  of  the  urethra  and 
of  the  ureters,  peculiar  accumulations  of  epithelial  cells,  some  conic, 
some  spheric,  and  others  irregular  forms.  The  writers  are  of  the  opinion 
that  the  character  of  these  changes  in  the  bladder,  as  shown  by  the 
cystoscope,  may  determine  whetlier  the  cancer  is  operable  or  inoperable. 
Several  cases  are  cited  to  sustain  this  theory. 

Prophylaxis  of  Postoperative  Cystitis  in  Women. — Rosenstein^ 
finds  that  by  the  use  of  his  double  catheter  infection  of  the  bladder 
occurred  only  once  in  the  34  cases  operated.  Many  of  these  were  cathe- 
terized  21  times  before  the  patients  voided  urine  \-oluntarily.  Baisch^ 
gives  as  important  factors  in  the  etiology  of  the  condition  the  disturb- 
ances of  bladder,  innervation  leading  to  paralysis  of  the  viscus  and 
interference  in  the  nutrition  of  the  organ  on  account  of  extensive  dis- 
section. In  addition,  staphylococcus  and  colon  bacilli  present  in  the 
urethra  are  likely  to  be  introduced  on  the  catheter.  In  consequence 
he  employed  irrigation  of  the  bladder  after  every  catheterization,  with 
the  best  results. 

Tuberculosis  of  the  Urinary  System  in  Women. — G.  L.  Hunner^ 

'  Med.  Press  and  Circ,  Feb.  24,  1904.  *  Deut.  med.  Woch.,  Nos.  44  and  4.5. 
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reports  35  cases  in  the  service  of  Dr.  Kelly  and  his  assistants  at  the  Johns 
Hopkins  Hospital.     The  right  kidney  was  operated  upon  in  17,  the  left 
in  18,  instances.     The  paper  deals  mainly  with  the  question  of  diag- 
nosis.    Hunner  believes  that  by  far  the  larger  number  of  cases  of  urinary 
tuberculosis  in  women  begins  in  the  kidney;  he  classes  only  5  of  the  35 
cases  as  primary  bladder  mfection,  and  says  that  in  the  past  6  years  he 
has  seen  only  2  cases  of  tuberculosis  of  the  bladder  in  which  other  por- 
tions of  the  urinary  system  were  intact.     While  the  ability  to  do  c3'sto- 
scopic  work  is  of  very  great  help  in  the  diagnosis  and  treatment  of  this 
condition,  inability  to  use  that  instrument  does  not  excuse  the  physician 
from  making  the  diagnosis.     Tubercle  bacilli  should  be  found  in  prac- 
tically every  case;  do  not  examine  20  or  30  slides  in  one  day,  but  2  or  3 
slides  daily  for  a  week  or  more.     Hunner  severely  denounces  what  he 
calls  the  abuse  of  cystoscopy'.     This  consists  principally  in  catheterizing 
supposedty  healthy  kidneys  through  bladders  know^n  to  be  infected,  or  a 
supposedly   sound   organ   when   the   opposite   one   is   diseased.     He   is 
skeptical  regarding  the  topical  treatment  of  bladder  tuberculosis;    he 
has   never   seen   a   patient   recover   without   operation.     Hunner^    also 
reviews  the  present  status  of  surgical  technic  and  gives  a  review  of 
the  results  of  surgery  with  reference  to  wound  healing,  cure  of  the  local 
disease,  and  effect  on  the  general  health  of  the  patients  in  these  35 
cases.     The  majority  of  the  patients  were  under  30  years  of  age,  and  al- 
most all  the  cases  occurred  in  white  women.     As  to  treatment,  he  is  of 
the  opinion  that  if  the  disease  is  one-sided,  operation  without  delay  is 
indicated ;   if  previous  cryoscopy  has  shown  renal  sufficiency  and  a  wide 
difference  in  the  two  kidneys,  the  poorer  kidney  should  be  removed  if 
it  is  the  seat  of  predominating  symptoms;    if  a  portion  of  the  poorer 
kidney  is  found  in  a  condition  of  apparent  health,   partial   resection 
must  be  considered.     A  partial  resection  is  the  operation  of  choice  in 
the  rarer  cases  of  double  kidney  with  double  pelvis  and  ureter  in  which 
but  one  segment  of  the  kidney  and  one  ureter  show  disease.     Among 
the  operations  performed  in  these  35  cases  Hunner  details  nephrot- 
om}',  nephrectomy,  and  partial  ureterectomy,  nephroureterectomy,  and 
nephroureterocystectomy.     He  is  not  in  favor  of  the  partial  section  of 
the  bladder  at  the  primary  operation,  except  in  rare  instances,  but  he 
does  not  agree  with  ]Motz,  who  thinks  there  is  a  tendency  to  spontaneous 
healing  in  tuberculosis  of  the  bladder.     In  excising  tuberculous  areas  in 
the  bladder  both  mucosa  and  muscle  should  be  included,  and  if  there 
is  a  suspicion  that  some  of  the  disease  remains,  or  if  it  is  necessary  to 
open  into  the  peritoneum,  a  vesicovaginal  fistula  should  be  made.     This 
places  the  bladder  at  physiologic  rest  as  long  as  may  be  deemed  neces- 
sary.    It  makes  the  bladder  suture  safe,  and  prevents  infection  and 
pressure  ulcers  that  may  occur  with  a  retention  catheter  in  the  urethra. 
\  small  strip  of  iodoform  gauze  should  lead  from  the  bladder  into  the 
vagina  for  the  first  48  hours,  to  prevent  the  fistula  from  closing.     The 
fistula  may  easily  be  closed  under  the  local  cocain  anesthesia  when  its 
purposes  have  been  served.     If  future  experience  should  demonstrate 
'  Amor.  Mc(\.,  Apr.  30,  1904. 
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the  desirability  of  removing  a  portion  of  the  bladder  with  the  ureter, 
this  operation  in  multiparas  and  women  with  large  vaginas  will  probably 
be  performed  through  the  vagina.  After  freeing  the  ureter  down  to  the 
uterine  vessels,  a  finger  beneath  the  end  of  the  ureter  makes  a  safe  guide 
for  puncture  through  the  vaginal  wall  with  sharp  scissors.  The  ureter 
is  dragged  down  through  this  puncture  opening,  and  the  vaginal  wound 
is  enlarged  according  to  the  area  of  bladder  to  be  resected.  After  resec- 
tion of  the  diseased  area  the  deeper  portion  of  the  blatlder  and  vaginal 
wounds  may  be  closed,  leaving  the  portion  nearest  the  internal  urethral 
orifice  open  for  the  purpose  of  a  vesicovaginal  fistula.  In  certain  cases 
benefit  may  be  obtained  from  biweekly  or  weekly  instillations  of  mercuric 
chlorid  solution,  1 :  10,000  to  1 :  5000.  In  all  kidney  operations  the 
operation  of  infusion  of  salt-solution  is  supplemented  by  enemas  of  salt- 
solution  given  every  4  to  6  hours  for  the  first  day  or  two.  Analysis  of 
the  results  gives  25  out  of  the  35  cases,  or  70  %,  to  be  classified  either 
fairly  good  or  excellent  health.  The  article  concludes  with  the  follow- 
ing summary:  Tuberculosis  of  the  urinary  system  is  a  surgical  disease, 
being,  as  a  rule,  unilateral,  and  often  the  only  focus  of  tuberculosis  in 
the  body.  If  the  disease  is  bilateral  and  there  are  no  pronounced  symp- 
toms referable  to  the  kidneys,  the  treatment  should  be  that  usually 
accorded  tuberculosis  of  the  lungs,  viz.,  suitable  climate,  nutritious  diet, 
and  proper  regulation  of  the  patient's  rest  and  exercise;  but  if  one  or 
both  sides  begin  to  cause  marked  local  or  general  manifestations,  sur- 
gical intervention  is  often  of  great  benefit.  In  case  of  bilateral  disease 
or  in  associated  disease  of  the  lung  the  anesthetic  is  of  great  importance. 
Local  cocain  anesthesia  may  be  used  for  nephrotomy,  and  nitrous  oxid 
gas  for  nephrotomy,  nephrectomy,  or  nephroureterectomy.  Thickened 
ureters  are  generally  tuberculous,  and  should  be  removed  with  the 
kidney  if  the  patient's  condition  justifies.  Bladder  disease  in  these 
cases  is  often  nontuberculous,  and  removal  of  the  diseased  area  should 
not  be  attempted  at  the  first  operation.  If  the  bladder  fails  to  heal 
within  a  year  under  ordinary  methods  of  cystitis  treatment,  the  disease 
is  probably  tuberculous,  and  if  not  occupying  more  than  half  of  the 
bladder,  it  should  be  excised. 

Ascending  Renal  Infection. — J.  A.  Sampson^  speaks  of  ascending 
renal  infection  with  special  reference  to  the  reflux  of  urine  from  the 
bladder  into  the  ureters  as  an  etiologic  factor  in  its  causation  and  main- 
tenance. This  question  was  made  prominent  by  the  death  of  several 
patients  from  ascending  renal  infection,  subsequent  to  resection  of  the 
ureters  in  radical  operations  for  cancer  of  the  cervix.  The  anatomy 
and  physiology  of  the  ureters  and  bladder  and  the  etiologic  factors  in 
cystitis  and  ascending  renal  infection  have  been  studied  in  man  and  in 
dogs  by  Sampson,  and,  in  part,  the  following  conclusions  have  been 
reached:  Under  normal  conditions  it  is  impossible  for  fluid  to  pass 
from  the  bladder  into  the  ureters;  organisms  may  be  conveyed  from 
the  bladder  to  the  kidney  through  the  following  channels:  (1)  The 
general  circulation;  (2)  the  vesicouteroovariorenal  anastomosis;  (3) 
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the  bloodvessels  of  the  ureter;  (4)  the  Wmphatics;  (5)  the  lumen  of  the 
ureter. 

The  Bladder  in  Ventral  Suspension. — Swithin  Chandler^  reports 
the  operation  and  bladder  examination  in  20  cases  requiring  the  opera- 
tion of  ventral  suspension,  and  offers  the  following  deductions:  1.  In  all 
cases  requiring  ventral  suspension  the  bladder  should  be  thoroughly 
examined  by  a  cystoscope.  2.  In  no  case  reported  among  this  number 
M^as  there  any  trouble  with  frecpent  micturition  after  the  operation  of 
ventral  suspension,  except  when  there  was  some  evidence  foimd  which 
would  cause  such  disturbances.  3.  The  new  position  of  the  bladder 
after  ventral  suspension  aided  and  relieved,  rather  than  caused,  fre- 
quent micturition.  4.  The  operation  may  have  caused  this  relief  by 
removing  pressure  from  the  neck  of  the  bladder,  which  pressure  undoubt- 
edly helps  to  cause  frequent  micturition. 

Catheterization.— M.  Krotoszyner  and  W.  P.  Willard^  conclude: 
(1)  Soft-rubber  catheters  are  rendered  sterile  by  being  boiled  5  minutes, 
preferably  in  sodium  chlorid  solution;  (2)  hard-rubber  and  silk  and 
cotton  woven  catheters  should  be  boiled  5  minutes  in  a  saturated 
solution  of  ammonium  sulfate;  (3)  ureter-catheters  may  be  folded  and 
wrapped  in  a  towel  so  that  their  surfaces  are  kept  apart,  and  boiled  for 
5  minutes  in  a  saturated  solution  of  ammonium  sulfate;  (4)  cysto- 
scopes  should  be  sterilized  by  first  washing  in  soap-spirits  and  water,  then 
vigorously  rubbing  for  2  minutes  with  2  different  pieces  of  gauze  or  cotton, 
wet  with  soap-spirits,  and  then  with  alcohol  for  1  minute.  Gusseff^ 
utilizes  a  nickel  tube  12  mm.  {^f  in.)  in  diameter  and  21  cm.  (8.4 
in.)  in  length.  The  catheters  are  placed  into  the  tubes  and  then  the 
opening  of  each  tube  is  closed  with  a  piece  of  cotton;  after  this  is  done 
the  tubes  wdth  the  contained  catheters  are  placed  in  the  autoclave  and 
sterilized  under  pressure,  or  they  may  be  sterilized  by  means  of  dry 
heat.  When  sterile,  the  tubes  with  their  contents  are  put  away  until 
wanted.     In  this  way  10  or  12  sterile  catheters  may  be  kept  on  hand. 

Spontaneous  Healing  of  a  Vesicocervical  Fistula. — Gallatin* 
reports  the  case  of  a  woman  who  had  given  birth  to  7  children.  Sub- 
sequent examination  of  the  patient  proved  the  existence  of  a  cer^aco- 
vesical  fistula  which  allowed  the  urine  to  pass  out  through  the  vagina. 
Severe  hemorrhage  prevented  the  suturing  of  the  fistula  at  the  time, 
and  Gallatin  had  to  be  satisfied  with  an  injection  of  ergotin,  followed 
by  daily  irrigation  with  boric-acid  solution.  In  about  10  days  the 
patient  emptied  the  bladder  normally,  showing  the  spontaneous  healing 
of  the  fistula. 

Vaginal  Cystotomy  for  Stone  in  the  Bladder. — C.  R.  Robbins^ 
reports  2  cases  and  concludes  that  cystotomy  is  the  operation  of  choice 
for  stone  in  the  bladder,  and  vaginal  cystotomy  is  the  ideal  operation  in 
most  cases.  It  is  easily  and  quickly  executed,  and  if  necessary,  can  be 
done  under  cocain  anesthesia.     It  gives  the  best  drainage  if  cystitis  is 
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present.  The  only  objection  that  can  be  urged  is  the  danger  of  forming 
a  vesicovaginal  fistula,  lie  belie\es  that  if  we  refrain  from  sewing  the 
mucous  membrane  of  the  bladder  and  vagina  together  and  rely  instead 
on  a  daily  opening  of  the  incision,  we  will  seklom  encounter  this  com- 
plication. 

Resection  of  the  Ureters  and  the  Vesical  Wall  in  Cancer  Extend- 
ing to  the  Matrix. — A.  Depage  and  L.  Mayer^  review  the  literature  and 
describe  the  technic  of  ureterocystoneostomy.  They  conclude  that  in  all 
cases  of  cancer  extending  to  the  uterus  it  is  advisable  to  resect  the  ureters 
and  a  portion  of  the  bladder  adherent  to  the  matrix. 

Simultaneous  Catheterization  of  Both  Ureters.— Eisner'  describes 
a  new  instrument  for  this  purpose  and  recites  its  advantages  (Fig.  45). 
The  catheters  (A)  are  put  in  the  small  tubers  (B)  of  the  cystoscope  (C), 


Fig.  45. — Eisner's  uretercytoscope. 


the  obturator  (D)  placed  in  position,  and  with  the  beak  well  oiled  the 
scope  is  introduced  into  the  bladder.  As  soon  as  the  bladder  is  entered 
the  obturator  is  withdrawn  and  the  window  (E)  inserted.  The  tip  of 
the  insufflator  (F)  is  attached  to  the  stop-cock  (G).  The  current  is  now 
turned  on,  resulting  in  a  cold  light  at  (H).  You  now  inflate  the  bladder 
with  air.  It  is  well  to  use  very  little  air  at  a  time,  for  with  each  attempt 
at  inflation  you  get  a  rapid,  clear  view  of  the  field,  quite  enough  to  give 
you  j'-our  bearings.  If  urine  accumulates  about  the  field,  it  can  be 
withdrawn  by  removing  the  window  and  inserting  the  long  tube 
evacuator  (I). 

Removal  •  of    Ureteral    Calculus    by    the    Vagina. — Gradenwitz^ 
reports  the  following  case:    The  patient,  aged  43,  had  suffered  for  3 

'  Jour.  m^d.  de  Brux.,  Mav,  1904,  p.  24.5.     '  Ann.  of  Gyn.  and  Ped.,  Aug.,  1903. 
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years  with  colicky  pains,  beginning  in  the  right  kidney  and  radiating 
over  the  left.  She  had  passed  2  phosphatic  calculi.  On  vaginal  exami- 
nation a.  small  stone  was  felt  in  the  bladder,  which  was  easily  removed 
by  the  urethra  after  moderate  dilation.  Four  weeks  later  the  patient 
reentered  the  hospital  on  account  of  the  return  of  the  colicky  pains.  It 
was  now  possible  to  palpate  a  stone,  the  size  of  a  cherry-pit,  impacted 
near  the  left  ureteral  orifice.  Cystoscopic  examination  was  negative, 
and  the  daily  excretion  of  urine  was  about  2  pints.  Three  months  later 
only  half  this  quantity  was  excreted,  and  the  catheterization  of  the  left 
ureter  showed  that  no  urine  escaped  from  the  kidney,  though  the  fact  of 
hydronephrosis  could  not  be  established. 

Preservation  of  the  Periureteral  Arterial  Plexus. — J.  A.  Samp- 
son^ describes  at  length  the  blood-supply  of  the  ureter,  Avhich  he  has 
investigated  in  numerous  human  and  animal  subjects.  The  main 
trunks  of  the  plexus  run  in  a  longitudinal  direction  from  the  kidney  to 
the  bladder  in  the  outer  loose  perimuscular  fibrous  coats  of  the  ureter; 
from  these  arise  smaller  branches,  forming  the  meshwork  of  the  plexus. 
It  is  possible  to  inject  the  entire  plexus  from  the  renal  or  internal  iliac 
artery,  and  also  probably  from  any  vessel  that  furnishes  a  ureteral 
arter^^  The  practical  point  is  dissected  free  for  considerable  portions 
of  its  length  without  danger  of  necrosis  if  the  plexus  is  allowed  to  remain 
intact.  Sampson  discusses  this  point  with  special  reference  to  carcinoma 
of  the  cervix.  If,  when  hysterectomy  is  performed,  the  parametrium 
is  removed  mesial  to  the  ureter,  necrosis  of  the  latter  structure  is  slight, 
but  cancer  may  be  left;  if  the  ureter  be  dissected  free  and  the  surround- 
ing tissues  are  removed,  danger  of  necrosis  is  greater,  but  that  of  recur- 
rence of  the  growth  is  less.  In  either  case  the  periureteral  plexus  and  also 
the  ureteral  sheath  should  be  preserved.  This  is  best  done  by  resecting 
the  lower  portion  of  the  ureters  and  implanting  the  renal  ends  into  the 
bladder;  this  is  the  only  operation  justifiable  when  the  ureteral  sheath 
is  involved. 

Plastic  Operation  for  Hydronephrosis. — Petersen^  describes  an 
ingenious  operation  for  the  relief  of  obstruction  to  the  ureter  following 
incision  and  drainage  of  a  hydronephrotic  kidney.  The  obstruction 
proved  to  be  a  valvular  fold  of  the  mucous  membrane  at  the  entrance 
of  the  ureter.  This  was  removed  b}'  making  a  longitudinal  incision,  as 
in  pyloroplasty,  and  closing  it  transversely  with  catgut  sutures.  The 
renal  sac  was  then  folded  on  itself  at  several  points  and  the  folds  were 
sutured,  so  as  to  reduce  the  size  of  the  pelvis  as  much  as  possible.  The 
drainage  of  the  urine  through  the  wound  rapidly  diminished,  and  at  the 
end  of  6  weeks  the  patient  was  discharged  cured. 

Pelvic  Tumors  and  Misplaced  Kidneys. — An  editorial  in  the  British 
Medical  JournaP  says  that  the  possibility  of  abnormally  placed  kiilneys 
must  be  borne  in  mind  both  by  physicians  and  by  svirgeons  who  have 
to  deal  with  abdominal  pelvic  tumors.  There  seems  to  be' some  relation 
between  retroperitoneal  growths  and  kidneys  placed  in  the  pelvis,  or  at 

»  Johns  Hopkins  Hosp.  Bull.,  Feb.,  1904.       -  Miinch.  mod.  AVocIk,  190.3,  Xo.  11. 

■'Sept.  19,  1903. 


GENERAL   PELVIC   CONDITIONS.  507 

least  on  the  pelvic  brim.  Billroth  discovered  a  misplacement  of  this 
kind  in  operating  on  a  fibromyoma  of  the  broad  ligament,  and  Doran 
had  a  similar  experience  when  removing  a  large  retroperitoneal  lipoma. 
There  was  no  difficulty  in  detecting  the  precise  nature  of  the  malfor- 
mation in  either  of  these  cases — that  is  to  say,  not  onty  was  the  kidney 
displaced,  but  its  vessels  clearly  arose  from  the  iliacs.  A  recent  discus- 
sion before  the  Gynecological  Society  of  Munich  shows  that  a  misplaced 
kidney,  lying  in  the  pelvis,  may  lead  to  errors  of  diagnosis,  while  it  is 
not  always  clear  whether  it  is  a  floating  kidney,  dragging  down  renal 
vessels  of  normal  connections  or  a  kidney  supplied  by  vessels  in  the 
pelvis.  Otto  Seitz  exhibited  a  cystic  kidney  which  extended  deeply  into 
the  pelvis  and  bore  other  characters  suggesting  that  it  was  an  ovarian 
cyst.  It  proved  to  be  renal^  and  on  the  posterior  layer  of  parietal  peri- 
toneum being  divided  it  was  removed  by  enucleation.  Stumpf,  in  dis- 
cussing this  case,  expressed  the  belief  that  it  was  a.  true  pelvic  kidney; 
it  was  on  the  left  side,  as  is  usual  in  this  anomaly.  Ludwig  Seitz  had 
observed  a  right  pelvic  kidney  in  a  stillborn  child.  Amann  related  a 
case  of  great  importance  as  to  the  clinical  aspect  of  the  question.  An 
enlarged  kidney  which  extended  into  the  pelvic  cavity  was  found  closely 
adherent  to  a  pyosalpinx.  It  could  not  be  decided  (presumably  at  an 
operation)  whether  this  was  a  case  of  floating  or  of  true  pelvic  kidney. 
Stumpf  remarked  that  as  far  as  diagnosis  could  guide  us,  nothing  further 
was  certain  than  that  a  tumor  of  this  kind  lay  behind  the  intestines. 
More  light  is  needed  on  the  question  of  true  pelvic  kidney,  and  the  demon- 
strators of  pathology  in  medical  schools  have  ample  opportunities  for 
making  researches  which  might  greatly  increase  knoAvledge  of  a  sub- 
ject of  undoubted  interest  and  of  no  mean  importance  in  these  days  of 
abdominopelvic  surgery. 

GENERAL  PELVIC  CONDITIONS. 

Tumors  of  the  Round  Ligament. — D.  G.  Lewis^  says  that  little  is 
known  of  the  etiology  of  these  growths.  Menstruation  provokes  a  tem- 
porary increase  in  the  volume  of  the  neoplasm.  Some  of  the  tumors 
are  situated  directly  over  the  external  orifice  of  the  external  ingumal 
canal;  others  at  the  upper  extremity  of  the  lal^ium  majus;  while  some 
are  found  wiiere  one  finds  no  trace  of  normal  round  ligament  tissue — 
e.  g.,  about  and  below  the  labium  majus.  In  rare  cases  the  tumors  are 
elongated,  cylindric,  taking  the  form  of  the  little  finger.  Usually  they 
are  single,  though  they  may  be  multiple. 

James  Swain^  reports  50  consecutive  intraabdominal  operations 
on  the  ovaries,  tubes,  and  broad  ligament. 

Appendicitis  in  Relation  to  Pelvic  Inflammation. — J.  M.  Baldy^ 
does  not  agree  with  surgeons  who  remove  the  appendix  as  a  routine 
practice  for  prophylaxis,  although  he  appreciates  their  reasons.  He  is, 
however,  unable  to  follow  the  reasoning  of  that  class  who  adopted  the 
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practice  of  removal  on  the  grovmcl  that  the  condition  of  adhesion  implied 
appendicitis  or  future  danger  of  the  disease.  Of  the  mixed  class  in  origin 
95  %  were  cases  of  pelvic  inflammatory  disease,  and  the  adhesion  of  the 
vermiform  appendix  was  a  mere  coincidence  due  to  inflammation  of 
contigvious  serous  surfaces,  as  was  so  commonly  the  case  of  adhesions 
of  the  intestines  in  pelvic  inflammatory  diseases.  His  experience  has 
led  him  to  differ  from  those  writers  who  hold  that  appendicitis  generated 
pelvic  inflammatory  disease,  or  that  pelvic  inflammations  cause  appen- 
dicitis. The  two  diseases  were  rarely  associated,  and  then  only  as  a 
coincidence.  He  is  firmly  of  the  opinion  that  the  one  never  causes  the 
other.  In  all  his  experience  he  had  never  seen  a  single  case  in  which, 
having  found  pus  in  a  fallopian  tube,  pus  was  present  in  the  involved 
vermiform  appendix;  nor  has  he  ever  found  a  perforated  or  gangrenous 
appendix  in  such  a  case.  On  the  other  hand,  w^hen  he  has  found  a  per- 
forated or  gangrenous  appendix  or  one  which  contained  pus,  he  has 
never  noticed  pus  in  a  fallopian  tube  or  ovary.  Deaver^  says  ap- 
pendicitis may  cause  a  pelvic  abscess  in  3  ways:  (1)  By  the  extension 
of    a    purulent    collection   from    the    right    iliac    fossa    to    the    pelvis. 

(2)  By  an  appendiceal  abscess  in  the  pelvis  with  the  appendix 
hanging  over    the  iliopectineal    line    or    entirely    in    the    true    pelvis. 

(3)  By  infection  of  the  tube  and  ovary,  with  involvement  of  both  ap- 
pendix and  adnexa  in  purulent  exudate.  During  1901,  of  238  cases 
of  acute  appendicitis  in  the  adult  operated  upon  by  Deaver,  34.8  % 
.were  women.  The  error  most  often  made  in  diagnosis  is  that  between 
pyosalpinx  and  appendicitis.  This  error  is  the  more  serious  in  that 
appendiceal  disease  is  progressive  in  character  and  demands  operation 
during  the  earliest  stages,  while  a  salpingitis,  which  is  usually  due  to 
gonorrhea,  does  not  require  an  early  operation  because  of  the  limiting 
nature  of  the  disease.  Pelvic  abscess  due  to  infection  ascending  the 
tubes  will  present  symptoms  distinguishing  it  from  appendiceal  abscess 
in  most  instances.  A  very  interesting  phase  of  appendicitis  is  when  the 
right  tube  or  ovary  may  become  infected  from  a  diseased  appendix  in 
the  pelvis.  Of  the  83  cases  of  acute  appendicitis  in  the  female  operated 
upon  by  Deaver  at  the  German  Hospital,  disease  of  the  adnexa  was  coin- 
cident as  follows:  In  one  a  cystic  condition  of  both  tubes  and  ovaries 
was  present;  in  another,  a  double  pyosalpinx  with  an  infected  appendix; 
in  3  cases  an  acutely  congested  and  inflamed  appendix  was  undoubtedly 
the  cause  of  a  right-sided  pyosalpinx  without  any  disease  of  the  left  side. 

Complication  of  Pregnancy  with  Appendicitis. — A.  Labhardt^ 
reports  2  cases  of  complication  of  pregnancy  with  appendicitis,  but  of 
entirely  different  type.  In  the  first  case  there  was  an  abortion  in  the 
early  months  of  pregnancy  and  immediately  following  appendicitis, 
with  formation  of  an  abscess.  In  the  second  case  the  appendicitis  fol- 
lowed a  normal  delivery  and  there  was  recovery  without  operation. 

Catarrhal  Enteritis  and  Pelvic  Disease. — R.  T.  Gillmore^  de- 
scribes cases  of  catarrhal  enteritis  in  women  which  closely  simulate 
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pelvic  disease.  These  patients  are  often  treated  by  gynecologists  with- 
out success,  and  they  are  finally  labeled  as  neurasthenics.  A  neurotic 
temperament  has  not  appeared  to  Gillmore  to  be  a  predisposing  cause. 
The  diagnosis  is  best  made  by  examination  of  the  stool. 

The  Treatment  of  Postoperative  Intestinal  Paralysis  by  Physos- 
tigmin. — Pankow,^  in  order  to  determine  the  relative  value  of  the  sub- 
stance, first  observed  the  results  in  a  series  of  cases.  This  series  consisted 
of  119  laparotomies,  63  vaginal  cases,  and  28  Alexander- Adams  opera- 
tions.    The  results  were  favorable. 

Relationship  of  Colon  to  Abdominal  Tumors. — J.  F.  Baldwin^ 
claims  that  the  position  of  the  colon  in  relation  to  an  abdominal  tumor 
is  often  an  efficient  aid  in  determining  its  origin. 

General  Peritonitis  and  its  Treatment. — J.  B.  Seldowitch^  pre- 
sents the  contrast  between  the  treatment  of  peritonitis  some  20  years 
ago  and  at  the  present  day.  Believing  that  surgical  treatment  is  the 
method  of  choice  in  purulent  diffuse  peritonitis  caused  by  g^mecologic 
disease,  Seldowitch  contributes  considerable  statistical  material  of  his 
own,  showing  a  percentage  of  cures  equal  to  29.  Although  this  does  not 
at  first  thought  seem  very  encouraging,  his  remarks  make  it  probable 
that  under  medical  management  the  rate  of  recovery  would  have  been 
far  lower.     He  pleads  for  more  optimism  in  this  field.  - 

OPERATIONS,  TECHNIC,  ETC. 

A  New  Operation  for  Cancer  of  the  Uterus. — M.  A.  Strauch*  rec- 
ommends a  modified  radical  operation  of  his  own.  The  surgeon  thor- 
oughly scrapes  out  the  cancerous  tissues  with  a  sharp  spoon,  or,  if  feasible, 
cuts  off  the  growth  with  scissors.  The  resulting  excavation  or  raw  sur- 
face is  then  well  cauterized  with  the  Paquelin.  The  vagina  is  tightly 
packed  with  iodoform  gauze  in  order  to  check  the  hemorrhage  and  raise 
the  uterus  as  high  as  possible.  Thereupon  the  patient  is  placed  in  the 
Trendelenburg  position  and  the  linea  alba  incised  from  navel  to  sym- 
physis. Bleeding  vessels  are  clamped,  and  the  fundus  uteri  is  grasped 
with  strong  forceps  and  lifted  high  up.  The  infundibulopelvic  and  the 
round  ligaments  are  ligated  with  strong  catgut  as  far  as  possible  from  the 
uterus,  and,  besides,  clamps  are  inserted  nearer  the  uterine  body  in 
order  to  prevent  bleeding  into  the  peritoneal  cavity.  With  scissors 
the  surgeon  now  cuts  the  upper  portion  of  the  broad  ligament  and  sepa- 
rates bluntly  the  two  folds.  This  exposes  to  view  the  lateral  ligament, 
showing  the  ureter  in  the  depth,  and  just  above  the  ureter  is  the  uterine 
artery,  which  is  ligated  on  both  sides  near  its  union  with  the  hypo- 
gastric artery.  The  anterior  uterine  surface  is  separated  from  the 
peritoneum,  the  bladder  and  vagina  being  pushed  high  upward.  The 
rectouterine  ligaments  are  seized  near  the  pelvic  wall  with  clamps  and 
severed.  The  peritoneum  of  the  Douglas  space  is  opened  and  the  rectum 
separated.     When  all  this  has  been  done,  the  uterus  remains  connected 
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onty  with  the  vagma.  The  latter  is  now  cut  off  at  a  good  distance  from 
the  uterus,  and  the  anterior  ^-aginal  wall  united  with  the  apex  of  the 
bladder,  leaving  the  peritoneum  free.  The  posterior  vaginal  wall  is 
united  to  the  posterior  fold  of  the  peritoneum.  The  glands  at  the  obturator 
nerve  and  at  the  inner  inguinal  ring  are  removed.  The  peritoneum  is 
also  opened  along  the  course  of  the  large  vessels  and  all  glands  excised. 
The  subperitoneal  space  is  drained  and  all  glands  excised.  The  sub- 
peritoneal space  is  drained  from  the  vagina. 

Ventrofixation  of  the  Uterus. — The  operation  of  ventrofixation 
appears  to  W.  J.  Sinclair^  to  be  the  best  for  the  treatment  of  chronic 
retroflexion  of  th6  uterus  in  women  at  the  child-bearing  time  of  life. 
He  condemns  the  introduction  of  sutures  through  the  posterior  surface 
of  the  uterus,  as  practised  by  Kelly.  That  is  ventral  suspension,  not 
fixation,  and  is  faulty  in  many  respects.  In  performing  ventrofixation 
he  uses  only  catgut  and  the  finest  silk  thread.  In  closing  the  vesico- 
uterine fold  he  introduces  only  2  catgut  sutures  while  the  uterus  is  firmly 
pulled  upward.  Then  fine  silk  sutures  are  introduced  from  the  outside 
surface  of  the  parietal  peritoneum,  passed  through  the  peritoneum,  and 
after  taking  a  good  hold  of  the  uterus  low  down  and  near  its  margin, 
they  are  brought  back  through  the  peritoneum  and  firmly  tied.  The 
knot  is  thus  always  extraperitoneal.  Two  of  such  sutures  are,  as  a 
rule,  introduced  on  each  side.  The  same  process  is  now  continued,  the 
sutures  including  the  fascia,  as  well  as  the  peritoneum  on  each  side. 
The  transverse  sutures  are  next  introduced.  These  are  2  or  3  in  num- 
ber, consist  of  fine  silk,  and  include  fascia  and  peritoneum  at  the  sides, 
and  each  takes  a  fairh'  extensive  hold  of  the  anterior  surface  of  the 
uterus.  The  highest  of  the  sutures  is  placed  about  half-way  up  from  the 
isthmus  to  the  fimdus. 

A  Critical  Consideration  of  Modern  Gynecologic  Operations. — 
Fritsch^  warns  against  the  tendency  of  certain  gynecologists  to  use 
either  the  abdominal  or  vaginal  route  on  principle,  and  advises  those 
who  prefer  the  vaginal  route  not  to  exaggerate  the  dangers  of  laparotomy. 
He  believes  that  the  man  who  operates  upon  myomas  on  principle  by  the 
abdominal  route  will  ha^'e  fewer  disappointments  and  accidents  than 
the  man  who  always  operates  through  the  vagina.  He  is  very  emphatic 
in  advocating  the  abdominal  route  in  all  cases  of  purulent  inflammations 
of  the  uterine  appendages.  He  prefers  laparotomy  in  the  removal  of 
ovarian  cysts,  even  if  they  are  small.  He  operates  through  the  posterior 
vaginal  fornix  in  cases  of  pyosalpinx  only  when  the  tumor  can  be  pulled 
down  into  the  vagina  with  the  uterus.  He  approves  of  the  vaginal 
way  in  cases  of  ectopic  pregnancy  only  if  the  fetus  is  dead  and  the  opera- 
tion is  performed  with  the  idea  of  removing  an  old  hematocele.  In 
cancer  he  wants  all  operative  interference  limited  to  early  cases,  and 
he  believes  that  for  these  "good  "  cases  the  vaginal  panhysterectomy 
will  soon  regain  its  old  favor.  Two  points  are  of  importance  in  a  con- 
sideration of  all  various  operations  devised  for  the  rectification  of  mal- 
positions of  the  uterus:  first,  the  danger  involved  in  the  operations  and 
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their  sequels;  secondly,  the  results  as  far  as  recurrence  is  concerned. 
From  this  point  of  view  Fritsch  arranges  the  operations  as  follows: 
Ventrofixation  is  the  most  effective  of  all  operations,  and  it  fits  almost 
ever}^  case.  The  operation  of  Alexander- Adams  is  almost  free  from 
danger,  and  in  cases  of  freely  movable  uteruses  just  as  ser\dceable  as 
ventrofixation.  Vaginofixation  and  vesicofixation,  in  his  opinion,  do 
not  offer  any  advantages. 

Pessaries  and  Their  Dangers. — H.  MacNaughton  Jones^  is  of  the 
opinion  that  a  very  large  proportion  of  retroversions  may  be  cured  by 
the  aid  of  a  pessary,  and  that  a  less  number  can  be  cured  of  complicating 
conditions  as  well.  Conditions  count erindicating  the  use  of  any  pessary 
are  displacements  associated  with  endometritis  before  the  latter  is 
cured;  displacements  complicated  by  adhesions,  adnexal  tumors,  in- 
flammation of  ovaries  and  tubes,  and  tumors  in  Douglas's  pouch;  and 
cases  in  which  the  displacement  recurs  when  the  pessary  is  removed, 
and  even  with  it  in  place.  Kouwer^  found  in  2800  gynecologic  cases 
239  cases  of  retroflexion,  applying  treatment  in  210  instances.  The 
uterus  was  movable  in  135  cases;  adherent  in  175,  operation  being 
done  in  7.  Of  the  number  being  treated  with  tampons,  cure  was  ob- 
tained in  25  %  of  the  cases  and  31  of  the  patients  were  subsequently 
able  to  wear  pessaries.  He  used  pessaries  in  120  .cases  of  movable 
retroversion ;  no  treatment  was  necessarv^  in  6,  and  in  9  patients  operated 
upon  cure  was  reported  in  1.  Out  of  the  239  patients,  operation  was 
performed  in  only  16.  In  movable  retroflexion  Alexander's  operation 
was  used;  9  operations  were  successful,  cases  being  recorded.  Kouwer 
is  entirely  opposed  to  the  surgical  treatment  of  retroflexion,  since  the 
uterus  cannot  be  restored  to  its  normal  position  by  any  surgical  method, 
although  this  is  possible  in  some  cases  by  the  use  of  the  pessary.  Young 
girls  should  be  treated  as  little  as  possible.  He  bases  this  conclusion 
upon  the  fact  that  in  the  5  abdominal  operations  for  adherent  retro- 
displacement  not  a  single  patient  was  permanently  relieved.  J.  H. 
Carstens^  enters  a  plea  against  the  wholesale  abandonment  of  the  use 
of  the  stem  pessar\^  He  says  that  it  has  proved  of  great  use  in  the 
stimulation  of  infantile  uteruses  to  development.  He  takes  his  patient 
to  the  hospital  and  prepares  her  as  if  for  any  operation,  keeping  the 
patient  in  bed  for  one  or  two  days  after  the  pessary  is  introduced ;  then 
he  allows  her  to  get  up  and  walk  around,  and  in  3  or  4  days  she  is  per- 
mitted to  leave  the  hospital  and  resume  her  ordinary  pursuits.  He 
does  not  prescribe  any  after-treatment — not  even  hot  douches.  He 
recommends  this  plan  of  treatment  in  infantile  and  poorly  developed 
uteruses,  amenorrhea,  scanty  or  irregular  menstruation,  such  as  occurs 
in  fleshy  women,  simple  cases  of  retroversion,  such  as  are  found  in  young 
girls,  and  in  cases  of  stenosis  or  tortuous  uterine  canal.  The  stem  can 
be  worn  at  least  6  months,  and  a  A^ear  or  even  2  years  is  better.  The 
pessary  can  be  easily  removed  if  at  any  time  irritation  is  produced. 

Thrombosis  of  Femoral  Veins  Following  Septic  Laparotomy. — 
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E.  R.  Secord^  reports  the  case  of  a  woman  of  35  upon  whom  he  operated 
for  double  hernia,  one  of  which  had  been  present  12  years,  the  other 
growing  within  a  few  weeks.  The  early  convalescence  was  uneventful, 
but  at  the  close  of  the  second  week  pam  in  the  left  groin  led  to  the  dis- 
covery of  a  hard,  tender  cord  occupying  the  position  of  the  upper  end 
of  the  saphenous  vein.  The  condition  was  an  extensive  thrombosis 
involving  the  saphenous  and  femoral  veins,  on  the  left  side,  where  the 
smaller  operation  had  been  performed,  but  where  a  truss  had  been 
worn  for  12  years. 

Leukocytosis  in  Pelvic  Disease. — The  results  in  2000  blood-counts 
made  in  223  patients  are  presented  by  Dutzmann.^  He  concludes  that 
leukocytosis  furnishes  an  indication  in  excision,  acting  as  a  valuable 
guide  to  the  presence  of  pus  in  pelvic  exudates.  Diagnosis  may  l^e 
confirmed  in  doubtful  cases  of  supposed  pus  by  the  iodin  reaction  of 
the  white  cells.  The  surgeon  is  not  only  assisted  in  diagnosis  by  the 
leukocj^tosis  count  in  adnexal  disease,  but  may  be  guided  m  his  choice 
of  the  abdominal  or  vaginal  route  in  fibromyoma,  carcinoma,  and  intra- 
uterine pregnancy.  Kerschmeier^  noticed  marked  leukocytosis  in  all 
his  cases  of  parametric  and  perimetric  pus.  In  several  instances  in 
which  no  pus  was  found  the  number  of  leukocytes  was  doubled  after 
operation,  probably  because  of  fresh  lymphatic  infection.  He  infers 
that  a  leukocytosis  of  30,000  points  with  great  probability  to  the  pres- 
ence of  pus,  but  that  a  moderate  increase  in  the  number  of  white  cells 
is  of  little  diagnostic  value.  The  fact  that  there  is  no  increase  is  no 
evidence  that  pus  is  absent.  E.  Waldstein  and  O.  Fellner*  give  tabu- 
lated statements  of  their  investigations  in  29  cases,  and  their  experience 
in  inflammatory  adnexal  tumors  leads  them  to  conclude  that  suppurating 
adnexal  tumors  in  the  acute  stage  are  accompanied  with  leukocytosis. 
The  leukocytosis  persists  longer  than  the  fever,  but  yet  it  dimmishes  in 
spite  of  the  continuance  of  the  pus-sac.  Adnexal  tumors  with  no  pus- 
contents  show  no  leukocytosis.  The  hope  that  the  condition  and  num- 
ber of  leukocytes  would  be  an  index  in  differential  diagnosis  between 
intraperitoneal  suppuration  and  internal  hemorrhage  proved  fallacious, 
since  the  leukocytosis  in  the  cases  studied  furnished  no  data  of  distinc- 
tion between  suppuration  and  hemorrhage,  being  similar  in  both  con- 
ditions. E.  S.  CarmichaeP  believes  that  in  75  %  of  cases  quantitative 
give  as  trustworthy  results  as  qualitative  examinations.  Toward  the 
end  of  pregnancy  and  during  parturition  leukocytes  increase,  while 
during  the  puerperium  there  is  a  steady  decrease,  and  if  a  marked  leuko- 
cytosis is  found,  toxemia  must  be  suspected;  there  is  a  strange  inde- 
pendence of  temperature  and  leukocytosis.  Pelvic  exudation  or  abscess 
may  be  looked  for.  In  chronic  exudations  the  leukocytosis  is  lower 
than  in  acute  forms.  Streptococci  cause  the  highest  degree,  and  Bacillus 
coll  communis  the  next,  gonococci  only  a  moderate  degree,  and  the 
tubercle  bacillus  not  any.     More  than  10,000  in  tuberculous  conditions 
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indicates  a  mixed  infection.  In  ovarian  tumor  much  increase  in  the 
white  cells  indicates  an  inflammatory,  rather  than  malignant,  cause. 
One  cannot  lay  down  a  hard-and-fast  rule  as  to  the  number  indicating 
operation,  but  suppuration  should  be  suspected  after  3  counts  of  20,000 
or  above.  A  rise  after  operation  is  a  sign  of  bad  drainage.  With  high 
leukocytosis  and  tubal  swelling  palliative  methods,  as  drainage  by 
the  vagina,  are  indicated.  In  ulcerative  cancer  of  the  cervix  the  leu- 
kocyte counts  should  be  reduced  by  cauterization  before  extirpation. 
In  puerperal  fever  with  marked  toxemia  and  no  leukocytosis  the  result 
is  inevitably  fatal.  Leukocyte  decrease  with  eclampsia  is  grave;  in- 
crease is  favorable.  The  qualitative  count  in  a  few  cases  gives  more 
information  than  the  quantitative,  but  it  also  often  fails.  The  count 
should  be  made  when  digestive  leukocytosis  is  absent,  and  also  that 
from  drugs  and  hemorrhages.  It  should  never  be  relied  on  exclusively 
as  a  means  of  diagnosis.  Weiss^  reviews  23  illustrative  cases  taken  from 
Chrobak's  clinic  in  Vienna,  and  from  these  concludes  that  the  deter- 
mination of  the  number  of  leukocytes  forms  in  gynecology  a  substantial 
aid  in  differential  diagnosis,  in  that  constant  leukocytosis  with  a  number 
above  16,000  shows  the  presence  of  a  suppurative  process. 

Fowler's  Position  in  Abdominal  Surgery. — Van  Buren  Knott^ 
(Sioux  City,  Iowa)  strongly  advocates  Fowler's  position  in  cases  of 
diffuse  septic  peritonitis.  He  considers  it  a  curative  agent  in  these 
conditions.  The  position  is  very  simple,  and  consists  in  elevating  the 
head  of  the  bed  from  24  to  30  inches  and  maintaining  it  thus  for  24  hours. 
Knott  also  finds  this  position  of  great  benefit  in  general  abdominal  work, 
and  has  employed  it  in  326  cases,  covering  the  past  2  years.  The  ma- 
jority of  patients  escape  the  discomforts  and  dangers  of  postoperative 
nausea  and  vomiting,  colic  is  diminished,  and  flatus  passes  much  earlier 
and  more  freely. 

Disadvantages  of  the  Trendelenburg  Posture. — ^Frantz'  states 
that  in  745  abdominal  sections  he  did  not  observe  a  single  case  of  serious 
circulatory  disturbance  following  operations  in  the  elevated  position. 
Status  of  the  pulse  and  respiration  curves  led  him  to  the  conclusion 
that  the  abdominal  breathing  is  consequently  diminished  with  the 
pelvis  elevated,  and  that  there  is  only  a  slight  compensatory  increase  in 
thoracic  breathing.  Considering  the  effects  of  anesthesia,  Frantz  noted 
19  cases  of  bronchitis — 2.3  % — in  825  cases  of  ether  narcosis  in  the 
dorsal  position.  In  493  cases  in  which  the  pelvis  was  elevated,  44 
cases — 8.9  % — of  bronchitis  occurred. 

Value  of  Nonoperative  Local  Treatment  in  Gynecology. — Willis 
E.  Ford*  (Utica,  N.  Y.)  is  of  opinion  that  no  one  would  deny  that  greater 
good  had  come  from  surgical  treatmeat  of  diseases  peculiar  to  women 
than  was  ever  dreamed  of  by  the  early  gynecologists  who  did  not  oper- 
ate. No  comparison  of  results  could  be  made.  He  did  not  think  it 
was  true,  however,  that  the  specialt}^  ought  to  become  purely  surgical. 
Pathology  learned  by  pelvic  and  abdominal  surgery  ought  to  be  clearer 
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and  better  than  was  ever  discovered  postmortem.  It  was  fair  to  assume 
that  men  who  did  this  Avork  had  a  better  idea  of  the  natural  historj', 
progress,  and  dangers  of  these  diseases  than  those  who  did  not  operate, 
and  that  the  early  treatment  ought  to  be  in  the  hands  of  men  who  are 
also  doing  surgical  work.  That  the  nervous  habit  could  not  be  cured 
by  surgery  has  been  proved  by  the  fact  that  the  removal  of  diseased 
ovaries  and  such  like  operations  on  epileptic  women  had  not  cured 
the  epilepsy  or  neurasthenia.  The  argument,  therefore,  was  that  in 
those  ailments  that  tended  to  disturb  the  functions,  especially  those 
of  the  reproductive  organs  of  men  or  Avomen,  the  serious  thing  was  not 
the  pain  experienced,  but  the  permanent  invalidism  which  was  brought 
about  by  the  protracted  local  sensations  that  in  time  disturbed  the 
mental  equilibrium  and  brought  about  the  individual  habit.  These 
local  irritations  ought  to  be  treated  by  skilled  gynecologists,  and  not 
allowed  to  develop  either  the  mental  or  physical  ailments  which  were 
so  common  a  result. 

The  use  of  normal  salt-solution  in  the  abdominal  cavity  is  warmly 
recommended  by  Clark  and  Norris.^  They  conducted  an  elaborate 
experimental  study  upon  the  effect  of  saline  solution  upon  the  peri- 
toneum of  rabbits  which  had  been  subjected  to  lethal  doses  of  Staphy- 
lococcus aureus.  They  also  report  a  series  of  cases  in  which  the  saline 
solution  was  used,  and  from  this  combined  clinical  and  laboratory 
study  it  was  evident  that  the  assertion  that  the  use  of  peritoneal  in- 
fusions is  not  beneficial,  but  actually  dangerous,  has  been  amply  refuted. 
The  following  conclusions  are  drawn:  1.  The  use  of  salt-solution  does 
not  increase,  but  unquestionably  minimizes,  the  dangers  of  pyogenic 
infection.  2.  In  addition  to  the  reduction  of  mortality,  the  convales- 
cence of  the  patient  is  rendered  infinitely  more  comfortable  and  satis- 
factory through  the  reduction  of  thirst,  the  increase  in  the  urinary 
excretion,  and  the  minimizing  of  vesical  irritation. 

Adrenalin  in  Gynecology. — N.  N.  Fensmenoff^  has  used  adrenalin 
in  operating  upon  the  vagina  and  the  uterus.  He  found  that  adrenalm 
has  no  hemostatic  effect  on  the  vaginal  mucous  membrane.  On  the 
other  hand,  in  operations  upon  the  uterus,  the  drug  has  been  very  ser- 
A-iceable  in  stopping  hemorrhage.  The  drug  was  applied  on  pledgets  of 
gauze  in  the  strength  of  1:  5000  or  higher  (up  to  1:  1000).  He  has  also 
employed  adrenalin  with  success  in  removing  mucous  polyps  of  the 
cervix. 

Strong  Alcohol  in  the  Peritoneal  Cavity  as  a  Germicide  and 
Stimulant. — J.  Dougal  BisselP  described  an  operation  he  had  per- 
formed for  dovible  pyosalpinx  in  which  the  entire  pelvic  cavity  and  the 
edges  of  the  abdominal  incision  were  swabbed  with  95  %  alcohol  for  ger- 
micidal purposes.  He  referred  also  to  6  other  operations  of  the  same 
kind  in  which  he  had  adopted  the  same  procedure  with  uniformly  suc- 
cessful results,  both  as  to  recovery  and  as  to  primary  union  of  the  ab- 
dominal incisions.     His  conclusions  are:    Pure  alcohol  can  be  used  on 
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the  peritoneal  surfaces  without  harm.  It  is  probably  of  great  value 
in  septic  cases  because  of  the  powerful  germicidal  properties.  It  is 
hemostatic.  It  is  a  powerful  stimulant,  and  in  cases  of  collapse  and 
depression  from  loss  of  blood  it  can  be  advantageously  used  diluted 
with  a  little  salt-solution. 

Position  During  Narcosis. — The  comparative  frequency  of  paralysis 
of  the  brachial  plexus  after  operation  in  the  Trendelenburg  posture  is 
attributed  by  Rothe^  to  pressure  exercised  on  the  plexus  at  a  point 
between  the  clavicle  and  the  first  rib.  He  has  also  noted  a  number  of 
cases  of  minor  disturbance,  such  as  temporary  numbness,  "  curling " 
sensations,  etc.,  the  effects  of  these  unpleasant  phenomena. 

Methods  of  Anesthesia. — J.  C.  Webster^  uses  nitrous  oxid  largely 
in  pelvic  examination,  and  combines  this  with  ether  when  a  general 
anesthetic  is  necessary.  He  inclines,  however,  to  the  use  of  local  meas- 
ures whenever  possible,  employing  Schleich's  solution  in  many  major 
operations,  such  as  plastic  operations  upon  cervix,  vagina,  and  vulva, 
in  openmg  the  abdomen  for  the  removal  of  diseased  tubes,  ovaries,  and 
shortening  the  round  ligament,  myomectomy,  supravaginal  amputation 
of  the  uterus,  appendicectomy,  intestinal  resection,  etc.  He  some- 
times gives  a  few  drops  of  chloroform  for  the  suggestive  effect.  He 
has  removed  a  cystic  fibroma  weighing  87  pounds  and  performed  vaginal 
cesarean  section  without  general  anesthesia.  E.  E.  Montgomery  and  P. 
B.  Bland^  recommend  ethyl  chlorid  to  allay  pain  and  relieve  muscular 
spasms  in  abdominal  and  pelvic  examination.  They  claim  as  advan- 
tages the  short  time  required  for  anesthesia,  the  quickness  of  recovery, 
the  decreased  tendency  to  nausea  and  vomiting,  strongly  recommend- 
ing it  for  office  practice.  Its  most  effective  employment  is  as  a  pre- 
liminary of  ether  or  chloroform  narcosis,  since  by  its  use  distress  and 
sensations  of  asphyxia  may  be  avoided.  They  believe  that  it  is  de- 
cidedly safer  than  chloroform  or  ethyl  bromid,  and  possibly  safer  than 
ether.  The  disadvantages  are  the  experience  required  to  effect  profound 
anesthesia  and  the  possibility  of  emergence  from  its  effect  at  an  important 
stage  of  the  operation. 

Vaginal  Operation  without  Anesthesia. — J.  V.  Frommer*  reports 
several  cases  in  which  patients  underwent  vaginal  operations  without 
any  general  anesthetic  because  of  strong  contraindication.  Two  of 
the  patients  were  aged  69  and  77  years.  In  regard  to  the  patient  of  77, 
he  remarks  that  the  sensibilit}^  during  the  operation  was  so  slight  that  she 
only  groaned  twice.  On  the  ground  of  these  experiences  Frommer 
recommends,  where  general  anesthesia  is  contraindicated,  to  operate 
without  it,  with  the  help  of  local  anesthetics.  Also  in  each  case  a  half- 
hour  before  the  operation  he  used  a  small  injection  of  morphin  which 
tranquillizes  the  patient.  As  a  local  anesthetic  he  recommends  the 
injection  of  a  weak  Schleich's  solution  into  the  perineum  and  the  region 
of  the  vulva  before  operating;  and  he  considers  the  injection  of  this  into 
the  connective  tissue  of  the  ligaments  and  tubes  before  ligation  as  super- 
fluous. 
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Drainage  in  Operation  for  Pelvic  Suppuration. — Baldy^  claims  that 
suppurative  disease  is  practically  the  onl}"  condition  in  the  pelvis  in 
which  drainage  is  a  proper  procedure.  In  nonsuppurative  disease 
drainage  is  an  admission-  that  the  surgeon  has  not  learned  the  value 
and  use  of  the  needle  and  catgut.  In  ovarian  abscess,  pus-tubes,  and 
abscess  of  the  uterine  wall  (when  it  is  justifiable  to  remove  the  uterus), 
in  but  rare  instances  is  drainage  necessary.  The  one  thing  which  should 
most  often  decide  the  surgeon  to  drain  is  the  acuteness  and  vnulence  of 
the  infection.  Suppurative  disease  of  the  pelvis  itself,  such  as  puerperal 
abscess  free  in  the  pelvic  cavity  (intraperitoneal),  suppuration  in  the 
pelvic  connective  tissue  (broad  ligament,  etc.),  and  pus  in  the  pelvis 
as  the  result  of  bone  or  joint  necrosis  will  always  demand  drainage,  and 
the  sooner  it  is  established,  the  better.  In  the  first  two  conditions 
vaginal  drainage  is  the  safest  and  best.  Baldy  does  not  drain  more  than 
possibly  5  %  of  his  cases.  If  drainage  is  not  instituted  in  a  given  case, 
other  causes  of  symptoms  of  infection  being  excluded,  the  knowledge 
that  the  case  was  one  for  possible  drainage,  the  temperature  and  pulse 
together  with  the  vaginal  examinations  will  render  the  nature  of  the 
trouble  perfectly  apparent,  and  will  demand  the  opening  of  the  vaginal 
culdesac  into  the  peritoneal  cavity,  irrigation,  and  the  introduction  of 
a  drainage-tube.  In  his  judgment  the  risks  of  pelvic  surgery  are  re- 
duced to  a  minimum  and  the  best  interests  of  the  patient  subserved 
by  dispensing  with  the  drainage-tube  whenever  possible. 

After-treatment  of  Abdominal  Section. — L.  E.  Burch^  sa3^s  that 
the  3  most  prominent  symptoms  after  abdominal  section  are  backache, 
thirst,  and  nausea.  It  is  a  mistake  to  tell  patients  that  nothing  can 
be  done  for  the  first  sjaiiptom.  Tell  the  nurse  to  rub  the  back  with 
alcohol  or  place  a  small  pillow  beneath  it,  elevate  or  depress  the  knees, 
and  smooth  out  the  clothes.  Hypodermatics  of  water  often  give  relief 
from  their  suggestive  effect.  In  severe  cases  the  patient  may  be  turned 
on  the  side,  even  during  the  first  24  hours,  but  as  a  rule  this  is  not  best. 
Thirst  may  be  relieved  by  an  enema  of  normal  salt-solution  while  the 
patient  is  under  the  anesthetic;  after  consciousness  is  regained,  water 
may  be  given  in  moderation.  There  is  no  adequate  reason  for  the  abso- 
lute withholding  of  water  except  in  peritoneal  sepsis,  when  rapid  ab- 
sorption is  desired.  Three  measures  are  preeminent  in  the  treatment 
of  shock  after  section — heat,  normal  salt-solution,  and  adrenalin.  The 
following  points  are  worthy  of  emphasis:  Avoidance  of  opium  and  the 
early  movement  of  the  bowels  in  desperate  cases;  absence  of  all  rela- 
tives and  friends  from  the  sick-room  until  the  crisis  has  passed ;  admin- 
istration of  water  in  almost  satisfying  quantities  from  the  first;  early 
propping  up  in  bed,  especially  of  old  people;  avoidance  of  milk  as  a 
diet  until  after  the  sixth  day;  the  use  of  a  saline  enema  for  the  relief 
of  thirst  at  the  completion  of  every  abdominal  operation. 

Use  of  Bisection  in  HysteT-ectomy. — Howard  A.  Kelly^  strongly 
advocates  bisection  for  removal  of  the  uterus  in  nearly  every  condition 
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in  which  double  ablation  of  the  organ  is  indicated.  He  gives  the  fol- 
lowing advantages  of  this  method  of  proceeding:  (1)  It  shortens  the 
period  of  enucleation,  bringing  the  operation  to  the  point  of  closing 
the  peritoneal  and  abdominal  wounds;  (2)  the  great  uterine  vessels, 
whose  control  constitutes  the  chief  step  of  the  operation,  are  promptly 
secured,  and  thus  an}-  dangerous  hemorrhage  avoided;  (3)  by  the  re- 
moval of  the  uterus,  abundant  room  is  afforded  to  deal  with  the  ad- 
herent tubes  and  ovaries;  (4)  abundant  light  is  shed  upon  the  field  of 
operation,  and  every  step  can  be  followed  in  all  its  minuter  details;  (5) 
new  avenues  are  opened  for  releasing  the  adherent  structures  from 
below,  from  the  front  or  behind,  instead  of  simply  workmg  from  above 
as  formerly;  (6)  it  is  possible,  with  greater  precision  and  security,  to 
pack  off  the  diseased  structures,  seciuestrating  them  from  the  general 
abdominal  organs. 

Gauze-bearing  Tape  and  the  Gravity  Pad  in  Pelvic  and  Ab- 
dominal Surgery. — Fisher^  claims  that  the  tape  obviates  the  annoy- 
ance of  a  miscount  in  the  number  of  gauze  pads.  The  gauze-bearing  tape 
consists  of  a  piece  of  white  tape  about  a  half-inch  in  width  and  of  variable 
length  (3  or  4  feet),  armed  at  one  end  with  a  long,  blunt-pointed  needle  or 
bodkin.  The  gravity  pad  is  nothing  more  than  a  large  gauze  pad,  con- 
cealed within  its  folds  and  fastened  to  the  center  of  which  is  a  lead  plate, 
2  by  3  inches,  and  weighing  one-half  pound.  Instead  of  a  single  piece  of 
lead,  smaller  plates  of  the  metal  may  be  held  in  quilted  squares  of  the 
pad  or  at  indifferent  points.  One  end  of  a  long  piece  of  gauze  was  in- 
troduced into  the  abdomen,  while  the  nurse  quickly,  and  without  any 
loss  of  time  to  the  operator,  perforated  the  other  extremity  with  the 
needle  and  tape,  securing  its  edges  to  the  distal  end  of  the  latter  with 
a  turn-over  tie.  Other  pads  were  strung  on  the  tape  in  a  like  marmer, 
but  without  the  necessity  of  securing  them  with  a  knot,  the  first  and 
successive  pads  acting  as  points  of  fixation  for  those  that  followed.  No 
account  was  taken  of  the  pads  thus  introduced,  nor  was  this  necessary, 
for  the  reason  that,  after  a  sufficient  number  were  in  use  to  answer  the 
purpose  indicated,  the  removal  after  completion  of  the  operation  simply 
depended  upon  the  withdrawal  of  the  tape  to  which  all  were  attached. 
RosseP  says  the  method  he  describes  has  been  used  by  his  chief.  Dr. 
Bircher,  for  11  years  without  the  loss  of  a  pad.  Each  pad  has  sewed  to 
one  of  its  corners  a  linen  cord  15  cm.  to  20  cm.  (6  in.  to  8  in.)  long,  to 
the  free  end  of  which  is  attached  a  weight  of  from  2.5  gm.  to  3  gm.  (38.75 
gr.  to  46.5  gr.).  \Vhen  the  pads  are  in  place,  the  weights  hang  on  each 
side  of  the  abdomen. 

Foreign  Bodies  in  the  Abdominal  Cavity. — F.  von  Neugebauer' 
reports  87  cases  of  foreign  bodies  left  in  the  abdomen  by  operators, 
including  forceps,  scissors,  and  sponges.  He  quotes  the  remarks  of 
R.  E.  Weir  that  he  considers  it  almost  impossible  to  guard  against  this 
contingency  absolutely.  We  can  only  by  great  care  reduce  them  to  a 
minimum.     Neugebauer  is  convinced  that  one  chief  cause  of  such  acci- 
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dents  is  imperfect  or  bad  anesthesia,  leading  to  interruption  or  hasty 
conclusion  of  operation.  Hence  the  necessity  for  an  experienced  anes- 
thetizer.  Another  safeguard  is  such  a  position  of  the  patient  as  gives 
the  best  command  of  the  operative  field  by  eye  and  hand.  Another 
important  matter  is  a  sufficient  illumination  of  the  field  of  operation 
and  a  careful  personal  assistant.  Then  a  multiplicity  of  instruments 
should  be  avoided,  and  forceps,  scissors,  sponges,  etc.,  so  arranged  that 
the  loss  of  any  would  be  instantly  noticed. 

An  Instrument  to  Facilitate  Puncture  Through  the  Vagina. — 
Flatau^  names  it  "  Fiihrungsknopf  " ;  it  consists  of  a  bulb  which  is  so 
fissured  and  bored  that  a  cannula  can  be  passed  through  its  center  and 
that  several  different  sizes  of  cannulas  can  be  used.  The  bulb  slips  over 
the  point  of  the  cannula  so  that  it  is  well  protected  and  can  be  inserted 
into  the  vagina  without  injuring  the  mucous  membrane,  and  when  the 
instrument  reaches  the  point  that  is  to  be  punctured,  the  force  exerted 
from  without  upon  the  cannula  causes  its  point  to  escape  from  the  pro- 
tecting bulb  and  to  enter  the  desired  area,  while  the  bulb  remains  against 
the  mucous  membrane  of  the  vagina. 

Technic  of  Abdominal  Section. — F.  Barrington^  tabulates  100 
cases  of  abdominal  section  for  pelvic  and  abdominal  lesions,  and  empha- 
sizes several  pomts  gained  from  his  experience.  He  considers  the  tier 
suture  to  be  the  only  scientific  method  of  closing  the  abdominal  wall. 
His  rule  is  to  avoid  drainage  as  far  as  possible ;  if  drainage  is  necessary, 
it  is  done  through  the  posterior  vaginal  fornix.  Conservative  surgery 
of  the  ovary  is  considered  as  of  much  more  importance  than  of  the  tubes. 
Considerable  space  is  given  to  the  discussion  of  the  treatment  of  the 
appendix  in  cases  of  pelvic  disease.  That  organ  should  be  removed 
whenever  diseased  or  adherent  to  pelvic  viscera.  The  appendix  should 
always  be  im^estigated  in  recurrent  attacks  of  right-sided  pain;  in 
operatmg  for  relapsing  appendicitis  in  patients  who  have  suffered  from 
dysmenorrhea,  the  incision  should  be  made  internal  to  the  right  semi- 
lunar line  in  order  to  allow  examination  of  the  ovary  and  tube ;  in  every 
case  of  appendicitis  in  the  female  a  pelvic  examination  should  be  made 
before  operation  is  begun.  The  only  point  raised  m  the  postoperative 
treatment  is  the  insuring  of  early  intestinal  peristalsis. 

The  Healing  of  Laparotomy  Wounds. — F.  W.  Bukoemsky^  has 
made  a  series  of  experiments  on  animals  in  order  to  stud}^  the  mode  of 
wound-healing  after  laparotomy.  He  finds  that  union  of  the  wound- 
edges  may  be  perfect,  even  histologically,  provided  the  edges  do  not 
curl  inward.  It  is  advisable  to  employ  the  finest  suturing  material, 
which  better  enables  us  to  approximate  the  edges  of  the  wound.  The 
incision  should  be  made  laterally  from  the  linea  alba,  or,  still  better, 
the  linea  alba  may  be  completely  removed  and  the  broad  muscular  sur- 
faces united.  Since  muscle-tissue  is  well  nourished,  such  wounds  heal 
promptly.  The  simpler  the  suture  of  an  abdominal  wound,  the  better, 
as  a  rule.     Bukoemsky  has  often  noted  that  deep  sutures  are  injurious 
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to  the  tissues,  irritating  them  and  j)r()du('in<i;  edema,  which  may  sup- 
purate. The  idea  of  absolute  asepsis  must  be  abandoned.  Microbes 
have  been  found  in  90  %  of  wounds  healed  by  first  intention.  Edema 
supplies  a  favorable  nutrient  medium  for  bacteria,  and  therefore  deep 
sutures  are  best  avoided.  In  placing  the  sutures,  we  must  guard  against 
tightness,  which  often  results  in  compression  and  death  of  muscular  tis- 
sues. The  lost  muscle  is  then  replaced  by  connective  tissue.  The  best 
method  of  sterilizing  catgut  is  by  means  of  dry  heat,  at  150°  C. 

Rupture  of  Abdominal  Scars.— W,  N.  Orloff^  reports  2  cases  and 
estimates  the  total  number  of  recorded  cases  as  26.  The  occurrence  is 
rare,  but  may  take  place  immediately  following  the  removal  of  the  sutures 
or  some  time  later.  To  avoid  the  accident  it  is  well  to  leave  the  sutures 
in  place  for  12  or  14  days  and  relieve  all  tympanites  by  hot  enemas  or 
rectal  tubes,  since  the  causes  which  lead  to  the  rupture  are  mechanic, 
causing  constant  or  repeated  tension  of  the  abdominal  wall,  as  vomit- 
ing, cough,  tympanites.  In  all  the  cases  recorded  the  operation  was 
done  after  ovarian  or  uterine  tumors  or  for  cesarean  section.  This  method 
of  suture  does  not  seem  to  have  any  direct  relation  to  the  rupture  which 
occurs  under  the  most  varied  kinds  of  womb  closure. 

The  Prevention  of  Ventral  Hernia. — Nikonow^  believes  that  the 
following  is  a  certain  way  of  preventing  hernia  subsequent  to  operation. 
An  incision  is  made  about  2  inches  to  one  side  of  the  median  line  in 
openhig  the  abdomen;  after  opening  the  anterior  layer  of  the  shaft  of 
the  rectus  the  nuiscle  is  separated  by  blunt  dissection  and  is  turned 
upward  so  that  the  posterior  layer  and  peritoneum  may  be  incised  in 
the  median  line.  At  the  end  of  the  operation  the  peritoneum  and  pos- 
terior fascial  edges  are  closed  separately ;  the  muscle  is  then  replaced,  and 
the  anterior  layers  of  the  fascia  and  skin  are  sutured.  E.  Stanmore 
Bishop^  states  that  the  percentage  of  cases  in  which  ventral  hernia  de- 
velops after  laparotomy  is  probably  between  1  %  and  2  %.  Bishop  has 
had  4  cases  in  350  abdominal  operations.  One  was  in  a  woman  of  29, 
who  was  operated  upon  for  ovarian  cyst;  3^  years  after  recovery  a 
ventral  hernia  developed,  which,  after  some  3  subsequent  operations, 
remained  cured.  Another  was  in  a  woman  of  31  who  had  ventral  fixa- 
tion done  for  uterine  prolapse.  Within  a  year  ventral  hernia  appeared 
and  3  subsequent  operations  had  failed  to  effect  a  cure.  The  third  was 
in  a  w^oman  of  33,  operated  upon  for  parovarian  cyst;  4  3-ears  later 
ventral  hernia  appeared  and  2  subsequent  operations  were  done  to  effect 
correction;  the  last  resulted  fatally.  The  fourth  case  was  that  of  a 
woman  of  47  who  underwent  hysterectomy  for  a  fibroid  uterus;  4  years 
later  ventral  hernia  appeared,  and  operation  was  done  to  effect  a  cure. 
This  was  so  recent  that  opinion  cannot  he  expressed  as  to  the  outcome. 

The  Septum  Stitch  in  Prolapse  Operation. ^R.  Gersuny*  describes 
an  operation  for  prolapse  in  which  a  longitudinal  incision  is  made  in 
the  anterior  wall  in  front  of  the  cystocele,  which  is  loosened  by  blunt 
separation;    then,  after  introversion  of  the  bladder,  the  defect  in  the 
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septum  is  lessened  or  entirely  closed  by  a  purse-string  suture,  and  the 
longitudinal  incision  also  closed  with  interrupted  sutures,  strengthening 
and  supporting  the  septum. 

Plastic  Closing  of  Vesicovaginal  Fistulas  by  Means  of  the  Cer- 
vix Uteri. — Iviistner  has  shown  that  by  the  plastic  use  of  the  supra- 
^•aginal  portion  to  close  a  vesicovaginal  fistula  certain  results  can  be 
secured.  Thomson^  reports  3  cases  in  which  he  used  this  procedure 
with  satisfactory  results,  and  was  impressed  with  its  mechanic  power. 
There  remains  no  doubt  that  through  the  use  of  the  collum  uteri  for 
the  closing  of  a  vesicovaginal  fistula  an  extensive  surface  and  firm  sup- 
port are  furnished  and  the  chance  of  a  permanent  cure  increased.  Also, 
the  conditions  after  the  operation  are  normal,  and  the  possibility  of 
cohabitation,  pregnancy,  and  delivery  preserved.  The  broad  wound 
surface  he  sutures  with  deep  silkwormgut  sutures.  Lastly,  catgut 
sutures  guarantee  permanent  cure  and  exclude  later  complications  on 
the  part  of  the  bladder.  After  the  operation  the  catheter  is  permitted 
to  remain  8  days  to  10  daj's,  and  the  sutures  removed  at  the  end  of 
2  weeks.  Small  fistulas  may  be  remedied  by  a  simpler  process,  but  for 
large  fistulas  the  plastic  use  of  the  collum  uteri  is  Thomson's  choice. 

Pettazzi^  admits  the  theoretic  rationality  of  abdominal  hysterectomy 
in  carcinoma,  but  claims  from  experience  that  success  is  not  certain. 
"When  possible,  he  limits  the  operation  to  selected  cases.  The  vaginal 
route  is  advisable  if  the  lesion  permits.  His  experience  in  laparotomies 
has  enabled  him  to  observe  the  frequency  of  shock  following  abdominal 
interferences.  He  believes  the  abdominal  cavity  may  be  infected  dur- 
ing laparotomy;  cases  of  recurrent  cancer  are  due  to  this  very  much 
more  often  than  is  admitted.  He  exercises  a  narrower  selection  than 
Mackenrodt's  formula  might  render  operable,  for  the  reason  that  his 
results  have  been  ■unsatisfactory  in  diffuse  cases. 

Stewart'  has  compared  the  following  antiseptic  treatment  for 
sterilizing  hands  and  vulva  with  28  other  methods,  and  finds  that  it 
produces  the  best  results.  For  mechanic  cleansing  he  uses  the  following 
technic:  A  teaspoonful  of  lime  and  a  teaspoonful  of  powdered  pumice 
on  a  saucer  with  wooden  nail-cleaners;  a  basin  with  2  quarts  of  "cool" 
water  mixed  with  1  teaspoonful  each  of  calx  chlorata,  of  table  salt,  and 
of  aqua  ammonia,  and  of  potassium  carbonate.  In  this  basin,  a  nail- 
brush. Dip  the  hands  m  this  solution,  take  the  wooden  nail-cleaners, 
and  apply  the  pumice  under  and  around  the  nails.  If  you  cannot  get 
them  speckless,  then  dip  the  wet  ends  into  the  chlorid  on  the  saucer. 
Do  not  get  lime  on  the  sensitive  skin.  Work  it  under  the  fingernails  with 
the  stick  and  the  pumice.  See  that  it  gets  into  every  possible  crevice. 
Then  scrub  hands,  nails,  and  all  in  the  solution  with  the  brush.  After 
thorough  washing  in  the  above  mixture  perform  the  5  minutes'  chemic 
toilet:  two  heaping  teaspoonfuls  of  fresh  (35  %)  calx  chlorata  and  1 
tablespoonful  of  U.  S.  P.  (36  %)  acetic  acid  to  the  pint  of  sterile  water. 
If  this  solution  stands  for  10  minutes  without  stirring,  the  necessary 
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chemic  changes  are  complete.  In  sterilizing  the  vulva  a  solution  one- 
third  the  strength  of  the  above  should  be  used.  The  same  for  compresses 
on  septic  wounds.  The  method  depends  upon  the  germicidal  effect  of 
free  chlorin,  which  Stewart  contends  is  almost  ideal  for  the  purpose. 

Unusual  Sequels  of  Submammary  Hypodermatoclysis. — O.  P. 
Humpstone^  reports  that  a  woman  patient  during  delivery  suffered 
such  hemorrhage  that  hypodermatoclysis  was  performed;  600  cc.  of 
salt-solution  was  injected,  half  under  the  left  breast  and  half  under  the 
right.  The  injection  was  done  rapidly,  owing  to  the  serious  condition 
of  the  patient,  massage  being  employed  meanwhile.  The  fluid  was 
promptly  absorbed  from  beneath  the  left  breast,  but  not  from  the  right, 
which  remained  distended.  On  the  fourth  day  an  attempt  was  made  to 
aspirate  the  fluid,  without  success;  and  an  incision  an  inch  long  was 
made,  and  200  cc.  of  turbid  fluid  and  sloughing  material  evacuated. 
Cultures  were  negative;  no  milk  had  appeared  in  either  breast.  On 
the  second  day  after  incising  the  breast  225  cc.  of  milk  escaped  from 
the  sinus,  but  none  could  be  expressed  from  the  nipple;  the  other  breast 
did  not  functionate.  Belladonna  ointment  and  a  tight  bandage  caused 
a  cessation  of  milk  secretion  in  the  right  breast  within  4  weeks,  and 
the  breast  healed  spontaneously.  Humpstone  says:  Hypodermato- 
clysis should,  under  all  conditions,  be  given  slowly  and  not  too  hot, 
particularly  when,  because  of  shock,  the  lymph-sinuses  are  slow  in 
absorbing  the  fluid.  If  a  "water  boil  "  is  formed,  it  should  be  evacuated 
promptly  to  prevent  sloughing  of  the  under  surface  of  the  breast,  thus 
opening  milk-ducts,  which  in  a  pregnant  woman  may  secrete  and  delay 
prompt  healing. 

1  Med.  Rec,  Feb.  6,  1904. 
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Introduction. — An  attempt  to  properly  summarize  the  progress 
of  ophthalmology  during  the  past  3'ear  is  rendered  impossible  by  the 
enormous  quantity  of  work  performed  and  the  small  amount  of  space  at 
our  disposal.  Rather  than  to  give  passing  mention  to  the  various  subjects 
and  include  them  all,  we  have  preferred  to  exercise  selection  and  to  give 
readable  notices  of  the  subjects  which,  in  our  judgment,  are  of  most  im- 
portance. Attention  is,  especially,  called  to  the  papers  and  discussions 
on  eyestrain  and  the  epoch-making  work  of  G.  M.  Gould  in  this  particular. 
Hand  in  hand  with  this  may  be  noticed  the  decline  of  the  tenotomy  heresy 
and  the  newer  investigations  of  Grossman  and  Tscherning  on  the  ph}-- 
siology  of  accommodation.  School  hygiene  and  bacteriology  are  also 
considered.  Randolph's  investigations  in  ophthalmic  bacteriology  de- 
serve mention  in  this  connection.  Brain  injury  in  its  relation  to  visual  dis- 
turbance is  discussed  by  Gamble  in  Ms  report  of  a  gunshot  wound  of  the 
brain,  and  his  conclusions  have  an  important  bearing  on  the  physiology  of 
vision.  Blastomycosis  of  the  lids,  vernal  conjunctivitis,  and  conic 
cornea  are  among  the  subjects  of  recent  mvestigation.  The  true  status  of 
the  Argyll-Robertson  pupil  is  discussed  at  length.  Verhoeff 's  discovery  of 
a  new  membrane  in  the  eye  is  of  especial  interest.  Suker's  conclusions  as 
to  the  value  of  surgical  treatment  in  Bright's  disease  with  ocular  symp- 
toms deserve  careful  reading.  The  investigations  of  de  Schweinitz, 
Wilder,  Ball,  and  Weeks  in  regard  to  the  cervical  sympathetic  are  con- 
sidered in  detail.  In  conclusion,  reference  must  also  be  made  to  the 
section  on  ocular  symptoms  in  general  diseases,  methyl-alcohol  intoxica- 
tion, phototherapy  and  radiotherapy,  radium,  and  dionin. 

AMETROPIA. 

The  Reflex  Effects  of  Eyestrain. — In  a  symposium  on  the  eye  in 

its  relation  to  functional  nervous  diseases  before  the  New  York  Academy 

of  Medicine,^  C.  S.  Dana  considered  the  mental  disturbances  produced  by 

eyestrain.     He  divides  eyestrain  into  tAvo  varieties:    (1)  That  in  which 

there  is  an  automatic  effort  of  the  brain  and  oculomotor  nerves  to  adjust 

the  eye  so  as  to  overcome  abnormalities  in  refraction,  accommodation, 

and  imperfect  muscle-balance.     (2)  That  in  which  the  eyestrain  occurs 
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when  the  eye  is  more  seriously  defective  and  the  recei\'ing  apparatus 
of  the  brain  fatigued.  Then  the  cortical  centers  are  brought  into  play, 
and  the  imperfect  vision  is  appreciated  wdth  some  sense  of  a  distinct  and 
fatiguing  effort,  to  supplement  the  ordinary  automatic  mechanism  of  the 
eye.  He  further  states  that  most  minor  ocular  defects  could  exist  mth- 
out  producing  bad  effects,  and  that  in  onh^  a  few  cases  were  bad  mental 
results  seen  to  follow  eyestrain  directly.  In  his  opinion,  when  the  mind 
is  a  good  mind,  the  visual  machinery  does  not  overthrow  or  seriously 
affect  it.  C.  W.  Cutler,  in  the  same  meeting,  considered  headache, 
migraine,  and  other  sensory  disturbances  produced  by  eyestrain. 
He  defined  migraine,  or  sick  headache,  as  a  manifestation  of  an  unstable 
nerv^ous  organism,  influenced  in  many  cases  by  various  peripheral  excita- 
tions, and  that  these,  or  rather  their  anatomic  bases,  were  frequently 
transmitted  from  one  generation  to  another  in  members  of  the  same 
family,  and  formed  the  hereditary  feature  upon  -which  stress  had  been 
laid  as  an  essential  characteristic  of  migraine.  He  believes  it  is  fair  to 
assume  that  migraine  is  often  a  reflex  neurosis  of  ocular  origin,  but  that 
it  is  also  due  to  other  sources  of  peripheral  irritation,  such  as  the  pelvic 
organs,  nose,  gastrointestinal  tract,  etc.  B.  Sachs  discussed  the  rela- 
tion of  epilepsy,  chorea,  and  other  motor  disturbances  of  the  nervous 
system  to  eyestrain.  In  his  personal  experience  he  does  not  know 
of  a  single  case  in  which  the  epileptic  seizures  had  been  altogether  in- 
hibited or  even  diminished  in  number  by  the  wearing  of  glasses,  by  cut- 
ting of  muscles,  or  by  any  other  ocular  measures  which  had  been  adopted. 
The  influence  of  eyestrain  on  St.  Vitus'  dance  he  considers  small,  but  in 
habit  chorea  he  states  that  it  may  be  a  cause.  George  M.  Gould^  has 
made  a  very  exhaustive  studj^  of  the  literature  of  migraine,  and  does  not 
find  any  unanimity  of  opinion  as  to  the  cause  or  treatment  of  this  con- 
dition. He  believes  that  migraine,  in  its  so-called  typical  or  in  its  mul- 
titude of  atypic  forms,  is  but  one  of  the  many  manifestations  of 
eyestrain,  and  may  be  cured  by  lenses-  correcting  the  causative  astig- 
matism. 

Nonoperative  Relief  of  Eyestrain  for  the  Possible  Cure  of  Epi- 
lepsy.— Wm.  P.  Spratling-  (Craig  Colony  for  Epileptics,  Sonyea,  N.  Y.), 
in  a  study  of  66  epileptics  who  had  been  wearing  correcting  lenses  for 
one  year  prescribed  by  Drs.  Gould  and  Bennett,  shows  1  case  in  which 
the  disease  was  arrested  and  in  which  cure  seems  probable;  5  cases  in 
which  the  disease  had  been  jjreviously  arrested  by  other  modes  of  treat- 
ment, but  the  improvement  had  undoubtedly  been  sustained  by  cor- 
rection of  the  ametropia;  11  cases  in  which  there  was  an  apparent  de- 
crease in  the  number  of  attacks;  33  cases  in  which  the  number  of  attacks 
was  increased;  and  16  cases  in  which  there  was  no  perceptible  change 
in  the  attacks.  The  results,  while  disappointing  to  SpratUng,  served 
to  strengthen  his  convictions  that  epilepsy  is  not  a  "single  prescription 
disease."  G.  M.  Gould  (Philadelphia),  in  going  over  these  results  in 
the  same  paper,  reaches  much  more  favorable  conclusions.  He  believes 
that  by  these  tests  eyestrain  has  been  demonstrated  to  be  a  possible 
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causal  factor  in  33  %  of  epileptics,  and  that  in  19  of  the  patients  tested 
the  number  of  seizures  was  lessened  by  over  44  %  by  wearing  correcting 
lenses. 

Ocular  Headache. — M.  W.  Zimmerman^  (Philadelphia),  in  a  statistical 
study  of  2000  cases  consulting  him  for  ocular  treatment,  shows  that  in 
67.8  %  of  his  private  work  and  74.9  %  of  his  hospital  work  headache  was 
present.  In  tabulating  the  ametropia  in  these  cases  it  was  found  that  com- 
pound hyperopic  astigmatism  was  the  most  common  error  and  was  present 
in  48.78  %  of  all  cases  presenting  headache.  An  interesting  feature  of  this 
study  is  the  occurrence  of  headache  in  21  cases  of  simple  myopia,  13  of 
which  were  myopia  exceeding  3D.  In  8  of  these  cases  the  wearing  of 
concave  glasses  without  other  treatment  served  to  cure  the  headache. 
This  observer  notes  5  cases  with  headache  and  asthenopic  symptoms, 
in  which,  during  complete  cycloplegia,  all  lenses  were  rejected.  In  215 
instances  it  was  impossible  to  demonstrate  any  imbalance  of  the  extra- 
ocular muscles.  During  the  early  use  of  glasses  he  advises  the  instil- 
lation of  eserin  salicylate  (-^-^  to  -^-^  grain  to  the  ounce).  In  794  cases  in 
which  the  results  of  treatment  by  optical  means  were  recorded,  86.1  % 
of  practical  cures  were  noted.  The  percentage  of  failures  was  relatively 
higher  in  hospital  work. 

The  importance  of  asthenopic  reflexes  is  fast  gaining  ground  in  Great 
Britain.  Simeon  Snell,  a  well-lalo"^^^l  British  ophthalmologist,  in  dis- 
cussing this  subject  reaches  the  following  conclusions:  1.  That  eyestrain 
is  the  cause  of  a  large  proportion  of  headaches,  often  of  a  very  aggravated 
character.  2.  That  various  other  neuroses  are  met  with  in  association 
with  headache,  and  among  these  may  be  mentioned  the  following: 
mental  depression,  nausea,  indigestion,  vomiting,  insomnia,  giddiness, 
choreiform  movements  of  the  eyelids  and  face,  etc.  3.  That  relief  is 
afforded  to  these  conditions  by  correcting  the  error  of  refraction,  which 
can  be  ascertained  only  after  careful  examination.  4.  That  for  such 
examination  a  mydriatic  is  absolutely  essential.  5.  That  frequently  no 
complaint  is  made  of  defect  of  vision.  6.  That  the  ametropia  is  fre- 
quently of  low  degree,  61.2  %  of  his  cases  needing  0.75  D.  cyl.  and  weaker. 
7.  That  a  cylinder  of  0.25  D.  is  of  great  value.  8.  That  anisometropia 
is  frequently  present  and  requires  proper  adjustment.  9.  That  in  a  cer- 
tain number  of  cases  the  muscle-balance  is  faulty  and  necessitates  the 
prescribing  of  prisms. 

Eyestrain  as  a  Causal  Factor  in  Sinusitis. — W.  L.  Phillips^  (Buffalo, 
N.  Y.)  records  10  cases  of  sinusitis  which  were  directly  traced  to  eyestrain, 
and  which  progressed  to  recovery  after  correcting  the  ametropia.  His  ex- 
planation of  the  relation  between  the  two  is  quite  ingenious.  He  states 
that  the  nervous  system  bears  an  important  part  in  the  production  of 
secretion,  and  that  the  vasomotor  nerves  distributed  to  the  muscular 
coat  of  the  arteries  control  secretion.  To  produce  clear  vision  Avith  an 
astigmatic  eye  one  must  use  up  all  the  residual  nerve-energy  because 
of  the  increased  work  required  to  focus  an  eye  that  has  different  meridional 
lengths.     This   drain  of  nerve-force   robs  other  parts  of  the  required 
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energy  to  keep  up  a  normal  condition  and  acts  as  would  a  division  of  the 
vasomotor  nerves,  dilating  the  bloodvessels  and  increasing  the  amount 
of  mucus  in  the  frontal  sinus.  Should  this  accumulate,  it  becomes  in- 
fected by  bacteria  introduced  from  the  nasal  passages. 

Frontal  Sinusitis  as  a  Cause  of  Accommodation  Paresis. — H. 
Manning  Fish^  (New  Orleans)  has  found  that  frontal  sinus  disease  is  a 
frequent  cause  of  disturbance  of  accommodation  (loss  of  either  range 
or  power),  and  mentions  that  in  over  250  recent  cases  of  asthenopia  ob- 
served by  him  it  was  the  disturbing  factor  in  10  %.  He  also  states  that 
in  many  other  such  cases  sinus  involvement  was  suspected  but  could 
not  be  proved  for  various  reasons.  This  observer  beheves  that  the  cases 
termed  hysteric  asthenopia  and  neurasthenia  of  childhood  may  in  many 
instances  be  traced  to  pent-up  secretions  in  the  frontal  sinus. 

Torticollis  and  Spinal  Curvature  due  to  Eyestrain. — George  M. 
Gould^  gives  a  complete  history  of  a  case  of  torticollis  cervicalis  and 
spinal  curvature  occurring  in  a  girl  of  18  years  of  age  in  whom  a  change 
of  15°  in  the  axis  of  the  right  lens  of  her  spectacles  brought  about  rehef 
of  symptoms  and  ultimate  cure  of  the  condition.  Gould  also  relates  the 
histories  of  other  cases  in  his  o^vn  experience  and  other  similar,  previously 
recorded  cases  in  which  the  condition  was  attributed  to  imbalance  of 
the  ocular  muscles.  He  draws  the  following  practical  conclusions  from 
these  cases:  1.  Habitual  abnormal  position  of  the  head  is  frequently 
the  cause  of  spinal  curvature.  2.  These  abnormal  positions  may  be 
due  to  some  error  of  refraction,  which  necessitates  the  torticollis,  wry- 
neck, cant,  or  depression,  in  order  to  secure  clearer  vision.  3.  The  error 
of  refraction  is  usually  a  slight  asymmetry  of  the  axes  of  astigmatism, 
whereby  the  clearer-seeing  or  most-used  eye  (usually  the  right  in  right- 
handed  persons)  has  an  axis  10°  or  15°  to  either  side  of  90°  or  180° — 
i.  e.,  at  about  axes  75°,  105°,  165°,  or  15°.  4.  The  heterophoria,  which 
has  been  the  supposed  cause  of  the  functional  torticoUis,  etc.,  is  itself 
usually  a  result  of  the  refractive  error,  proper  correction  of  which,  at  a 
sufficiently  early  age,  cures  the  heterophoria,  the  torticollis,  and  the  spinal 
curA'-ature. 

H.  W.  Kilburn^  (Boston),  in  a  preliminary  communication  regarding 
this  subject,  relates  the  chnical  histories  of  3  ver}-  interesting  cases. 
The  patients  were  children  from  8  to  12  years  of  age.  Head-tilting  and 
spinal  curvature  were  present  in  each  and  resisted  the  ordinary  physical 
methods  of  treatment,  but  eventually  were  reUeved  by  the  wearing  of 
proper  correcting  lenses  and  certain  exercises. 

Surgical  Treatment  of  Myopia. — H.  V.  Wiirdemann  and  Nelson 
M.  Black^  (Milwaukee)  report  3  cases  of  high  myopia  in  which  the 
crystalhne  lens  was  removed,  A^ith  resultant  increase  in  the  visual  acuity, 
enlargement  of  the  retinal  images,  enlargement  of  the  visual  field,  and 
increased  range  for  near  work. 

Simeon  SnelP  records  the  results  of  removal  of  the  lens  in  60  cases 
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of  high  myopia.  He  believes  the  operation  should  be  limited  to  myopia 
of  14  D.  and  upward.  This  necessarily  limits  the  number  of  suitable 
cases.  He  performs  a  needling  operation  similar  to  that  employed  for 
lamellar  cataract,  and  having  the  same  dangers.  The  possibility  of 
increased  tension  after  the  operation  is  mentioned.  In  only  2  cases 
was  retinal  detachment  a  complication.  The  results  of  a  successful 
operation  are  as  good  or  better  distance  vision  A\athout  glasses  than  pre- 
\aously  with  their  aid.  The  myopia  disappears  or  is  present  only  in  low 
degrees,  or  there  may  be  a  small  amount  of  hyperopia. 

Astigmatism. — Julius  Pohlman^  (Buffalo),  in  a  work  undertaken 
to  determine  the  changes  in  the  refraction  of  individuals,  has  produced 
some  interesting  data  in  regard  to  variations  in  astigmatism.  In  a 
study  of  900  cases  examined  and  reexamined,  nearly  every  third  showed 
changes  in  the  astigmatism ;  50  %,  half  of  all  the  changes  found,  presented 
a  simple  increase  in  the  quantity  of  astigmatism  without  any  change 
of  axis;  31  %  gave  merely  a  change  of  axis;  these  two  combined  ac- 
counted for  81  %  of  all  the  changes  recorded.  The  other  19  %  were 
almost  equally  divided  between — (1)  increase  of  astigmatism  plus 
change  of  axis,  7  %;  (2)  change  of  regular  to  irregular,  6  %;  and  (3) 
change  of  irregular  to  regular  axis,  6  *>f . 

The  Prescription  of  Cylindric  Lenses. — N.  C.  Steele,^  in  consider- 
ing this  subject,  arrives  at  the  conclusion  that  many  cases  wth  low 
degrees  of  astigmatism  with  the  best  meridian  horizontal  or  nearly  so, 
should  not  have  the  astigmatism  corrected,  at  least  not  fully  corrected, 
in  lenses  for  near  use  only.  In  astigmatism  with  the  best  meridian  hori- 
zontal he  is  guided  in  prescribing  near  lenses  b}^  the  following  rules: 
If  the  astigmatism  is  of  low  degree  with  the  best  meridian  horizontal, 
he  entirely  omits  the  cylindric  element  of  the  lens.  In  high  degrees  of 
astigmatism  he  omits  a  part  of  the  cylindric  element,  thus  undercorrect- 
ing  the  absolute  amount  of  astigmatism  shoA^Ti  to  exist  by  the  usual 
tests.  He  depends  on  the  spheric  lenses  or  the  spheric  part  of  the  sphero- 
cylindric  lenses  to  correct  all  or  a  portion  of  the  astigmatism. 


OCULAR  MUSCLES. 

Cerebral  Centers  of  Divergence  and  Convergence. — W.  M.  Bech- 

terew,^  in  a  series  of  experiments  on  apes,  found,  b}'  irritating  a  certain 
well-defined  area  of  the  cortex  in  the  region  of  the  gyrus  angularis,  that 
the  eyes  are  made  to  diverge.  The  same  result  follows  stimulation 
of  an  area  in  the  frontal  lobe  just  in  front  of  the  middle  portion  of  the 
precentral  fissure.  He  therefore  assumes  the  existence  of  2  cortical 
centers  of  divergence.  Beside  these  cortical  centers,  Bechterew's  experi- 
ments demonstrate  the  existence  of  a  subcortical  reflex  center  of  diverg- 
ence located  in  the  2  anterior  corpora  quadrigemina,  Avhile  the  2  poste- 
rior corpora  contain  the  analogous  subcortical  centers  of  convergence. 
The  cortical  centers  of  convergence  are  located  in  the  occipital  lobe 

Amer.  Med.,  Mar.  19,  1904.  ^  Oplitlial.  Rec,  Dec,  1903. 

^  Obosrenie  Psj^chiatrii,  July,  1903. 


OCULAR   MUSCLES.  527 

behind  the  union  of  the  fissura  sylvii  with  the  first  temporal  fissure  and 
in  the  lower  part  of  the  gyrus  an.iiularis,  i-espectively. 

Nomenclature  of  the  Movements  and  Motor  Anomalies  of  the 
Eye. — Alexander  Duane^  suggests  the  following  new  terms:  Lateriversion, 
movement  of  both  eyes  laterally;  dextroversion,  movement  of  both  eyes 
to  the  right ;  levoversion,  movement  of  both  eyes  to  the  left ;  sursmnvcrsion, 
movement  of  both  eyes  up;  clextrosursumversion,  mo\'ement  of  both  eyes 
up  and  to  the  right ;  levosursumversion,  movement  of  both  eyes  up  and  to 
the  left ;  cleorsuynversion,  movement  of  both  eyes  down ;  dextrodeorsum- 
version,  movement  of  both  eyes  down  and  to  the  right;  levodeorsum- 
version,  movement  of  both  eyes  down  and  to  the  left;  dextroclination, 
tilting  of  both  vertical  meridians  to  the  right;  levodination,  tilting  of 
both  vertical  meridians  to  the  left;  condination,  tilting  of  the  top  ends 
of  the  vertical  meridians  toward  each  other;  disdination,  tilting  of  the 
top  ends  of  the  vertical  meridians  away  from  each  other.  He  also  sug- 
gests that  the  ability  to  overcome  prisms,  bases  in,  should  be  designated 
as  prism  divergence,  and  the  power  of  overcoming  prisms,  bases  out,  as 
prism  convergence.  The  use  of  right  diplopia  to  denote  vertical  diplopia 
with  the  image  of  the  right  eye  below  (corresponding  thus  to  right  hyper- 
phoria) and  of  left  diplopia  to  denote  the  reverse  condition  is  also  advo- 
cated. Dyskinesis  should  be  employed  to  denote  that  condition  in  which 
the  movements  of  parallel  rotation,  of  divergence,  and  of  convergence 
are  of  normal  extent,  and  yet  some  or  all  of  these  movements  are  asso- 
ciated with  pain  and  a  sense  of  strain,  and  cannot,  therefore,  be  main- 
tained for  any  length  of  time.  In  connection  with  squint  he  prefers  comi- 
tant  to  concomitant  and  continuous  to  constant. 

The  Screen-test  as  a  Precise  Means  of  Measuring  Squint. — Alex- 
ander Duane-  (New  York  city)  states  that  when  properly  performed,  this 
method  is  not  surpassed  in  accuracy  by  any  other  objective  method,  and 
possesses  many  advantages  over  other  methods.  He  seats  the  patient 
about  20  feet  from  the  test-object,  which  is  a  round  target,  one  foot  in  diam- 
eter, colored  black,  wdth  a  white  one-inch  bull's  eye  placed  on  a  level  with 
the  patient's  eyes.  The  attention  of  the  patient  being  directed  to  the  test- 
object,  a  card  is  now  passed  quickly  back  and  forth  several  times  from  one 
eye  to  the  other,  the  examiner  standing  somewhat  to  one  side,  carefully 
watching  both  eyes  and  noting  if  either  eye  moves.  If  there  is  no 
movement,  orthophoria,  or  within  2°  of  it,  is  present.  A  prism  of  2° 
is  then  placed  before  the  eye  in  all  directions,  and  the  movements  thus 
induced  noticed.  To  determine  the  degree  of  deviation  prisms  are  placed 
before  the  eyes  until  there  is  overcorrection.  The  deduction  of  2°  from 
the  value  of  the  first  prism  that  overcorrects  gi^^es  the  true  amount  of 
deviation.  The  delicacy  of  this  test  is  enhanced  by  the  parallax  test, 
in  which  the  patient  indicates  the  direction  in  w^hich  the  test-object  ap- 
pears to  move  as  the  screen  is  passed  from  eye  to  eye.  If  the  right  eye 
is  uncovered  and  the  movement  is  to  the  right,  esophoria  is  present;  if  to 
the  left,  exophoria;  if  the  movement  is  down,  right  hyperphoria;  if  the 
movement  is  up,  left  hyperphoria.     The  first  prism  that  abolishes  the 
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movement  indicates  the  degree  of  deviation.  \AQien  the  number 
marked  on  the  prism  indicates  its  refracting  angle,  Duane  employs  a 
table  for  the  conversion  of  the  values  thus  obtained  to  measures  of  arc 
such  as  are  given  by  the  perimeter.  For  small  deviations  (below  20° 
of  arc)  this  method  is  rigidly  accurate. 

Development  of  the  Faculty  of  Binocular  Vision. — E.  Jackson^  (Den- 
ver) presented  before  the  American  Medical  Association,  June,  1904,  an  in- 
strument to  aid  in  the  development  of  binocular  vision,  which  was  adapted 
for  all  objects  without  special  preparation  and  for  all  acts  of  vision. 
The  instrument  makes  use  of  the  prmciple  of  lateral  inversion  of  images 
formed  in  mirrors;  it  consists  of  two  inclined  mirrors,  one  of  which  can 
be  rotated;  the  images  formed  in  the  mirrors  are  received  through  a  hole 
in  the  back  of  the  appliance.  The  apparatus  should,  therefore,  be  placed 
before  the  deviating  eye. 

Overcorrection  of  Convergent  Squint  without  Operation. — S. 
Theobald^  (Baltimore)  gives  an  accoimt  of  a  case  of  well-marked  inward 
squint  being  converted  into  an  outward  squint  simply  through  the  in- 
fluence of  glasses.  Compound  hyperopic  astigmatism  was  present 
in  each  eye.  Shghtly  reduced  correcting  lenses  with  which  prisms  were 
incorporated  were  prescribed.  Three  years  later  there  was  present, 
with  the  glasses  on,  an  evident  divergent  squint  of  the  eye  which  had  pre- 
\dously  been  convergent.  The  correcting  lenses  were  changed  several 
times  during  this  period.  A  noteworthy  feature  of  this  case  was  the 
persistence  of  upward  squint  when  the  quite  strong  glasses  which  were 
being  worn  were  removed. 

The  Fallacies  in  Tenotomy  for  Heterophoria. — ^The  following 
editorial  comment^  on  this  subject  is  worthy  of  quotation :  The  vogue, 
now  happily  waning,  of  tenotomy  of  the  ocular  muscles  for  heterophoria 
was  based  upon  several  errors  of  diagnosis  and  inference  which,  although 
now  clearly  exposed,  have  had  great  influence  in  the  past.  To  review 
the  mistakes  and  their  causes  may  now  be  of  service  in  helping  the  mind 
to  avoid  similar  blunders  of  observation  and  logic:  1.  The  first  mistake 
was  that  of  taking  post  hoc  for  propter  hoc.  The  advocates  of  tenotomy 
looked  upon  the  fault  as  one  of  mechanics,  the  muscles  and  tendons, 
their  insertions,  shape  of  the  orbit,  etc.,  being  considered  as  the  only 
factors  at  work.  We  now  recognize  that  these  peripheral  structures 
had  little  or  nothing  to  do  with  causing  the  conditions,  and  that  the 
dominant  factor  was  innervational.  The  nerve-centers,  not  the  muscles 
and  tendons,  were  at  fault.  2.  The  secondary  and  tertiary  causes  were 
taken  for  the  primar}^  cause.  The  crude  mechanisms  of  the  muscles, 
tendons,  insertions,  etc.,  should  have  been  recognized  as  the  mere  instru- 
ments of  ametropia.  3.  The  fallacy  of  "latent"  heterophoria  vitiated 
everj^  test  and  argument.  Prisms  worn  for  a  time  were  supposed  to 
make  the  "latent"  defect  manifest.  In  fact,  they  temporarily  created 
a  new  defect.  One  can  soon  create  any  kind  and  almost  any  degree  of 
heterophoria  by  ordering  such  prisms  to  be  worn.     4.  The  advocates  of 
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tenotomy  found  esophoria  tremendously  pre^'alent,  and  called  it  hetero- 
phoria,  whereas  low  degrees  of  esophoria  are  normal,  and  are  desirable 
for  those  who  use  their  eyes  for  nuich  near  work.  5.  Moderate  degrees 
of  hyperphoria  are  much  more  certainly,  accurately,  and  easil}'  corrected 
by  prisms  incorporated  in  the  lenses  required  for  correction  of  the  ame- 
tropia than  by  operation.  6.  Exophoria  is  simply  insufficient  adduction 
power,  and  this  may  be  soon  and  absolutely  increased  to  any  extent  by 
prisms,  bases  out,  used  as  temporary  gymnastic  exercise.  7.  Hetero- 
phoria,  being  a  result  of  ametropia,  was  not  cured  by  tenotomy,  which, 
indeed,  rendered  the  final  cure  more  difficult,  and  sometimes  even  im- 
possible. 8.  Crediting  the  good  results  which  followed  tenotomy  plus 
proper  glasses  to  the  tenotomy  alone,  showed  incorrectness  of  observa- 
tion and  an  unscientific  logic.  9.  The  disappointment  that  followed  the 
extended  trial  and  exploitation  of  the  theorj-  involved  in  the  8  preceding 
considerations  has  been  the  greatest  source  of  skepticism  and  error  in 
recognizing  ametropia  as  the  true  cause  of  eyestrain,  and  of  the  many 
systemic  reflexes  produced  by  it. 

Nystagmus. — ^Trombetta  and  Ostino^  believe,  from  the  results  of  ex- 
periments and  clinical  data  in  their  possession,  that  there  exists  a  close 
connection  between  the  ocular  movements  and  the  vestibular 
nerve.  The  presence  of  a  center  for  general  and  o,cular  movements 
in  the  labyrinth,  as  advanced  b}^  Ewald  and  Stein,  is  accepted  by 
these  observers.  They  conclude  that  the  cause  of  nystagmus  lies  in  a 
disturbance  of  innervation  of  the  ocular  muscles  brought  about  by  an 
abnormal  reflex  stimulation  of  the  ampullas  of  the  semicircular  canals. 
The  cessation  of  the  movements  on  removal  of  the  canals  they  believe 
to  be  positive  proof  of  this  assertion. 

ACCOMMODATION. 

Physiology. — Karl  Grossman,"  in  studying  the  case  of  a  young 
man,  26  years  of  age,  ^^dth  congenital  bilateral  aniridia  and  smaD 
anterior  and  posterior  polar  opacities  in  both  lenses,  took  advantage  of 
the  opportunity  to  observe  the  behavior  of  the  lens  during  accom- 
modation. Eserin  was  instilled,  and  the  lenses,  which  previously  were 
homogeneously  red,  became  divided  into  3  zones:  an  inner  one,  a  darker 
middle  one,  and  an  outer  red  zone;  the  ring-shaped  middle  zone  was  the 
expression  of  difference  in  refraction  between  the  central  and  peripheral 
portions.  The  striking  features  of  this  case  were  the  tremor  of  the  lens 
and  the  appearance  of  the  cihary  processes  Avhen  the  eserin  was  used, 
both  of  which  were  absent  in  voluntary  accommodation.  The  circum- 
ference of  the  lens  remained  perfectly  circular,  but  its  equatorial  diam- 
eter was  decreased.  The  thickness  of  the  lens  was  increased,  the  distance 
between  the  lens  and  the  cornea  decreased,  and  the  posterior  surface  of 
the  lens  bulged  backward.  He  attributed  the  tremor  of  the  lens  to  re- 
laxation of  the  zonule.     Grossman  concludes,  from  his  observation  of 

^  Amiali  di  Ottalmologia,  1903,  xxxii,  Fasc.  0,  10,  p.  694. 
^Ophthal.  Rev.,  Jan.,  1904. 
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images  of  lights  reflected  from  the  surfaces  of  the  lens,  that  its 
posterior  surface  forms  a  posterior  lenticonus  with  increased  central 
cur\'ature  and  flattening  of  the  periphery  similar  to  the  changes  in  the 
anterior  surface. 

M.  Tscherning/  m  an  attempt  to  claim  priority  in  this  subject,  refers 
to  the  examination  of  4  cases  mth  the  view  of  determining  the  mechanism 
of  accommodation,  and  reaches  the  following  conclusions :  (1)  The  change 
in  the  anterior  surface  of  the  lens  produces  about  y  o  of  the  accommoda- 
tion ;  the  change  in  the  posterior  surface,  y\.  (2)  The  lens  increases  in 
thickness  during  accommodation;  the  anterior  surface  moved  forward 
in  all  the  cases,  while  the  posterior  surface  moved  a  little  backward  except 
in  the  first  case,  in  which  it  seemed  to  move  rather  slightly  forward. 
(3)  The  anterior  surface  becomes  flattened  toward  the  periphers^  This 
flattening,  already  manifest  in  the  state  of  rest,  becomes  strongly  marked 
during  accommodation,  while  at  the  same  time  the  curvature  in  the  middle 
increases.  (4)  By  comparing,  in  diopters,  the  refractive  value  of  the 
changes  in  the  anterior  surface  of  the  lens,  is  found  a  difference  of  about 
3  diopters  between  the  central  and  the  peripheral  parts.  In  addition 
to  this,  on  examining  the  eye  by  skiascopy  or  otherwise,  is  found  a  dif- 
ference of  5  or  6  diopters  between  the  central  and  peripheral  accommo- 
dation ;  from  which  it  may  be  inferred  that  the  posterior  surface  of  the  lens 
must  also  become  flattened  toward  the  periphery  during  accommodation. 
His  theory  as  to  the  part  taken  by  the  ciliary  muscle  in  accommodation 
is  repeated.  [This  Avork  was  also  published  by  a  pupil  of  Tsclierning, 
Ed.  Besio.'] 

SCHOOL  HYGIENE. 

Examination  of  School-children. — F.  Allport^  (Chicago),  in  a  well- 
written  paper,  urges  the  more  widespread  adoption  of  systematic  examina- 
tion of  school-children  as  regards  their  eyes,  ears,  noses,  and  throats  by 
school  teachers  at  the  beginning  of  the  school  term.  He  suggests  the  use 
of  some  suitable  card  on  w^hich  to  record  and  also  to  notify  the  child's 
parents  of  his  or  her  condition,  and  gives  an  account  of  the  system  he 
employs.  Cohn^  (Breslau),  before  the  International  Congress  of  School 
H\'giene  at  Nuremberg,  referred  to  the  work  done  by  various  observers 
along  this  line,  and  briefly  reviewed  his  personal  investigation  extending 
over  a  period  of  40  years.  He  concludes  that  the  number  of  short-sighted 
children  steadily  increases  with  the  development  of  the  school,  from  the 
low^est  infant  department  through  the  high  school,  that  myopia  increases 
from  class  to  class;  or,  in  other  words,  it  is  a  product  of  school-life.  His 
experience  during  the  last  10  years  has  demonstrated  to  him  that  the 
visual  acuit}^  of  young  children  in  the  open  air  is  2  or  3  times  greater 
than  that  of  children  in  the  school-room.  He  advocates  the  appoint- 
ment  of  school   ophthalmologists.     D.   W.   Wells^    (Boston)    employs 

'  Oplithal.  Rev.,  Apr.,  1904. 

^  La  forme  du  cristallin  liuniain,  .Jour,  de  Physiol,  et  Pathol.  Gen.,  July  and 
Sept.,  1901. 

^  .\nn.  of  Oplithal.,  Apr.,  1904.  ■•  Apr.,  1904. 

5  \e\v  Enjrland  Mod.  (laz.,  Apr.,  1904. 
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a  card  S3stem  for  recording  the  results  of  the  tests  which  are  made  by 
the  teacher.  The  results  are  set  down  on  a  separate  card  for  each  pu- 
pil, and  this  card  is  passed  along  with  the  child  at  each  promotion.  Sub- 
sequent examinations  are  entered  in  the  appropriate  grade  column.  Thus 
the  card  becomes  a  permanent  record  of  his  sight  and  hearing  during 
his  school-years.  The  teacher  receives  appropriate  instruction  as  to  the 
carrA'ing-out  of  the  tests  from  an  oculist,  who  subsequently  examines 
the  card  records.  Pupils  with  yV  "vision,  who  fail  to  hear  the  tick  of  a 
watch  at  36  inches,  and  who  fail  on  the  Thomson  test  for  color-perception, 
are  recorded  as  defective,  and  their  parents  are  notified  to  that  effect 
and  advised  to  consult  their  famih'  ph3'sician  or  a  specialist  in  regard  to 
their  children.  The  physician  consulted  is  asked  to  make  a  report  and 
give  recommendations  to  the  teacher  as  to  the  care  of  the  child  in  the 
school-room. 

Eye  Defects  in  Students. — E.  J.  Swift,^  in  a  study  of  the  ocular 
conditions  in  the  students  of  the  State  Normal  School  at  Stevens  Point, 
AVis.,  summarizes  his  observations  as  follows :  1.  Only  22.22  %  of  the  216 
students  examined  had  normal  vision.  2.  Of  those  Anth  normal  A-ision 
only  one  failed  to  disclose  some  manifest  error  of  refraction  or  muscle 
insufficiency.  3.  Thirty-five  of  the  48  with  normal  \dsion  showed  mani- 
fest compound  hyperopic  astigmatism  in  one  or  both  eyes,  while  of  the 
remainder,  4  had  simple  hyperopic  astigmatism  and  4  others  hyperopia. 
In  most  of  the  cases  more  or  less  muscle  insufficienc}^  was  evident.  4. 
In  30  9c  ^^  those  examined  the  vision  of  one  or  both  eyes^the  most 
defective  where  there  was  a  difference — was  below  20  /  30,  while  between 
19  %  and  20  % — ^nearly  as  many  as  had  normal  vision — were  unable  to 
read  the  20 '40  line  at  a  distance  of  20  feet. 

Ocular  Hygiene  in  Mexican  Schools. — M.  l^ribe  Troncosco"  ex- 
amined the  eyes  of  more  than  500  pupils  in  the  Normal  School  of  Mexico 
City,  and  found  that  pure  hypermetropia  diminishes  in  proportion  to 
the  age,  but  hyperopic  astigmatism  becomes  more  frequent.  The  num- 
ber of  cases  of  myopia  amounted  to  19  %.  He  recognizes  a  race  influ- 
ence and  states  that  the  head  of  the  Mexican  native  is  narrow  and 
convergence  is  easy,  thus  accounting  for  this  low  percentage.  The 
abundant  and  prolonged  daylight,  even  in  the  winter  time,  has  a  bear- 
ing on  the  comparative  infrequency  of  m3^opia,  but  other  forms  of 
ametropia  are  frecjuent,  according  to  this  observer.  Fully  42  %  of  the 
pupils  examined  had  not  sufficiently  clear  vision  to  enable  them  to 
follow^  the  teacher's  explanation  on  the  blackboard,  and  25  %  required 
such  close  approximation  that  it  was  incompatible  with  the  functional 
integrity  of  the  organ. 

BACTERIOLOGY. 

Bacteria  in  the  Eye. — R.  T.  Randolph^  (Baltimore),  in  considering 
the  bacteria  concerned  in  the  production  of  ocular  inflammation,  recog- 
nizes the  fact  that  certain  organisms  are  normally  found  in  the  conjunc- 

'  Ophthal.  Rec,  Mar.,  1904.  ^  Ophthal.  Rec,  Mar.,  1004. 

Mour.  \m.  Med.  A.«soo.,  Oct.  3.  190.3. 
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tiva,  and  their  pathogenicity  varies.  He  further  states  that  all  the 
organisms  causing  disease  of  the  conjunctiva  require  to  some  extent  a 
helping  hand,  often  in  the  form  of  an  abrasion  or  injury  to  the  epithe- 
lium, to  render  them  capable  of  doing  harm.  Wliatever  lowers  local 
resistance  favors  the  multiplication  of  any  bacteria  that  may  happen 
to  be  in  the  conjunctival  sac;  and  in  overwhelming  numbers,  bacteria, 
ordinarily  harmless,  may  become  dangerous.  Taking  these  various  facts 
into  consideration,  he  believes  that  antiseptic  irrigations  of  the  normal 
conjunctiva  lessen  its  resistance  and  should  be  abandoned. 

The  Importance  of  Bacteriologic  Researches  in  Ocular  Surgery. — 
T.  Bach,^  in  a  dissertation  on  this  subject,  remarks  that  infection  during 
ocular  operations  may  be  induced  by  the  air,  the  hands  or  person  of  the 
surgeon,  eye-drops,  edges  of  the  eyelids,  conjunctival  sac,  tear-passages, 
and  by  the  instruments.  As  preventive  measures  in  ophthalmic  opera- 
tions he  advises  thorough  cleansing  and  irrigation  of  the  lids  and  adja- 
cent parts  with  physiologic  salt-solution  or  some  indifferent  fluid,  skilled 
sterilization  of  the  instruments  and  cocain,  and  the  avoidance  of  conver- 
sation across  the  field  of  operation  as  much  as  possible.  He  believes  that 
repeated  winking  or  blinking  is  one  of  the  best  means  of  cleansing  the 
eye,  and  hence  as  a  means  of  preventing  postoperative  infection  he 
appHes  a  metallic  shield  or  metallic  capsule  instead  of  a  bandage,  which 
allows  free  movement.  He  also  refers  to  the  use  of  disinfecting  oint- 
ments as  a  means  of  antisepticizing  the  edges  of  the  lids  to  prevent 
infection. 

An  Unrecognized  Source  of  Infection  during  Ocular  Operations. 
— M.  de  Leon^  has  demonstrated  that  there  is  risk  of  infecting  a  wound 
during  operation  by  particles  of  bacteria-laden  saliva  projected  from 
the  surgeon's  mouth  during  the  act  of  speaking.  He  found  that  by  speak- 
ing over  agar  plates  (carefully  sliielded  from  atmospheric  contaixdna- 
tion)  he  could  obtain  numerous  colonies  of  microorganisms,  including 
staphylococci  and  streptococci,  the  virulence  or  which  was  demonstrated 
by  inoculating  a  large  number  of  guineapigs,  white  mice,  and  rabbits.  As 
means  of  avoiding  infection  in  this  manner  he  advises  silence,  especially 
during  a  difficult  operation,  the  rinsing  of  the  mouth  with  an  antiseptic 
strong  enough  to  kill  the  microorganisms,  but  not  too  irritating  or  poi- 
sonous, the  use  of  masks  of  single  or  double  gauze,  and  the  wearing  of  a 
respirator  containing  cotton- wool,  placed  between  perforated  metal 
plates.  The  last  affords  the  greatest  degree  of  security  and  does  not 
interfere  with  speech. 

Mouth  Veil  for  the  Avoidance  of  Infection  in  Eye  Operations. — 
Axenfeld^  recommends  that  the  surgeon,  in  order  to  prevent  infection  by 
germ-laden  saliva,  wear  a  veil  of  double  gauze,  fastened  to  a  wire  running 
from  ear  to  ear  under  the  nose,  and  hanging  down  to  the  chest,  the  lower 
edge  being  held  in  place  by  tapes. 

1  Zeit.  f.  Augenheilk.,  Jan.,  1904.  ^  ^i^^  prggg  ^nd  Circ,  Jan.  27,  1904. 

3  Klin.  Monatsbl.  f.  Augenheilk.,  Oct.,  1903. 
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VISUAL  DISTURBANCES. 

Hallucinations  of  Vision. — Howard  F.  HanselU  (Philadelphia)  refers 
to  the  erroneous  mental  conceptions  derived  from  diseases  of  the  interior 
of  the  eye,  by  which  the  retinal  or  nervous  stimulus  is  perverted.  Among 
the  ocular  conditions  responsible  for  these  delusions  of  sight  he  mentions 
errors  of  refraction,  disturbance  of  the  ocular  muscle-balance  (palsies  especi- 
ally), opacities  of  the  media,  and  disease  of  the  retina,  choroid,  and  optic 
nerve.  This  observer  further  states  that  true  hallucinations  of  vision 
are  independent  of  ocular  conditions  and  are  properly  referable  to  mental 
disorders. 

Visual  Disturbances  in  Brain  Injury. — William  E.  Gamble^  (Chi- 
cago), in  the  study  of  a  case  of  gunshot  injury  in  the  left  temple,  1^  inches 
back  of  the  left  eye,  ^  inch  above  the  zygoma,  in  which  mind-blindness, 
verbal  amnesia,  anuiesic  color-blindness,  word-bhndness,  dyslexia,  optic 
atrophy,  right  homonomous  hemianopsia,  right  hemianesthesia,  and  right 
hemiparesis  eventually  followed,  and  of  the  results  obtained  from  experi- 
ments on  the  cadaver  undertaken  to  locate  the  site  of  the  bullet  under 
such  circumstances,  shows  that:  1.  Verbal  amnesia  is  a  result  of  lesion 
in  the  cortex  of  the  third  and  fourth  temporal  convolutions,  left  hemi- 
sphere, and  injury  to  cortex  of  anterior  end  of  inferior  occipital  convolu- 
tion. 2.  The  amnesic  color-blindness  and  alexia  result  from  subcortical 
lesion  in  left  middle  occipital  convolution.  3.  The  reacquirement  of  these 
functions  in  a  man  28  years  of  age  is  a  slow  and  tedious  process  of  educa- 
tion of  the  speciaUzed  though  undeveloped  cells  of  the  right  hemisphere, 
requiring  years  for  even  partial  accomplishment.  4.  Injury  to  the  optic 
radiations  of  Gratiolet  may  produce  negative  scotoma,  contrary  to  the 
teaching  that  such  a  lesion  produces  positive  scotoma.  5.  Primary  atro- 
phy of  the  optic  disks  occurs  in  lesions  of  the  left  temporooccipital  region. 

Ocular  Examinations  of  Criminals. — ^Truc,  Delord,  and  Chavernac^ 
examined  the  ocular  condition  of  556  inmates  of  the  Central  Prison  at 
Nimes  with  a  view  to  determining  the  existence  of  ocular  stigmas.  The 
results  of  these  examinations  did  not  show  any  notable  peculiarity  with 
respect  to  visual  acuity,  visual  fields,  or  color  vision. 

Right-eyedness  and  Left-eyedness. — G.  M.  Gould,^  believing 
that  right-handed  persons  are  naturally  right-eyed,  and  the  left-handed 
are  left-eyed,  has  asked  that  the  following  questions  concerning  left- 
handed  persons  be  answered  with  a  view  to  collecting  data  on  this  sub- 
ject: (1)  Name  or  initials,  residence,  sex,  age,  and  occupation.  (2)  Is  the 
left-handedness  complete  or  only  for  some  of  the  acts  usually  performed 
with  the  right  hand  by  right-handed  persons?  (3)  Is  the  left-handed- 
ness the  result  of  accident  to  the  right  hand  or  arm  or  did  it  exist  from 
infancy?  (4)  With  which  eye  is  a  gun  sighted,  a  board  or  yard-stick 
proved  straight,  or  a  table  level,  etc.  ?  (5)  With  which  eye  without  glasses 
is  the  vision  of  letters  across  the  room  in  a  good  light  the  clearest?  (Al- 
ternate covering  either  eye,  not  closing  it.)     (6)  If  glasses  are  worn  for 

'  Amer.  Med.,  Jan.  16,  1904.  '  Jour.  Am.  Med.  Assoc,  Jan.  23,  1904. 

^  Ann.  d'Oculistique,  Jan.,  1904.        *  Science,  Apr.  8,  1904. 
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distant  vision,  the  oculist's  prescription,  and  the  relative  sharpness  of 
vision  of  each  eye  with  the  glasses.  He  refers  to  the  time-honored 
custom  of  drivers  maintaining  the  right  side  of  the  road,  the  situation  of 
the  engineer  on  the  right  side  of  the  locomotive  cab,  the  right-handed 
mechanic  tools,  the  bringing  of  the  musket  to  the  right  shoulder  in  firing, 
and  numerous  other  instances  of  the  general  acceptance  of  right-hand- 
edness, all  of  which,  he  thinks,  are  influenced  by  right-eyedness.  He  cites 
3  cases  in  support  of  this  view  and  thinks  that  ambidexterity  should  be 
discouraged  rather  than  stimulated. 


EYELIDS. 

Hypertrophy  and  Degeneration  of  the  Meibomian  Glands. — Her- 
man Knapp^  (New  York  city)  describes  3  cases  of  adenosarcoma  having 
its  origin  in  the  meibomian  glands.  In  the  primary  stage  glandular  hy- 
pertrophy was  the  only  symptom.  The  diagnosis  was  confirmed  by  the 
microscope.     He  advises  removal  as  soon  as  hypertrophy  is  manifest. 

Favus  of  the  Eyelid. — E.  Treacher  Collins^  gives  an  account  of  a 
case  of  favus  occurring  on  the  eyelids  in  a  boy  16  years  old.  The  dis- 
ease appeared  as  4  circular  patches  on  one  upper  eyelid,  each  consist- 
ing of  a  dry  crust,  the  center  of  which  was  depressed  and  black,  while 
the  slightly  raised  margin  was  of  a  sulfur-yellow  color.  The  diagnosis 
was  confirmed  by  the  microscope  and  by  a  somewhat  impure  culture 
obtained  on  maltose-agar. 

Persistent  Edema  of  the  Eyelids  Due  to  Syphilis. — E.  F.  Sny- 
dacker^  reports  the  case  of  a  man  of  33,  who  became  unable  to  use  his 
left  eye  because  of  persistent  edema,  the  lid  hanging  down  over  the  eye. 
The  swelling  had  gradually  grown  to  its  present  size  during  the  4  months 
past;  he  had  never  had  pain,  redness,  or  discharge.  The  eyeball  was 
absolutely  unaffected;  the  Ud  had  a  persistent,  dough-like  feel.  No 
other  lesions  could  be  discovered  anywhere.  The  patient  confessed  to  a 
syphilitic  infection  7  years  previously.  The  affection  disappeared  under 
specific  treatment. 

Blastomycosis  of  the  Eyelids. — Casey  A.  Wood*  (Chicago)  gives 
the  history  of  a  case  of  blastomycosis  of  the  eyelids  in  a  girl  14  years  of 
age.  Three  months  before  consulting  Wood  she  noticed  a  small  growth, 
like  a  sty,  on  the  central  margin  of  the  left  lower  lid.  This  formed  a 
crust  which,  when  removed,  exposed  a  raw,  discharging  sore.  On  pre- 
senting herself  to  Wood  the  growth  was  about  the  shape  and  size  of  a 
large  peanut,  27  by  5  to  7  mm.  long  and  3  mm.  thick,  with  abrupt, 
rounded  walls  of  apparently  normal  but  reddened  skin.  At  the  inter- 
marginal  space  the  growth  had  destroyed  the  dermal  edge  and  the  con- 
junctiva was  red  and  thickened.  Microscopic  examination  of  the  growth 
showed  the  characteristic  organisms  and  typical  histologic  changes. 
The  internal  administration  of  potassium  iodid  and  the  local  application 

»  Trans.  Am.  Ophthal.  Soc,  1903. 

'  Trans.  Oplithal.  Soc.  of  the  United  Kingdom,  1903,  vol.  xxiii. 
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Fig.  46. — Rollet's  method  of  blepharoplasty  (upper 
lid)  (Ophthalmoscope,  Feb.,  1904). 


of  the  rontgen  ray  caused  rapid  subsidence  of  the  growth.  Wood  also 
gives  the  particulars  of  6  published  and  2  unpublished  cases  of  this  affec- 
tion involving  the  lids.  Wilder^  (Chicago)  records  some  additional  cases 
of  this  disease  and  remarks  the  frequency  with  which  it  attacks  the  ej'e- 
lids.  Its  involution  under  the  same  kind  of  treatment  as  in  the  preced- 
ing case  was  also  noted. 

Associated  Movement  of  Eyelid  and  Jaw. — G.  C.  Harlan^  (Phila- 
delphia) relates  the  history  of  a  case  in  which  there  was  an  acquired  uncon- 
trollable spasmodic  twitching  of  the  left  eyelid  during  mastication.  It  was 
coincident  with  opening  the 
mouth  and  worse  when  the 
patient  looked  down.  The 
patient  was  a  w^ell-developed 
cliild,  4  years  of  age,  of  good 
intelhgence,  without  any 
other  signs  of  either  local  or 
general  disease.  The  pupils, 
the  movements  of  the  eye- 
balls and  the  lids,  and  the 
ophthalmoscopic  appearances  were  normal.  He  refers  to  the  various 
investigations  on  this  subject,  but  states  that  none  of-  the  theories  ad- 
vanced applies  to  this  case,  as  it  is  not  a  congenital  condition. 

Blepharoplasty  by  Means  of  Two  Pedunculated  Flaps. ^Etienne 
RoUet^  (Lyons)  employs  the  following  method  of  blepharoplasty  with 
two  pedunculated  flaps,  devised  by  himself,  when  he  has  had  to  deal 
with  any  considerable  loss  of  substance  of  the  eyelids  (Figs.  46,  47).  The 
cicatricial  tissue  is  incised  but  not  excised,  and  reflected  in  such  a  man- 
ner that  the  flaps  can  be  im- 
planted la  the  middle  of  this 
cicatricial  surface.  The  flaps 
are  next  to  be  cut  as  shown 
in  Fig.  46.  For  the  irpper 
lid  a  nasofrontal  flap,  com- 
mencing under  the  supero- 
internal  angle  of  the  orbit, 
is  shaped  with  the  bistoury, 
the  knife  going  down  to  the 
bone  at  the  first  incision. 
The  flap  is  shaped  like  a 
half-slice  of  melon,  with  the  concavity  turned  toward  the  temple.  A 
second  flap,  temporofrontal  and  symmetric  with  the  first,  is  cut  with  its 
base  below  the  temporoexternal  angle  of  the  orbit.  Its  concavity  is 
turned  toward  the  nasal  side.  These  two  flaps  are  dissected,  bent  over, 
and  placed  in  position,  the  first  outward  and  downward,  the  second 
inward  and  downward.  The}'  are  superimposed  and  sutured  with  fine 
metalUc  thread  (annealed  iron  thread).     The  sutures  at  the  apexes  of 

'  Abstr.  Amer.  Med.,  Aug.  1.3,  1904.  ^  Ophthalmoscope,  May,  190-i. 

^  Ophthalmoscope,  Feb.,  1904. 


Fig.  47. — Rollet's  method  of  blepharoplasty  (lower  lid) 
(Ophthalmoscope,  Feb.,  1904). 


536  OPHTHALMOLOGY. 

the  flaps  are  inserted  first.  The  sutures  are  removed  on  the  fifth  day. 
For  the  lower  lid  (see  Fig.  47)  a  falciform  flap  next  the  nose  and  then  a 
malar  flap  are  made,  these  forming  half-crescent-like  strips  the  concavity 
of  which  is  turned  toward  a  vertical  dropped  from  the  middle  of  the 
eyeball.  They  are  then  dissected,  adjusted,  and  sutured  as  in  the  fore- 
going. 

Ptosis  Operations. — N.  Bishop  Harman^  (Cambridge,  Eng.)  has 
devised  a  modification  of  Mules's  operation,  substituting  a  fine  chain 
(similar  to  that  frequently  used  for  the  suspension  of  eye-glasses,  pend- 
ants, etc.,  and  known  to  the  trade  as  "wove  chain")  for  the  wire  com- 
monly employed  in  this  operation  (Fig.  48).  The  only  instruments  re- 
quired are  the  chain  and  a  4-inch  needle  with  a  triangular  cutting-point. 
The  chain  may  be  attached  to  the  needle  by  uniting  the  two  by  a 
small  soldered  link  in  such  a  fashion  that  the  end  link  of  the  chain  is 
welded  into  the  eye  of  the  needle,  or  if  the  chain  is  cut  with  scissors  and 
the  loose  fragments  of  wire  removed,  a  couple  of  loops  will  be  noticed 
projecting  freely  from  the  end;  these  can  be  dilated  by  passing  through 
them  an  ordinary  fine  domestic  needle  or  pin;  a  strong  fine  silk  suture 

is  now  threaded  through  both  loops,  and 
<?r>^^-i^  the  two  ends  of  the  silk  suture  are  passed 

.^-'"^^^^^^^^^--f     from  opposite  sides  through  the  eye  of  the 

i^^^  '  '  ^'^^v  needle.  Inserting  the  chain-needle  above 
^  '     i       '       %  ^'•^■^^  internal  angular  process  at  a,  it  is  passed 

W'  /      fi<       If.      ^'  outward  and  with  a  slightly  upward  inclina- 

'f^^^'^f^j^^^^^^^^  tion  deeply  beneath  the  tissues  to  the  fore- 

head, to  be  withdrawn  at  h;  as  much  of  the 

Fig.  48.— Harman's  operation  chain  is  drawn  through  as  desired.  The 
26' 1903)!  ^^"'' ^'''*  "^''"'■■' ^'''''    needle    is   reinserted   at  6,   passed  beneath 

the  brow  close  to  the  orbital  margin,  and 
through  the  tissues  of  the  lid  to  c,  where  it  is  withdrawn  and  the  chain 
after  it.  It  is  then  passed  in  a  similar  manner  from  c  to  d  through  the 
substance  of  the  tarsus  and  withdrawn.  It  is  now  returned  from  dio  e 
above  the  brow,  and  withdrawn,  and  a  final  length  embedded  above  the 
brow  from  e  to  /,  which  is  just  above  the  external  angular  process.  By 
traction  on  the  free  ends  of  the  chain  at  e  and  /  the  lid  can  be  raised  to 
the  degree  desired,  or  this  adjustment  can  be  left  until  the  day  succeed- 
ing the  operation.  The  free  ends  of  the  chain  should  be  turned  toward 
each  other  over  the  skin  of  the  brow  and  cemented  in  position  by  a 
cotton-wool  and  collodion  dressing.  The  free  ends  at  e  and  /  are  cut 
off  later  and  the  extremities  of  the  chain  pushed  beneath  the  skin  (see 
Fig.  48). 

Operations  in  Syphilitic  Cases. — B.  Sacks, ^  before  the  New  York 
Neurological  Society,  in  considering  acquired  ptosis,  emphasized  the  point 
that  after  a  certain  length  of  time,  when  the  ordinary  therapeutic  proce- 
dures had  failed  to  bring  about  a  favorable  result,  it  was  proper  to  resort 
to  surgical  means,  and  that  if  there  was  a  diplopia,  other  ocular  muscles 
should  be  cut  hereafter  and  a  proper  equilibrium  of  the  muscles  restored. 

'  Brit.  Med.  Jour.,  Sept.  26,  1903.  -  Med.  News,  Feb.  13,  1904. 
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He  has  followed  this  course  in  a  nunil^er  of  stubborn  syphilitic  cases  with 
satisfactory  results,  and  recommends  operation  not  only  in  ptosis,  but 
in  any  other  ocular  palsies  of  long  duration. 

LACRIMAL  APPARATUS. 

Anatomy  of  the  Lacrimal  Apparatus. — Halben/  by  a  series  of 
studies,  demonstrates  that  the  entire  passage  from  the  punctum  to  the 
beginning  of  the  nasal  canal  is  enveloped  in  firm  elastic  fibers  which 
are  most  numerous  and  thick  about  the  punctum.  He  also  shows  that 
the  punctums  are  surrounded  by  muscular  fiber  so  arranged  as  to  form  a 
quadrangular  sphincter.  A  highly  developed  pavement  epithelium  and 
an  enveloping  longitudinal  muscular  layer  are  found  in  the  canaliculi  in 
addition  to  the  elastic  coat,  but  there  is  no  submucosa.  In  the  tear-sac 
there  are  two  or  more  layers  of  cylindric  epithelium  separated  from  the 
elastic  layer  by  adenoid  tissue.  Santos  Fernandez^  (Havana)  explains 
the  infrequency  of  lacrimal  disease  in  negros  by  the  fact  that  the  nasal 
duct  is  wider,  shorter,  and  more  rectilinear  than  in  the  Avhites,  in  whom 
it  is  long  and  tortuous. 

Bilateral  Enlargement  of  the  Lacrimal  Glands. — W.  T.  Shoe- 
maker^ (Philadelphia)  reports  a  case  of  this  character  occurring  in  a 
colored  girl,  19  years  of  age.  The  duration  was  about  5  years.  There 
were  marked  enlargement  of  both  upper  lids  and  complete  ptosis  on  the 
right  side.  The  eyeballs  presented  no  abnormality  externally  or  ophthalmo- 
scopically,  and  their  movements  were  free  and  full  in  all  directions. 
A  profound  simple  anemia  was  present.  This  observer  accredits  the 
lacrimal  condition  to  systemic  disturbance,  which  seems  to  be  favored 
by  the  presence  of  the  anemia. 

Spontaneous  Prolapse  of  Both  Lacrimal  Glands. — D.  Roy*  (Atlan- 
ta, Ga.)  reports  a  case  of  this  interesting  anomaly  occurring  in  an  un- 
married colored  woman,  27  years  of  age,  following  an  attack  of  bron- 
chitis. There  was  no  history  of  traumatism.  Both  eyelids  were  appa- 
rently swollen  and  edematous,  especially  toward  the  temporal  side. 
Palpation  served  to  detect  a  well-defined,  freely  movable,  glandular 
body  just  beneath  the  border  and  at  the  outer  edge  of  the  supraorbital 
ridge.  Pain  and  visual  disturbances  were  absent.  Patient  declined 
operati^'e  interference  as  the  condition  was  giving  no  trouble  to  her. 
The  lacrimal  function  was  unimpaired. 

Ligation  of  the  Canaliculi  to  Prevent  Infection  Following  Cata- 
ract Extraction. — A.  Quackenboss^  (Boston)  inserts  a  probe  into  each 
punctum  and  ligates  the  corresponding  canal  before  proceeding  to  cata- 
ract-extraction in  cases  in  which  there  is  lacrimal  disease.  The  ligatures 
are  removed  at  the  end  of  2  weeks.  He  justly  accredits  F.  BuUer  with 
devising  this  operation.     (Vide  Year-Book,  1904,  vol.  ii,  p.  536.) 

New  Method  of  Treatment  for  Lacrimal  Stricture.— J.  Wilkinson 

'  Von  Graefe's  Arch.  f.  Ophthal,  Ivii,  Heft  L      -  Recueil  d'Ophta!.,  Sept.,  1903. 
^  -Inn.  of  Ophthal,  .July,  1904.  ^  Am.  .lour.  [Med.  Sci.,  Jan.,  1904. 

5  Boston  M.  and  S.  .Jour.,  :\Iar.  ,31,  1904. 
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Jervey^  (Greenville,  S.  C.)  discards  the  dilation  of  the  nasal  duct  [not 
lacrimal  duct,  as  many  insist  on  terming  it]  by  means  of  Bowman's  or 
Theobald's  probes,  but  instead  uses  the  instrument  sho"^Ti  in  the  illus- 
tration (Fig.  49).  The  principle  of  the  instrument  is  simph^  that  of  a 
wire  bent  double  upon  itseh.  Allien  traction  is  made  upon  one  free  end, 
by  turning  the  thumb-screw,  the  other  being  held  firm,  a  buckling  results 
which  accomphshes  dilation.  Syringing  may  be  performed  during  dila- 
tion.    The  instrument  is  provided  with  a  sliding  collar  which  can  be 


Fig.  49. — Jervey's  dilator. 

pushed  clown  to  the  punctum  in  those  cases  in  which  splitting  is  neces- 
sar}',  so  preventing  the  possibility  of  rupturing  the  punctum  or  canaliculus 
in  the  process  of  dilating  the  remainder  of  the  canal.  He  jDrecedes  the 
introduction  of  the  instrument  by  the  instillation  of  cocain  and  adrenalin, 
and  if  the  canaliculus  will  not  permit  the  passage  of  a  No.  1  or  2  Bowman 
probe,  it  is  incised  for  about  2  mm.,  and  if  this  is  misuccessful,  it  is  slit 
in  the  usual  way. 

Radical  Treatment  of  Dacryocystitis. — E.  F.  Snydacker^  (Chi- 
cago) determines  whether  a  case  is  suitable  for  conservative  treatment 
by  attempting  to  inject  fluid  from  the  sac  into  the  nose ;  if  the  fluid  fails 
to  pass  and  a  bony  or  cicatricial  stricture  is  detected  by  a  fine  sound,  he 
considers  this  an  indication  for  extirpation  of  the  lacrimal  sac.  As  other 
indications  he  mentions  failure  of  a  long  course  of  conser\'ative  treat- 
ment; inability  on  the  part  of  the  patient  to  be  treated  conserv'atively; 
distention  and  atonicity  of  the  sac,  tuberculosis,  or  lupus,  and  operations 
on  the  eyeball.  A.  Wiener^  (New  York)  gives  the  following  indications: 
(1)  In  fistula  of  the  lacrimal  sac  after  long-continued  suppuration  (acute 
cases  excepted).  (2)  In  chronic  blennorrhea  of  the  sac,  with  or  without 
ectasia.  (3)  In  chronic  catarrh  of  the  sac  with  an  organic  stricture.  (4) 
In  chronic  blennorrhea  when  disease  of  the  bone  with  caries  is  present. 
(5)  In  relatively  fresh  cases  of  blennorrhea,  under  the  following  condi- 
tions: (a)  In  ulcus  serpens  when  the  healing  is  ver}'  much  favored  by 
an  immediate  extirpation  of  the  sac ;  (b)  when  an  operation  for  cataract 
or  glaucoma  is  contemplated;  (c)  in  fresh  injuries  of  the  cornea.  (6) 
Tuberculosis  of  the  sac. 

'  Med.  Rec.    Dec.    1903. 

^Chicago  Med.  Recorder,  Oct.  15,  1903.  ^  Med.  Rec,  Apr.  2,  1904. 
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Vernal  Conjunctivitis. — Swan  M.  Burnett^  (Washington,  D.  C),  in  a 
consideration  of  this  affection  in  negros,  remarks  several  important  dis- 
tinguishing features  of  the  disease,  chief  among  which  is  the  fact  that 
circumcorneal  hypertrophy,  as  he  prefers  to  call  it,  is  not  destructive. 
The  affection  occurs  both  on  the  bulbar  and  on  the  palpebral  conjunc- 
tiva. He  believes  both  forms  exist  together.  There  is  never  an  involve- 
ment of  the  cornea  aside  from  the  hypertrophy.  Intense  itching  and 
burning  sensations  are  the  characteristic  subjective  symptoms.  The  eleva- 
tions at  the  base  of  the  cornea  are  dirty  gray  in  appearance  and  bear 
no  resemblance  to  any  other  pathologic  condition  found  there.  The 
palpebral  aperture  has  a  dull,  soggj^  look  and  a  dusty  appearance,  as 
though  it  had  been  smoked.  In  the  section  of  country  surrounding 
Washington,  D.  C,  the  negro  is  more  prone  to  the  disease  than  the  whites. 
Sex  has  no  influence  on  the  frequency  of  the  disease.  It  is  more  common 
in  children  than  in  adults.  He  also  observes  that  there  is  an  almost  total 
absence  of  the  affection  in  Russians,  in  whom  trachoma  is  so  frequent. 
This,  together  with  the  immunity  of  the  negro  to  trachoma  and  his  suscep- 
tibility to  circumcorneal  hypertrophy,  to  his  mind  offers  a  suggestion  as  to 
an  antagonistic  character  in  the  disease,  which,  if  followed  up,  might  lead 
to  some  more  definite  knowledge  of  both  affections.  C.  A.  Veasey^ 
(Philadelphia)  reports  a  case  of  monocular  spring  conjunctivitis,  resem- 
bhng  maUgnant  growth  of  the  corneal  hmbus,  in  which  the  course  of 
the  affection,  subsequent  to  the  removal  of  the  growth,  showed  that  the 
condition  was  spring  conjunctivitis  and  not  alveolar  sarcoma,  as  at  first 
supposed.  Veasey's  conclusion  that  the  chnical  history  must  always  be 
given  consideration  in  the  estabUshment  of  a  diagnosis  from  the  study 
of  a  microscopic  specimen  is  generally  accepted,  but  such  a  condition  of 
affairs  is  to  be  deplored,  since  it  lessens  the  value  of  microscopic  exami- 
nations for  diagnostic  purposes.  If  the  chnical  features  constitute  the 
balance,  why  seek  further?  Another  very  pertinent  criticism  naturally 
arises  in  connection  with  this  case:  Why  confound  vernal  conjunctivitis 
with  malignant  growth,  since  the  former  tends  at  all  times  to  hyper- 
trophy and  is  never  destructive  in  character? — a  distinguishing  feature 
demonstrated  long  ago  by  Swan  Burnett  and  others. 

Purulent  Ophthalmia. — M.  Standish^  (Boston,  Mass.),  in  the  treat- 
ment of  purulent  ophthalmia,  prefers  gentle  but  thorough  cleansing  of 
the  hds  and  conjunctiva  with  boric-acid  solution  and  the  local  application 
of  the  less  irritating  silver  salts,  especially  protargol  and  argyrol.  He 
beheves  that  protargol  is  the  more  valuable  when  there  is  corneal  in- 
volvement. He  sees  no  indication  for  the  emplo3anent  of  cold  in  any 
stage  of  the  disease,  and  believes  it  to  be  hannful,  particularly  in  the 
stage  of  swelling. 

Traveling  Ophthalmic  Hospital  in  Egypt. — Through  the  philan- 
thropy of  Sir  Ernest  Cassel  in  1903,^  who  placed  at  the  disposal  of  the 

1  Am.  Jour.  Med.  Sci.,  Feb.,  1904.  ^  Am.  Jour.  Med.  ScL,  May,  1904. 

3  Abstr.  Amer.  Med.,  June  11,  1904.        "  Jour.  Am.  Med.  Assoc,  May  28,  1904. 
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Egyptian  Government  $200,000  to  be  used  for  the  benefit  of  sufferers 
from  diseases  of  the  eye,  the  Egyptian  Sanitary  Department  estabhshed 
a  travehng  hospital  under  the  direction  of  A.  F.  MacCallan,  formerly 
of  the  London  Ophthalmic  Hospital.  The  hospital  was  recently  near 
the  town  of  Menouf,  in  the  west  of  the  Nile  Delta.  It  consisted  of  8 
Indian  tents  and  kitchen  of  sun-dried  bricks.  The  largest  tent  was  used 
for  operations,  of  which  on  an  average  6  were  performed  daily;  about 
five-sixths  of  the  total  were  for  entropion  (trichiasis).  There  were  2 
tents  for  the  accommodation  of  in-patients,  only  the  most  severe- cases, 
especially  those  requiring  intraocular  treatment  operations,  being  ad- 
mitted. In  another  tent  out-patients  were  treated  by  Mr.  MacCallan's 
Arab  assistant,  who  was  trained  in  Cairo.  Including  this  assistant,  the 
staff  of  nurses  and  servants  consisted  of  10  persons.  The  hospital  was 
organized  for  the  purpose  of  extending  treatment  to  those  to  whom 
it  would  otherwise  be  denied  on  account  of  the  great  distance  from 
other  hospitals.     It  was  largely  attended  by  the  natives. 

Epidemic  Trachoma. — Concerning  a  recent  epidemic  of  trachoma 
among  school-children,  E.  M.  Alger^  (New  York)  states  that  the  condition 
was  really  one  of  follicular  conjunctivitis  which  resembled  trachoma  only 
in  the  occurrence  of  soft  granulations.  He  says  there  was  absolutely  no 
evidence  of  contagion  that  would  not  apply  equally  well  to  heat-prostra- 
tion or  to  enteritis.  Alger  belicA^es  that  atmospheric  dirt  must  play  a 
ver\'  large  part  in  its  etiology.  In  most  cases  the  glands  in  the  neck  are 
enlarged,  and  it  is  well  known  that  this  class  of  children  have  a  dispropor- 
tionate number  of  adenoid  growths  in  the  pharjaix.  The  granulations 
usually  disappear  completely  in  a  few  weeks'  time  under  the  simplest 
kind  of  treatment. 

Parinaud's  Infective  Conjunctivitis. — Chaillous'^  adds  5  cases  to 
the  list  of  those  previously  reported,  making  in  all  20  cases  of  this  disease 
on  record.  From  an  extensive  study  of  these  cases  he  concludes  that 
this  disease  is  a  distinct  conjunctival  affection,  characterized  by  colored 
vegetations,  variable  in  size  and  shape,  and  most  often  unilateral.  Ero- 
sion or  even  ulceration  of  the  conjunctiva  may  accompany  these  vegeta- 
tions, and  in  all  cases  enlargement  of  the  preauricular  and  cervical  glands 
has  been  noted.  Suppuration  of  the  glands  sometimes  occurs.  The  con- 
junctival affection  tends  toward  cure,  but  the  glandular  enlargement 
persists  after  the  conjunctivitis  has  subsided.  The  disease  resembles 
tuberculosis  in  its  clinical  features,  but  is  not  due  to  the  same  micro- 
organism. F.  H.  Verhoeff  and  G.  S.  Derby^  have  reported  a  case  ter- 
minating in  recovery.  From  a  very^  careful  bacteriologic  and  histologic 
examination  they  conclude  as  follows:  The  lesion  consists  essentially  of 
marked  cell-necrosis  in  the  subconjunctival  tissue,  with  extensive  infil- 
tration of  the  latter  with  lymphoid  and  phagocytic  epithelioid  cells.  This 
is  accompanied  by  chronic  inflammatory  reaction  of  the  deeper  tissue, 
leading  to  the  process  of  organization  and  the  production  of  new  fibrous 
tissue.     The   agent  which   produces   the  local   lesion   is  nonpyogenic, 

'  N.  Y.  Med.  Jour.,  Apr.  9,  1904.  '  Ann.  d'Ooulistique,  Jan.,  1904. 

■•*Arch.  of  Ophthal.,  July,  1904. 
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suppuration,  when  it  does  occur,  probably  being  due  to  a  secondary- 
infection.  The  infection  is,  in  all  probability,  not  due  to  any  of  the 
known  microorganisms.  The  most  efficient  treatment  consists  in  the 
early  and  repeated  excision  of  the  polypoid  vegetations. 

Conjunctivitis  Induced  by  Influenza  Bacillus.— Zur  M.  Nedden^ 
found  the  influenza  bacillus  in  13  cases  of  conjunctivitis,  the  symptoms 
being  those  of  acute  conjunctivitis  with  an  abundant  discharge  of  a  thin, 
fluid  or  flaky  secretion.  In  nearly  all  these  cases  the  bacillus  was  found 
in  pure  culture.  He  does  not  consider  the  influenza  bacillus  to  be  identi- 
cal vdth  the  Koch-Weeks'  bacillus,  but  concedes  that  they  may  belong 
to  the  same  group.  He  believes  that  the  trachoma  bacillus  of  Mijller 
is  an  influenza  bacillus. 

Pemphigus  of  the  Conjunctiva  with  Consequent  Total  Ankylo- 
blepharon.— -P.  Cohn^  gives  an  account  of  a  case  of  pemphigus  of  the 
conjunctiva  in  a  Russian  child,  11  years  of  age.  The  pemphigus  blebs 
were  also  observed  upon  the  buttocks,  cheeks,  lips,  eyelids,  and  scalp. 
The  right  palpebral  fissure  was  wholly  obliterated  by  adhesion  of  the  lids 
one  to  the  other;  the  condition  of  the  left  palpebral  fissure  was  not  so 
marked.  The  lower  palpebral  conjunctiva  showed  small  ulcerated  areas, 
evidently  the  remains  of  previous  blebs.  Operation  was  performed  for 
the  relief  of  the  ankyloblepharon,  with  a  successful-  result.  Bouvin'^ 
also  records  a  recent  case  of  conjunctival  pemphigus.  W.  Anderson,* 
before  the  Ophthalmological  Society  of  the  United  Kingdom,  showed 
a  case  of  bilateral  pemphigus  of  the  conjunctiva  in  a  woman,  29 
years  of  age,  in  which  the  shrinking  of  the  conjunctiva  was  marked  and 
the  ocular  movements  greatly  limited.  A  cystic  swelling,  probably  due 
to  retention  of  the  tears,  was  observed  above  the  right  outer  can  thus. 
A  cutaneous  eruption  was  also  present. 

Pemphigus  of  the  Conjunctiva  with  Fatal  Termination. — S.  H. 
Brown^  (Philadelphia)  reports  a  case  of  pemphigus  in  a  M^oman,  48 
years  of  age,  attacking  the  mucous  membrane  of  the  eye  as  well  as  the 
•skin.  The  ocular  affection  resulted  in  almost  total  s3'mblepharon  and 
corneal  ulceration.  The  disease  showed  no  tendency  toward  recovery, 
and  the  patient  died  of  exhaustion  6  months  after  the  first  appearance 
of  the  blebs. 

Papilloma  of  the  Limbus  Conjunctivae. — G.  H.  Heilmuller'^  (Wash- 
ington) describes  a  case  of  this  character  the  duration  of  which  was 
approximately  10  months.  The  accompanying  illustration  (Fig.  50) 
shows  the  life-size  appearance  of  the  growth.  It  was  excised  and  ex- 
amined. The  microscope  revealed  a  typical  wart  structure — i.  e.,  vascular 
papillas  covered  by  epithelium  without  tendency  to  infiltration  of  under- 
lying parts  by  epithelial  cells. 

Epithelial  Cystoma  of  the  Conjunctiva  (Dermoepithelioma  of 
Parinaud). — E.  T.  Oatman^  (New  York)  reports  a  case,  occurring  in  a 
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boy,  17  years  of  age,  of  a  smooth,  freely  movable,  painless,  semitrans- 
lucent,  reddish-yellow  tumor  having  a  vertical  diameter  of  5  mm.  and 
a  horizontal  diameter  of  10  mm.,  situated  on  the  scleral  conjunctiva 
between  the  cornea  and  inner  canthus,  which  on  histologic  examination 
presented  the  features  shown  in  the  accompanying  illustrations  (Plate 
9).  The  illustrations  were  made  from  photomicrographs  by  Oatman. 
The  manner  in  which  these  cysts  are  formed  seems  to  be  somewhat 
obscure,  but  this  observer  thinks  that  the  evidence  at  hand  renders  it 


Fig.  50. — Heilmuller's  case  of  papilloma  of  the  conjunctiva  (Jour.  Am.  Med.  Assoc,  Aug.  8, 

1903). 

probable  that  the  pathologic  process  is  primarily  caused  by  inflammation, 
or  some  similar  tissue  action,  produced  in  a  crypt,  follicle,  or  fold  of  the 
conjunctiva  by  some  extraneous  or  systemic  irritation.  If  the  deep 
epithelium  of  such  crypts  is  thereby  excluded  from  communicating  with 
the  surface,  the  subsequent  cell-proliferation  and  degeneration  may  result 
in  cyst-fomiation.  He  suggests  "epithelial  cystoma  of  the  conjunctiva" 
as  a  preferable  title  for  tumors  of  this  character. 


CORNEA. 

Interstitial  Keratitis  and  Its  Relation  to  Injury. — H.  W.  Dodd* 
(London)  cites  3  cases  in  which  interstitial  keratitis  was  precipitated  by 
trivial  injury  to  the  cornea.  The  patients  were  all  young  men  and 
showed  undoubted  evidences  of  congenital  syphilis.  In  each  a  superficial 
injury  of  the  cornea  was  sufficient  to  start  up  double  interstitial  keratitis 
of  the  usual  type. 

Ichthyol  in  Keratitis. — V.  Salvo"  speaks  favorably  of  the  use  of 
ichthyol  prepared  with  equal  parts  of  glycerin  and  water  in  the  various 
forms  of  keratitis,  especially  in  the  presence  of  ulceration.     It  should 

*  Ophthalmoscope,  May,  1904. 

'  Annali  di  Ottalmologia,  1903,  xlii,  Nos.  7,  8,  p.  519. 
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F'\^.  1. — INIultilocular  cyst.     Epithelial  cystoma  of  tlio  conjunctiva.     X  '75  (Oatman, 
in  Arch,  of  Ophthal.,  vol.  x.xxiii,  No.  2,  1!)()1). 
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Fig.  2.  —  Younf;;  cvst  formed  by  degeneration  of  the  central  cells  of  an  ingrowing  crypt 
(Ocitman,  in  Arch,  of  Ophtlial.,  vol.  xxxiii,  No.  2,  19U4). 
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be  applied  once  daily  to  the  everted  lids  by  means  of  a  brush.  By  its 
antiseptic  properties  it  combats  the  cause  of  the  ulcer,  and  by  the  absence 
of  irritating  properties  allows  the  ulcer  to  pursue  a  natural  course  toward 
recovery.  The  vasoconstricting  action  of  the  drug  promotes  the  process 
of  repair. 

Latticed  Corneal  Opacities. — H.  Freund^  describes  15  cases  of  this 
rare  disease  occurring  in  two  families;  it  varied  in  intensity  in  each  case, 
depending  upon  the  length  of  time  it  existed.  He  finds  that  the  disease 
always  begins  after  puberty  and  affects  both  eyes,  but  usually  one  eye 
more  than  the  other.  Usually  an  active  keratitis  arises  toward  the  latter 
years  of  the  affection,  and  the  corneal  epithelium  degenerates.  The 
peripheral  part  of  the  cornea  never  becomes  affected  by  the  disease, 
therefore  an  iridectomy  in  the  latter  stages  often  improves  vision  con- 
siderably.    The  disease  occurs  in  families  and  is  hereditary. 

Corneal  Ulcers. — W.  T.  Phillips^  (Buffalo,  N.  Y.)  employs  suprarenal 
extract  and  chloretone  together  "with  nuclein  (5  %  solution,  such  as  is 
used  for  hypodermatic  medication)  in  the  treatment  of  corneal  ulcers. 
Boric-acid  solution  is  used  to  antisepticize  the  conjunctival  sac.  He 
advises  attention  to  the  general  condition  of  the  patient  and  measures 
directed  toward  nasal  caries,  adenoids,  hypertrophies  of  the  turbinals, 
or  other  similar  affections  that  may  coexist  with  the  corneal  ulceration. 

Hot  Water  in  the  Treatment  of  Corneal  Affections. — Manolesco^ 
experunented  with  the  action  of  hot  water  in  deep  infiltrations  of  the 
cornea,  especially  in  parenchymatous  keratitis.  His  method  consisted 
in  cocainizmg  the  eye  and  then  allowing  hot  water  (80°  to  90°  C.)  to 
fall  drop  by  drop  on  the  cornea  for  about  5  to  10  minutes  twice  daily. 
The  temperature  of  the  lower  culdesac  is  raised  about  1°,  circumcomeal 
injection  is  increased,  and  corneal  vascularity  becomes  more  apparent. 
This  reaction  lasts  from  2  to  5  hours.  From  12  cases  so  treated  he  con- 
cludes that  this  method  is  superior  to  other  local  treatments  in  paren- 
chymatous keratitis. 

Lippincott^  (Pittsburg,  Pa.)  cauterizes  the  cornea  in  these  cases  by 
means  of  actively  boiling  water,  dropping  it  on  the  ulcerated  area  with  a 
small  pipet. 

Corneal  Ulceration  Due  to  Bacillus  Pyocyaneus. — A.  McNab* 
relates  the  history  of  a  case  in  which  almost  the  entire  cornea  was  occu- 
pied with  a  round  ulcer,  and  the  conjunctiva  Avas  edematous  and  covered 
with  a  greenish,  purulent  secretion.  An  extensive  hypopyon  was  present. 
Cultures  and  anmial  inoculation  showed  the  presence  of  a  pure  culture 
of  Bacillus  pyocyaneus. 

Hypopyon  Ulcer  Caused  by  Bacillus  Coll. — D.  de  Bernardinis^ 
(Naples)  relates  the  history  of  a  case  in  which  a  severe  hypopyon  ulcer 
followed  an  injury  caused  by  a  whip-lash.  Enucleation  was  required  8 
days  after  the  examination.  Bacteriologic  examination  showed  a  bacillus 
whose  form,  growth  in  culture-mediums,  and  its  reaction  to  the  specific 
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agglutination  test  proved  it  to  be  the  Bacillus  colt.  When  introckiced 
into  rabbits'  eyes,  it  produced  changes  analogous  to  those  in  the  patient's 
eye,  De  Bernardinis  contends  that  the  hypopyon  in  cases  of  septic  ulcer 
is  not  due  to  rupture  of  a  posterior  abscess  into  the  anterior  chamber, 
but  is  the  result  of  inflammatoiy  reaction  of  the  iris  and  ciliarj^  body. 

Patchy  Corneal  Degeneration. — Fehr^  describes  cases  of  this 
condition  occurring  in  3  health}'  members  of  the  same  family.  The 
malady  was  identical  in  each  and  consisted  in  a  gradual  blurring  of  the 
oornea,  starting  at  the  age  of  10  or  12  years  and  eventually  destroying 
the  usefulness  of  the  eye.  To  the  naked  eye,  the  cornea  had  a  grayish 
color,  interspersed  with  white  spots  and  patches  of  various  shapes.  With 
a  powerful  lens  the  diffuse  white  thickening  was  seen  to  consist  of  fine 
■dots.  The  opacities  were  central  and  situated  in  the  superficial  layers. 
The  cause  was  undetected  and  treatment  was  of  no  avail.  He  believes 
these  cases  may  be  considered  as  varieties  of  patchy  keratitis  due  to 
degenerative  changes. 

Papilloma  of  the  Cornea. — D.  H.  Coover"  (Denver)  cites  a  case  of 
this  character  having  its  origin  apparently  in  a  cicatrix  at  the  outer 
margin  of  the  cornea,  following  the  removal  of  a  supposed  pterygium. 
The  growth  was  removed  and  subjected  to  a  microscopic  examination 
which  served  to  confirm  the  diagnosis  of  papilloma. 

Conic  Cornea. — G.  G.  Lewis^  (Syracuse,  N.  Y.)  describes  in  detail 
the  technic  of  cauterizing  the  apex  of  the  cone  by  the  galvanocautery, 
a  method  of  treatment  he  believes  to  be  most  generally  employed  in  this 
condition.  Atropin  is  used  to  dilate  the  pupil  and  cocain  is  instilled 
to  anesthetize  the  cornea.  If  the  resulting  eschar  is  extensive,  an  arti- 
ficial pupn  may  be  necessary,  and  when  the  cornea  is  not  too  thin,  tattoo- 
ing may  also  be  performed.  A.  S.  Morton*  (London)  tabulates  his  experi- 
ences \\dth  13  cases  of  conic  cornea  treated  by  surgical  means — cautery, 
excision  of  apex,  and  iridectomy.  In  all  but  one  case  there  was  notice- 
able miprovement  of  vision.  L.  W.  Fox^  (Philadelphia)  describes  a  new 
nonoperative  method  of  improving  the  vision  in  conic  cornea  which 
is  an  elaboration  of  the  system  devised  by  Nottingham.  The  method 
consists  in  having  the  patient,  at  varying  intervals,  select  from  a  series 
of  plane  lenses  in  which  the  corneal  area  is  screened  by  black  patches 
of  different  size  and  shape  containing  the  requisite  slits,  that  which  gives 
best  vision  when  combined  with  the  correcting  lens.  The  method  is 
entirely  subjective,  and,  0A\dng  to  the  fact  that  the  refraction  of  the 
cornea  varies  from  time  to  tune,  frequent  examinations  are  necessary. 
His  experience  with  this  method  has  been  highly  gratifying. 


IRIS. 

Argyll-Robertson  Pupil. — J.  M.  Clarke"   (Bristol,  Eng.),  from  an 
extensive  study  of  this  phenomenon,  reaches  the  conclusion  that  previous 
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syphilitic  affections  do  not  seem  to  be  sufficient  to  produce  it  without 
some  further  change.  He  thinks  that  it  is  an  evidence  of  further  de- 
generative processes  at  work  within  the  nervous  SA'stem.  It  does  not 
necessarily  occur  mth  the  ordinar}'  visceral  lesions  of  the  disease.  This 
degenerative  process  is  to  be  regarded  in  most  cases  asparasyphilitic, 
though  in  a  certain  proportion  proof  may  be  wanting  and  there  is  possibly 
some  other  unknowTi  cause.  It  may  remain  stationary  at  the  early 
stage  without  further  development  for  a  long  period.  Marburg'  reviews 
the  various  opinions  concerning  the  well-known  Argyll-Robertson  pupil — 
loss  of  action  to  light  stimulus  but  response  to  convergence.  In  regard 
to  its  origin  he  discards  the  theories  of  location  in  the  spinal  cord  and 
ciliary  ganglion  and  places  the  center  for  light  reflex  in  the  midbrain, 
in  the  neighborhood  of  the  nucleus  of  the  iris-sphincter.  The  principal 
cause  of  the  phenomenon  is  syphilis,  and  the  chief  diseases  in  which  it 
is  met  are  locomotor  ataxia,  general  paralysis,  and  cerebral  syphilis.  It 
may  result  from  injury,  or  it  may  be  a  temporary  symptom  in  numerous 
diseases,  the  principal  of  which  are  the  various  neuroses,  and  the  infec- 
tions, particularly  meningitis,  influenza,  and  pneumonia.  It  may  also 
follow  poisoning  by  atropin,  carbon  disulfid,  lead,  the  bromids,  male- 
fern,  poisonous  fungi,  tobacco,  and  alcohol.  Marburg  calls  especial 
attention  to  the  fact  that  the  light  reflex  is  not  lost  in,  affections  of  the 
posterior  column  occurring  in  pernicious  anemia.  In  patients  ^\ith  the 
Argyll-Robertson  pupil  in  which  a  histor}^  of  syphilis  is  denied  close 
inspection  will  generally  reveal  aortic  degeneration  or  other  sign  of 
preexisting  lues.  Jas.  G.  Kiernan^  states  that  the  Argyll-Robertson 
pupil  exceptionally  occurs  in  many  conditions,  having  been  temporarily 
noted  after  railroad  accidents  and  other  shocks,  in  cases  in  which  no 
subsequent  evidence  of  grave  neuroses  had  occurred.  In  such  cases  it 
disappears.  Exceptionally  it  has  been  found  in  alcoholism.  It  occurs 
early  in  locomotor  ataxia,  in  paretic  dementia,  and  in  constitutional 
syphilis.  But  constitutional  syphilis  occurs  quite  often  in  which  it  is 
absent.  It  is  frequent  in  parasyphiloses,  but  it  is  not  to  be  taken  as 
a  pathognomonic  mark  of  these  conditions,  since  it  has  been  found  in 
conditions  like  alcoholism,  and  therefore  may  be  a  temporary  expression 
of  toxic  states  occurring  during  constitutional  syphilis. 

Unusual  Condition  of  the  Iris. — F.  W.  Marlow^  (Syracuse,  N.  Y.) 
details  a  remarkable  congenital  condition  of  the  iris  in  a  girl,  17 
years  of  age,  possessing  a  physiognomy  of  inherited  syphilis,  but 
lacking  any  definite  features  of  this  disease.  In  the  right  eye  there  was 
almost  complete  destruction  of  the  iris  from  its  ciliar\'  attachment  up 
to  the  outer  margin  of  the  sphincter  pupillse,  which  appeared  to  remain 
intact  in  this  eye,  with  the  exception  of  the  inner  portion  of  tiie  iris  and 
one  narrow  strand  of  tissue  running  from  the  outer  margin  of  the  sphincter 
to  the  lower-outer  angle  of  the  anterior  chamber.  The  pupil  itself  was 
displaced  upward  and  slightly  inward  to  a  point  just  within  the  margin 
of  the  cornea,  where  its  true  nature  was  less  obvious  and  less  easily 

*  Wien.  Klin.,  Aug.,  190.3.  '  Med.  News,  :Mar.  19,  1904. 

^  Ophthalmoscope,  June,  1904. 


546  OPHTHALMOLOGY. 

recognized.  Reaction  to  light  was  easil)^  observed,  and  scopolamin  pro- 
duced an  enlargement  mainly  in  the  long  axis  of  the  oval.  In  the  left 
eye  the  destruction  involved  the  sphincter  pupillse  as  weU  as  the  radiating 
portion  of  the  iris.  The  fundus  in  each  eye  was  normal.  The  sister  of 
this  patient,  on  ophthalmoscopic  examination,  presented  e^ddences  of 
choroidal  atrophy  and  an  elevated  (?)  cystic  or  locally  detached  condition 
of  the  retina,  apparent!}'  congenital. 

Primary  Unpigmented  Sarcoma  of  the  Iris. — A.  Alt  and  L.  R. 
Culbertson^  record  a  case  of  this  character  occurring  in  a  farmer,  72 
years  of  age.  The  patient  complained  of  failing  vision  m  the  left  eye, 
and  stated  he  had  noticed  a  spot  or  growth  in  the  iris  of  this  eye  for  about 
one  year.  Careful  inspection  led  to  the  diagnosis  of  sarcoma,  which 
was  confirmed  later  by  the  microscope  after  enucleation. 

Nontraumatic  Serous  Cyst  of  the  Iris. — T.  R.  Pooley^  (New  York) 
describes  a  case  of  serous  cyst  of  spontaneous  origin  occurring  in  the 
iris  of  a  man,  34  j-ears  of  age.  The  duration  of  the  condition  was  12 
years,  and  it  had  been  mistaken  for  rupture  of  the  iris.  The  cyst  was 
removed  under  cocain,  and  the  tissue  subjected  to  microscopic  examina- 
tion which  showed  only  rarefied  iris  tissue.  The  tumor  measured  5  mm. 
in  both  diameters,  was  somewhat  globular  in  form,  and  flattened  against 
the  cornea.     It  had  produced  no  irritation  or  visual  disturbances. 

Air  Injections  in  Tubercular  Iritis. — C.  W.  Heath, ^  in  the  treatment 
of  a  case  of  tubercular  iritis,  injected  air  into  the  anterior  chamber.  The 
following  day  there  was  very  little  reaction  and  the  air  introduced  was 
two-thirds  absorbed,  and  on  the  folloA^ing  day  only  a  small  bubble  re- 
mained. The  operation  was  repeated  at  weekly  intervals  until  4  injec- 
tions had  been  made,  with  negative  results.  The  growths  continued  to 
increase  uninterruptedly.  Heath's  conclusion  is  that  in  cases  of  tuber- 
culous iritis,  in  which  the  lesion  is  well  established,  air-injections  will  not 
effect  a  cure. 

CHOROID. 

Choroidal  inflammation  caused  by  excessive  use  of  the  eyes  is 

reported  by  D.  B.  St.  John  Roosa''  (New  York).  The  patient  was  a 
physician,  and  while  attending  an  obstetric  case,  he  was  obliged  to 
wait  for  a  period  of  12  hours,  the  major  portion  of  which  he  passed 
away  in  reading.  The  following  morning  vision  was  blurred.  Six 
weeks  later  he  consulted  Roosa,  who  observed  considerable  haziness 
of  the  vitreous,  on  the  subsidence  of  which  were  seen  patclies  of  cho- 
roidal atrophy  in  the  right  eye.     The  visual  disturbance  persisted. 

Carcinoma  of  Choroid  Metastatic  from  the  Prostate. — A.  Green- 
wood^ (Boston)  records  a  case  of  a  man,  aged  56,  suffering  from  carci- 
noma of  the  prostate,  who  suddenly  developed  acute  glaucoma  and 
retinal  separation  in  the  left  eye.     The  patient  eventually  died,  and 

1  Am.  Jour,  of  Ophthal.,  Feb.,  1904.         ==  Am.  Jour,  of  Ophtlial.,  Mar.,  1904. 
3  Ophthal.  Rec,  May,  1904.  ♦  Med.  Rec,  Feb.  20,  1904. 

5  Boston  M.  and  S.  Jour.,  Sept.  10,  1903. 
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autopsy  showed  a  growth  of  the  left  eye  which  on  section  proved  to  be 
carcinoma  of  the  choroid. 

LENS. 

Cataract  Extraction  with  a  Small  Peripheral  Button-hole  in  the 

Iris. — H,  B.  Chandler/  in  312  extractions  in  patients  over  40  years  of 
age,  removed  a  round  piece  of  the  iris,  1  mm.  in  diameter,  as  near  its 
root  as  possible.  It  making  this  small  opening  it  is  absolutely  neces- 
sary to  have  a  forceps  the  teeth  of  which  are  at  the  tip  end,  and  scissors 
whose  blades  are  very  thin;  otherwise  it  will  be  made  larger  and  further 
down  than  intended.  This  allows  drainage  and  expression  of  cortical 
material.  As  a  result  of  this  method  he  had  only  3  cases  of  loss  of 
vitreous,  and  1  of  these  occurred  in  attempting  to  remove  an  opaque 
capsule.  He  usually  made  the  opening  after  having  extracted  the 
lens. 

Extraction  of  Cataract  in  Capsule. — H.  Smith^  (Jallundhar, 
Punjab,  India),  in  advocating  this  operation,  gives  the  following  table 
of  his  recent  results : 


Table  of  Results  of  Cases  Submitted  to  Extraction  in  the  Capsule  at  Jallundhar  Civil 
Hospital  from  January  1  to  May  ] ,  1903. 

Escape 
Number.        Iritis.              of 

Vitreous. 

Capsule 
Bursting. 

Capsule 

Left 
Behind. 

First-         Second- 
Class            Class 
Results.  1  Results. 

Third- 

Class 

Results. 

1023       0.19'  %  1    6.6  % 

8% 

4% 

99.42  % 

0.19  % 

0.39  % 

RETINA. 

A  New  Membrane  in  the  Eye. — -F.  H.  Verhoeff^  (Boston),  in  a  section 
of  a  normal  eye,  found  a  previously  undescribed  fenestrated  membrane 
in  the  pigment  layer  of  the  retina  identical  in  structure  and  staining 
reactions  with  the  membrana  limitans  externa.  He  believes  that  this 
new  membrane  is  a  product  of  the  cells  which  project  through  it,  and 
that  the  membrana  limitans  externa  has  a  similar  origin,  arising  from 
the  cells  that  eventually  become  rods  and  cones.  His  deduction  from 
these  studies  is  that  the  rods  and  cones  and  the  cells  of  the  pigment  layer 
are  essentially  of  the  same  nature,  and  that  the  former  are  only  modified 
spongioblasts  of  His.  In  sections  of  glioma  the  membrane  in  the  rosets 
was  found  to  be  identical  with  the  fenestrated  membrane  in  the  pig- 
ment layer  and  the  external  limiting  membrane.  The  fenestrated 
structure  of  the  membrane  seemed  to  explain  the  formation  of  the 
rosets,  for  when  a  few  cells  became  bound  together  by  such  a  mem- 
brane and  they  were  unhampered  in  their  growth,  they  would  be  com- 
pelled to  form  a  more  or  less  spheric  body. 

'  Arch,  of  Ophthal.,  Jan.,  1904.  '  Brit.  Ued.  .Jour.,  Sept.  26,  1903. 

^  Occurred  in  cases  where  tlie  cap.-sule  was  left  behind. 
*  Boston  M.  and  S.  .Tour.,  Oct.  22,  1903. 
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The  Position  of  the  Center  of  the  Macula  Lutea  in  the  Human 
Brain. — L.  Laqueur^  describes  in  detail  a  number  of  cases  which  to  his 
mind  prove  that  the  cerebral  center  of  the  macula  lutea  is  in  the  most  pos- 
terior part  of  the  fissura  calcarina,  very  near  the  point  of  the  occipital  lobe. 

Fundus  Anomalies. — C.  H.  Beard^  (Chicago)  has  reported  a  series 
of  observ^ations  concerning  a  hitherto  undescribed  appearance  of  the 
optic-nerve  entrance,  particularly  as  regards  the  arrangement  of  the 
nerve-fibers  and  that  of  the  bloodvessels  of  the  retina.  He  mentioned 
especially  the  whitish  crescent  occurring  on  the  nasal  side  of  the  disk, 
often  crossed  by  vessels,  and  applied  the  term  "  morning-glor}^  nerve- 
head  "  to  this  condition.  Various  anomalies  and  anastomoses  of  the 
arterial  supply  were  considered,  as  was  also  torsion  of  the  eyeground 
toward  the  temporal  side,  with  no  evidences  of  imperfect  closure  of  the 
fetal  cleft  elsewhere,   occurring  in  these  cases.     He  had  noticed  the 


Fig.   5L — Duane's  case  of  aplasia  of  the  papilla  and  retinal  vessels;    right  eve  (erect  image) 
(Arch,  of  Ophthal.,  1903,  vol.  xxxii,  No.  4). 


prevalence  of  errors  of  refraction  on  the  side  having  the  defect.  He 
believed  this  anomalous  condition  to  be  due  to  an  imperforate  lamina 
cribrosa. 

Aplasia  of  the  papilla  and  retinal  vessels,  with  a  peculiar  anom- 
aly at  the  macula  in  eyes  otherwise  normal  is  reported  by  A.  Duane^ 
(New  York)  as  occurring  in  a  boy,  aged  2^  years,  who  was  brought  to 
him  with  the  complaint  that  since  the  patient  was  3  months  old  he  had 
never  seemed  to  see  anything.  Apart  from  the  ocular  condition  the 
patient  was  normal.  Examination  showed  nystagmus,  absence  of  light- 
perception,  absence  of  pupillary  reaction  to  light,  vitreous  opacities  in 
the  left  eye,  and  fundus  changes  as  depicted  by  the  accompanying 
illustrations  (Figs.  51,  52). 

1  Virchow's  Arch.,  175,  3.  ^  Abstr.  Amer.  Med.,  July  30,  1904. 

3  Arch,  of  Ophthal..  1903,  vol  xxxii,  Xo.  4. 
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Contraction  of  the  Visual  Fields  as  a  Symptom  of  Anesthesia 
of  the  Retina  in  Children. — L.  W.  Fox^  (Philadelphia)  gave  the  his- 
tories of  24  cases  of  children  between  the  ages  of  8  and  16  years,  in 
whom  loss  of  vision  with  contraction  of  the  visual  fields  occurred  without 
other  subjective  or  objective  symptoms.  The  application  of  the  con- 
stant electric  current  from  3  to  5  times  served  to  bring  about  a  restora- 
tion to  normal.  In  only  one  case  was  there  a  recurrence.  The  eye- 
grounds  were  normal  in  every  respect,  and  the  patients  were  in  good 
physical  condition.  The  essayist  was  convinced  that  the  affection  was 
not  hysteric  in  nature,  since  there  were  no  scotomas,  inversion  of  the 
color-fields,  or  any  of  the  concomitant  symptoms  of  hysteria.  The 
affection,  in  his  opinion,  was  due  to  fatigue  and  exhaustion  of  the  retina, 
brought  on,  in  all  probability,  by  mental  overwork  in  school. 


Fig.   52. — Duane's  case  of   aplasia  of    the  papilla  and  retinal  vessels;  left  eye   (erect  image) 
(Arch,  of  Ophthal.,  1903,  vol.  xxxii,  No.  4). 


Obstruction  of  the  Central  Retinal  Artery. — W.  T.  Shoemaker^ 
(Philadelphia)  gives  an  account  of  a  case  which  he  believes  to  be  one  of 
lateral  thrombosis  of  the  central  artery  of  the  retina.  The  patient  was 
a  girl,  17  years  of  age,  who  was  stricken  suddenly  blind  in  the  left  eye 
upon  returning  from  a  matinee  of  an  emotional  melodrama  in  which 
the  heroine  became  suddenly  blind.  In  this  patient's  case  everything 
became  black  before  the  affected  eye  except  in  the  lower  field,  where 
vision  remained.  The  attack  was  neither  preceded,  accompanied,  nor 
followed  by  vertigo,  headache,  or  any  physical  discomfort  whatever. 
Her  family  and  personal  history  were  of  the  best.  A  functional  heart- 
murmur  was  present  and  the  blood  was  normal.  The  accompanying 
illustration  shows  the  fundus  changes  (Fig.  53). 

Surgical  Treatment  of  Chronic  Bright's  Disease  from  the  Oph- 
» Abstr.  Amer.  Med.,  July  23,  1904.  ^  Am.  Jour.  Med.  Sci.,  Apr.,  1904. 
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thalmic  Standpoint. — G.  F.  Suker^  (Chicago),  in  a  careful  study  of 
Bright's  disease  and  its  retinal  complications  in  relation  to  decapsula- 
tion of  the  kidney  as  a  method  of  treatment,  concludes  that  the  operation 
is  positively  contraindicated  in  the  presence  of  albuminuric  retinitis 
and  neuroretinitis.  The  tenure  of  life  of  these  patients  under  the  best 
medical  care  is  about  2  years  after  the  recognition  of  the  retinal  com- 
plication— no  matter  when  the  retinitis  manifests  itself.  In  16  cases 
with  retinal  involvement  in   which  decapsulation  was  performed  the 


Fig.  53. — Shoemaker's  case  of  obstruction  of  the  central  retinal  artery,  probably  lateral  throm- 
bus.     (Am.  Jour.  Med.  Sc,  Apr.,  1904.) 

mortality  was  100  %,  and  in  not  a  single  case  did  the  patient  live  even 
a  year  after  the  operation.  He  therefore  reaches  the  conclusion  that 
medical  treatment  in  cases  of  nephritis  with  fundus  changes  offers  as 
good,  if  not  far  better,  results  than  decapsulation  in  like  cases. 

Glioma. — C.  A.  Oliver^  (Philadelphia)  gives  the  history  of  a  case  of 
glioma  of  the  retina  occurring  in  a  girl,  9^^  years  old.  The  eyeball  was 
enucleated,  with  a  rapid  and  uneventful  recovery.  The  microscope 
served  to  confirm  the  clinical  diagnosis.  The  patient  was  perfectly 
healthy  11  years  later  and  had  had  no  recurrence. 


OPTIC  NERVE. 

Ocular  Symptoms  of  Lesions  of  the   Optic   Chiasm, — G.   E.  de 

Schweinitz  and  J.  T.  Carpenter^  (Philadelphia)  give  the  following  summary 

'  N.  Y.  Med.  Jour.,  Juno  4,  1904.  -  Ophtlialmoscope,  Dec,  1903. 

■■'  Al)str.  Anier.  Med.,  July  2.3,  1904. 
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of  the  ocular  s>anptoms  of  chiasm  disease:  1.  Anomalies  of  the  visual 
field — (a)  complete  bitemporal  hemianopsia;  (6)  temporal  hemianopsia 
of  one  eye  and  complete  blindness  of  the  opposite  eye;  (c)  bitemporal 
achromatopsia  with  central  scotoma  for  colors ;  (d)  central  scotomas ;  (e) 
irregular  losses  in  the  visual  field;  (/)  unilateral  nasal  hemianopsia  fol- 
lowed by  progressive  loss  of  the  visual  field;    (g)  binasal  hemianopsia. 

2.  Ophthalmoscopic  changes — (a)  optic  neuritis;  (b)  optic  nerve  atrophy 
^vithout  preceding  neuritis;    (c)  alterations  in  the  general  eyeground. 

3.  Anomalies  of  the  external  ocular  muscles.  4.  Alterations  in  the  pupil 
reflexes  with  special  reference  to  the  hemiopic  pupillary  inaction.  The 
lesions  that  might  produce  alteration  in  the  structure  and  function,  accord- 
ing to  these  observers,  are:  Newgrowths  springing  from  the  body  of  the 
sphenoid  bone ;  fracture  of  the  body  of  the  sphenoid ;  basal,  tuberculous,  and 
syphilitic  lesions ;  chronic  thickening  of  the  dura  mater  near  the  chiasm ; 
vascular  disease  in  the  neighborhood  of  the  chiasm ;  invasion  of  the  chiasm 
by  distention  of  the  infundibulum  of  the  third  ventricle  in  internal 
hydrocephalus;  tumors  of  the  cerebellum  and  closure  of  the  aqueduct  of 
Sylvius;  lesions  of  the  chiasm  in  disseminated  sclerosis. 

Optic  Neuritis  in  Acute  Infectious  Diseases. — Antonelli^  main- 
tains that  all  acute  general  infections  are  capable  of  giving  rise  to  optic 
neuritis,  either  retrobulbar  or  papillary.  These  cases,  he  states,  are  much 
less  frequently  secondar}^  to  meningitis  or  renal  disease  than  has  been  sup- 
posed. He  believes  they  constitute  an  instance  of  true  peripheral  neuritis 
analogous  to  that  occurring  in  other  nerves,  and  that  they  are  produced  by 
toxins,  not  by  microbes.  The  treatment  should,  consequently,  be  directed 
toward  the  underlying  cause. 

Transitory  Complete  Blindness  of  Both  Eyes. — C.  J.  Kipp^  (Newark, 
N.  J.)  records  2  very  interesting  cases  of  this  character.  In  the  first  the 
condition  was  associated  with  more  or  less  frontal  headache,  but  otherwise 
the  patient  was  in  good  health.  Ophthalmoscopic  examination  showed 
bilateral  optic  neuritis.  Total  blindness  was  present,  and  the  pupillary 
light-reflex  was  absent.  Normal  vision  was  subsequently  restored.  The 
treatment  consisted  in  the  administration  of  small  doses  of  potassium 
iodid.  The  second  case  was  one  of  failure  of  vision  in  the  absence  of 
structural  changes  or  any  history  as  regards  the  ingestion  of  toxic  sub- 
stances. The  total  blindness  continued  for  36  hours  and  then  the  vision 
gradually  returned.  The  presence  of  habitual  constipation  in  the  patient 
leads  this  observer  to  regard  this  case  as  due  to  intestinal  autointoxication. 
A  high  enema  was  given  in  this  case,  with  an  effectual  result.  Kipp  states 
that  in  the  first  case  the  seat  of  the  affection  was  in  the  conducting  ap- 
paratus, while  in  the  second  it  was  in  the  optic  centers.  He  doubts 
whether  in  either  case  the  treatment  had  anything  to  do  mth  the  restora- 
tion of  sight. 

Blindness  and  Oculomotor  Palsies  from  Injuries  Apparently  not 
Involving  the  Optic  or  Oculomotor  Nerve.^Alvin  A.  HubbelP  (Buffalo, 
N.  Y.)  gives  detailed  reports  of  10  cases  of  injuries  about  the  head  and  face, 

*  Arch.  d'Ophtal.,  July-Oct.,  1903.  ^  Jour.  Am.  Med.  Assoc,  Dec.  5,  1903. 

3  Abstr.  Amer.  Med.,  July  23,  1904. 
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apparently  not  implicating  the  optic  or  oculomotor  nerves,  in  which  blind- 
ness or  palsy  of  the  ocular  muscles  followed.  He  carefully  discussed  the  sub- 
ject of  reflex  blindness  and  reflex  paralysis.  Hubbell  defended  the  reflex 
theory  as  the  one  that  most  reasonably  with  our  present  knowledge  ex- 
plained the  loss  of  function  of  the  nerves  of  special  sense  and  of  motion  in 
certain  cases  of  remote  injury. 

Etiology  of  Tobacco-alcohol  Amblyopia. — G.  E.  de  Schweinitz 
and  D.  L.  EdsalP  (Philadelphia),  with  a  view  to  substantiating  Horner's 
statement  that  neither  alcohol  nor  tobacco,  as  such,  was  the  direct  toxic 
agent  in  cases  of  central  amblyopia,  but  that  together  these  drugs 
produced  chronic  gastric  catarrh,  which  in  its  turn  established  a  chronic 
anemia  of  the  optic  nerve,  terminating  in  the  pathologic  changes  found  in 
this  disease,  subjected  7  cases  to  a  most  thorough  clinical  examination, 
including  the  blood  and  urine  examination.  This  entire  investigation 
demonstrated,  by  the  results  of  urinary  examination,  the  presence  of 
disturbances  of  digestion  or  of  metabolism  as  a  factor  in  these  cases  of 
amblyopia.  The  correction  of  the  digestive  disturbances  in  these  cases 
by  proper  diet,  in  addition  to  abstinence  from  tobacco  and  alcohol,  was 
followed  by  improvement,  thus  serving  to  confirm  this  view.  As  the  im- 
provement occurred  in  the  vision  and  digestive  tract,  the  urine  likewise 
improved  in  quality  and  hence  these  observers  consider  the  urine  as  an 
indicator  of  the  toxic  condition  present  in  these  cases  and  a  guide  to  its 
treatment. 

GLAUCOMA. 

Pathology. — K.  R.  Wahlfors^  believes  that  increase  of  tension  is  not 
essential  to  glaucoma,  but  accidental,  and  that  the  conception  of  von 
Graefe  and  others  in  this  particular  is  false.  Closure  of  the  channels  of 
exit,  he  states,  may  be  an  important  factor  in  inflammatory  glaucoma, 
but  not  so  in  simple  glaucoma,  in  which  the  tension  is  quite  subordinate 
or  even  absent.  He  insists  upon  the  reduction  of  the  light-sense  as  a  true 
indication  of  the  nature  of  the  fundamental  cause.  Hemeralopia  may  be 
the  first  and  only  symptom  present  for  a  long  time,  and  if  confined  to  the 
periphery,  may  be  overlooked  by  the  patient.  The  cause  of  the  hemeral- 
opia is  functional  disturbance  of  the  rods  and  cones  in  consequence  of 
imperfect  nutrition,  the  cause  of  which  must  lie  in  the  inner  layers  of  the 
choroid,  whose  vessels  supply  the  outer  layers  of  the  retina.  The  cho- 
roidal lesion  is  atrophy.  The  functional  disturbances,  the  sector-like 
defects  of  the  field,  the  excavation  of  the  disk,  and  the  increased  tension  he 
likewise  attributes  to  this  choroidal  atrophy.  Omng  to  the  choroid  being 
inaccessible  to  treatment,  the  prognosis  must  be  unfavorable.  This 
observer  thinks  that  repeated  injections  of  strychnin  prevent  the  spread 
of  the  atrophy.  In  simple  glaucoma  he  states  that  iridectomy  is  useless 
as  a  curative,  but  valuable  as  a  prophylactic  against  acute  attacks. 
Where  the  tension  is  increased,  iridectomy  remains  the  sovereign  means  of 
reducing  it.  Sclerotomy,  both  anterior  and  posterior,  as  long  as  the 
wound  is  not  thoroughly  healed,  is  useful  in  giving  time  for  the  circulatory 

'  Am.  Jour.  :\Ied.  Sci.,  Aug.,  1903.  '  Arcli.  of  Ophthal,  Nov.,  1903. 
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disturbance  to  pass  off.  J-^scriii  reduces  tension  in  fresli  cases  of  acute 
congestive  glaucoma,  through  causing  contraction  of  the  tensor  of  the 
choroid  and  ])robably  of  its  muscular  network.  In  simple  glaucoma 
eserin  is  valuable  only  so  long  as  the  atrophic  process  has  not  entirely 
paralyzed  the  nniseular  network  and  the  tensor. 

Malignant  Glaucoma. — W.  H.  Searles^  (Oshkosh,  Wis.)  gives  an  ac- 
count of  3  cases  of  glaucoma  in  which  the  instillation  of  atropin,  com- 
bined with  internal  treatment,  produced  beneficial  results.  In  comment- 
ing upon  these  effects  he  states  that  glaucoma  occurring  coincidentally 
with  the  exhibition  of  atropin  arises  from  a  different  cause, — namely, 
obstruction  by  way  of  thickening  of  the  iris  base, — and  that  cases  charged 
to  the  use  of  atropin  can  always  be  quickly  cured  by  the  further  use  of 
atropin.  He  believes  atropin  to  be  antiglaucomatous,  and  that  the  com- 
bination, atropin-cocain,  reduces  volume,  l)lood-supply,  secretion,  and 
intraocular  tension,  soothes  pain,  improves  nutrition,  and  secures  rest, 
and  hence  is  the  logical  answer  to  every  glaucomatous  process.  The 
sluggish  absorption  common  to  glaucoma  he  combats  with  fluid  extract 
of  jaborandi  internally.  [In  view  of  the  prevailing  opinions  regarding 
glaucoma  and  its  relation  to  cycloplegics,  a  doubt  naturally  arises  as  to 
the  accuracy  of  this  observer's  diagnoses.] 

Acute  Glaucoma  Following  the  Use  of  Euphthalmin. — Henry  W. 
Ring^  (New  Haven,  Conn.)  adds  a  new  factor  to  the  etiology  of  acute 
glaucoma  in  the  form  of  the  recently  discovered  mydriatic,  euphthalmin. 
The  dnig  was  instilled  into  the  left  eye  of  a  woman,  aged  56  years,  for 
diagnostic  purposes.  Fourteen  days  later,  when  again  observed  by  Ring, 
typical  glaucoma  was  present,  necessitating  an  iridectomy.  Previous  to 
consulting  Ring,  however,  she  had  been  subject,  for  a  varying  period,  to 
paroxysms  of  severe  pain  in  the  left  eye  and  supraorbital  region,  during 
which  her  vision  was  greatly  reduced. 

Physiology  of  the  Sympathetic  in  Relation  to  the  Eye. — G.  E. 
de  Schweinitz^  (Philadelphia)  draws  the  following  conclusions  from  his 
review  of  the  entire  literature  of  the  subject:  The  sympathetic  should 
not  be  considered  the  nerve  of  secretion  for  the  lacrimal  gland.  The 
dilating  impulse  to  the  iris  passes  from  a  center  in  the  medulla  as  far 
as  the  second  dorsal  nerve,  following  its  branch  to  the  cervical  sympa- 
thetic, and  through  the  long  ciliary  ner\'es  reaches  the  muscular  tissue 
of  the  iris.  The  weight  of  evidence  favors  the  ciliary  ganglion  belonging 
to  the  sympathetic.  Its  removal  does  not  influence  intraocular  tension. 
The  sympathetic  seems  to  have  no  relation  to  accommodation  or  changes 
in  refraction.  Section  or  extirpation  causes  a  temporary  fall  of  ten- 
sion. Electric  stimulation  causes  retraction  of  the  nictitating  mem- 
brane and  proptosis.  It  is  followed  by  contraction  of  the  bloodvessels 
of  the  conjunctiva  and  iris.  Stimulation  of  certain  cortical  areas  causes 
pupillary  dilation  and  all  the  symptoms  of  stimulation  of  the  cervical 
sympathetic.  Di^'ision  of  the  sympathetic  at  the  same  time  stops  the 
other  symptoms,  but  not  the  dilation,  which  is  supposed  to  be  due  to 

'  Am.  Jour.  Ophthal.,  May,  190-4.  ^  Med.  News,  Nov.  7,  1903. 

'^  Jour.  Am.  Med.  Assoc,  Jan.  30,  1904. 
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inhibition  of  the  tonic  action  of  the  third  nerve.  Miosis  is  greater  after 
excision  of  the  cerv'ical  sympathetic  ganglion  than  after  section  of  the 
sympathetic  cord.  The  miotic  pupil  responds  to  light  stimulus,  is  still 
further  contracted  by  eserin,  and  may  be  dilated  by  atropin.  It  is 
uninfluenced  by  cocain,  which,  however,  may  widen  the  contracted 
palpebral  fissure.  Sympathectomy  or  gangliectomy  may  cause  in- 
creased vascularization  of  the  eye-ground,  perhaps  ciliary  hemorrhages, 
and  alteration  in  the  retinal  ganglion-cells. 

Influence  of  Resection  of  the  Cervical  Sympathetic  Ganglions 
in  Glaucoma. — W.  H.  Wilder^  (Chicago)  presents  a  detailed  report  of 
7  cases  of  sympathectomy  still  under  observation  in  his  own  practice. 
In  all  the  specimens  there  was  increased  pigmentation  of  the  ganglion- 
cells.  In  2,  mast  cells  were  seen.  In  3,  the  cells  were  not  round,  but 
irregular.  In  1,  cells  slightly  vacuolated  were  seen.  In  2  they  showed 
eccentric  nuclei  and  marked  vascularity  was  present.  He  also  gives 
abbreviated  records  of  68  operations  done  on  54  cases  by  others.  Of 
38  operations  for  simple  glaucoma,  14  gave  no  improvement  whatsoever, 
5  improved  for  15  days  to  8  months,  but  had  recurrent  attacks  neces- 
sitating iridectomy  or  caused  loss  of  the  eye;  15  improved  from  2  months 
to  2  years.  Of  these,  3  were  stationary,  1  died,  6  remained  unim- 
proved after  iridectomy,  but  improved  after  s^anpathectomy.  Of  the 
16  operations  for  chronic  inflammatory  glaucoma,  6  showed  no  im- 
provement, 3  improved  for  2  or  3  months,  4  improved  as  long  as  under 
observation — one  5  months,  one  18  months,  one  1  year,  one  3  years. 
Of  the  4  operations  for  subacute  glaucoma,  one  was  cured  at  the  end 
of  2^  years,  2  remained  well  after  15  months,  1  remained  improved  after 
observation  of  4  months.  Of  the  3  operations  for  acute  glaucoma,  1 
recovered,  1  improved,  1  was  preventive.  Of  4  operations  for  abso- 
lute glaucoma,  1  improved  as  to  pain,  in  3  there  was  no  improvement 
or  change.  Of  2  operations  for  hemorrhagic  glaucoma,  1  improA'ed  as 
to  pain  and  1  as  to  vision.  One  operation  for  buphthalmus  had  no 
effect.  After  these  68  operations  miosis  is  mentioned  40  times,  ptosis 
36,  conjunctival  congestion  19,  congestion  of  the  face  on  the  side  operated 
on  6  times,  neuralgia  and  hyperesthesia  6,  anesthesia  2,  hoarseness  or 
aphonia  8  times,  dysphonia  once,  dysphagia  5  times,  and  in  1  case  the 
patient  had  mild  hallucinations.  As  a  guide  for  his  own  practice  Wilder 
is  inchned  to  follow  Abadie's  rule:  "In  acute  forms  of  glaucoma  and 
in  the  subacute  with  intermissions,  practise  first  iridectomy,  and  if  it 
fails,  do  sympathectomy.  In  simple  glaucoma  use  miotics  twice  a  day; 
if  they  suffice,  continue  them.  If,  in  spite  of  their  S3'stematic  employ- 
ment, the  vision  fails,  do  sympathectomy." 

J.  M.  BalP  (St.  Louis),  in  considering  the  effect  of  sympathectomy 
in  optic  atrophy,  hydrophthalmos,  and  exophthalmic  goiter,  reaches  the 
following  conclusions:  1.  Excision  of  the  superior  cervical  ganglion  of 
the  sympathetic  ner\'e  is  worthy  of  a  trial  in  those  cases  of  simple  atrophy 
of  the  optic  nerve  which  resist  measures  less  heroic.  2.  It  is  yet  im- 
possible to  say  whether  the  bilateral  operation  is  advisable  in  unilateral 
•  Jour.  Am.  Med.  Assoc,  Feb.  2,  1904.      '  Jour.  Am.  Med.  Assoc,  Jan.  30,  1904. 
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optic  nerve  atrophy.  3.  The  vahie  of  sympathectomy  in  congenital 
hydrophthalmos  has  not  been  demonstrated.  4.  In  exophthalmic  goiter 
complete  excision  of  the  cervical  sympathetic  is  followed  by  a  larger 
percentage  of  cures  than  is  any  other  procedure.  Thus  far  no  deaths 
have  been  recorded.  The  number  of  operations,  however,  is  small,  and 
final  conclusions  can  be  announced  only  after  a  large  number  of  cases 
shall  have  been  treated  by  this  metliod. 

Pathology  of  the  Cervical  Sympathetic. — J.  E.  Weeks^  (New 
York)  classifies  departures  from  normal  in  the  cervical  sympathetic 
under  two  heads,  namely,  irritation  and  paralysis.  1.  The  symptoms 
of  irritation  are:  (o)  Mydriasis,  due  to  spasm  of  the  dilator  pupillae; 
(6)  exophthalmos,  said  to  be  due  to  contraction  of  the  smooth  muscular 
fibers  of  the  orbit  (Miiller's);  (c)  widening  of  the  palpebral  fissure  by 
tonic  contraction  of  ^liiller's  muscle;  (d)  contraction  of  the  walls  of  the 
vessels  of  the  head,  face,  and  neck,  including  pallor  of  the  skin,  fre- 
quently with  an  increase  in  the  amount  of  perspiration;  (e)  acceleration 
of  the  heart -beat.  Cases  of  irritation  of  the  cervical  sympathetic  are 
not  common.  They  have  been  observed  as  being  due  to  abscess  in  the 
neck;  pressure  of  tumors,  as  malignant  growths,  cystic  goiter,  with 
exophthalmos;  thoracic  aneurysm;  injuries  to  the  neck;  injuries  to 
the  spinal  cord,  between  the  fifth  cervical  and  third  dorsal  vertebras. 
Irritation  symptoms  may  pass  over  to  symptoms  of  paralysis  and  again 
return  to  those  of  irritation,  due  to  irregular  pressure.  Cystic  growths 
are  most  apt  to  produce  these  phenomena.  In  none  of  the  histories  of 
the  reported  cases  of  irritation  of  this  portion  of  the  sympathetic  is 
mention  made  of  glaucoma  as  a  complication.  2.  The  paralytic  phe- 
nomena are  divided,  according  to  Nicati,  into  two  stages:  First  stage: 
(a)  Contraction  of  the  pupil;  (6)  narrowing  of  the  palpebral  fissure 
(ptosis);  (c)  decrease  of  the  tension  of  the  globe;  (d)  increased  lacri- 
mation;  (e)  injection  of  the  ocular  conjunctiva,  and,  in  many  cases, 
(/)  slight  exophthalmos.  There  is  also  congestion  of  the  corresponding 
side  of  the  face,  and  anidrosis  in  the  greater  number  of  cases,  sometimes 
hyperidrosis;  also  acceleration  of  the  heart-action  in  a  minority  of  the 
cases.  Second  stage:  The  ptosis  remains.  The  miosis  persists  for  some 
months.  The  miosis,  consequent  on  removing  the  stellate  ganglion  in 
animals,  is  recovered  from  in  2  to  3  months.  The  tension  of  the  eyeball 
becomes  normal  after  some  weeks  or  months,  gradually  becoming  less 
pronounced.  What  may  be  termed  the  vasomotor  disturbances  disappear 
in  a  relatively  short  time.  In  exceptional  cases  atrophy  of  the  tissues  of 
the  corresponding  side  of  the  face  follows.  Paralysis  of  the  cervical  sym- 
pathetic may  be  due  to  the  pressure  of  tumors,  glandular  swellings, 
malignant  neoplasms,  cicatrices  in  the  neck,  aneurysm,  abscess,  wounds 
of  the  neck,  injuries  to  the  brachial  plexus  involving  the  sympathetic, 
diseases  and  injuries  affecting  the  spinal  cord,  spinal  caries,  various 
pulmonary  affections;  paralysis  of  the  cervical  sympathetic  also  appar- 
ently occurs  idiopathically.  Of  the  symptoms  said  to  be  due  to  abnormal 
conditions  of  the  cervical  sympathetic  and  the  consequent  influence  on 
1  Jour.  Am.  Med.  Assoc,  Jan.  30,  1904. 
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the  vessels,  migraine  may  be  mentioned.  This  may  be  preceded  or 
accompanied  by  disturbances  of  vision — (a)  periodic  hemianopsia;  (6) 
scintillating  scotoma;  (c)  monolateral  transient  amaurosis;  and  (d) 
monolateral  photophobia.  Accompanj'ing  migraine  we  may  also  have 
flushing  of  one  side  of  the  face,  anidrosis  or  hyperidrosis,  with  narrow- 
ing of  the  palpebral  fissures  and  moderate  miosis.  The  affections  of  the 
63^6,  supposed  to  be  caused  in  greater  part  by  abnormal  conditions  of 
the  cervical  S3aiipathetic,  are  glaucoma  and  exophthalmic  goiter.  Con- 
cerning changes  in  the  ganglions,  he  belie^'es  that  they  undergo  degen- 
erative changes  in  the  aged,  and  refers  also  to  the  changes  observed  by 
others  in  syphilis,  leukemia,  pellagra,  infectious  diseases,  and  sunstroke. 
In  discussing  the  changes  in  the  ganglions  in  glaucoma,  he  calls  atten- 
tion to  the  control  experiments  of  Ira  van  Giesen,  made  on  ganglions 
taken  from  subjects  (not  affected  with  glaucoma)  as  nearly  the  same 
age  as  the  operative  cases.  These  experiments  showed  the  ganglions  to 
be  normal,  with  the  exception  of  an  excess  of  pigment  in  the  neuron  cell- 
bodies,  the  significance  of  which  is  not  well  understood.  The  results 
attending  microscopic  examinations  of  the  ganglions  in  glaucoma  by 
other  observers  show  pigmentation  of  the  cells  and  all  sorts  of  incon- 
stant changes,  demonstrating  that  as  yet  there  has  been  found  no  altera- 
tion peculiar  to  glaucoma.  Weeks  further  states  that  while  there  is  not 
sufficient  evidence  to  say  there  is  any  constant  change  in  the  cervical 
ganglions  in  glaucoma,  it  is  not  sufficiently  conclusive  to  enable  us  to 
exclude  the  possibility  of  such  constant  change. 

ORBIT. 

Microphthalmos  with  Orbital  Cysts. — W.  Zentmayer  and  H.  G. 
Goldberg^  (Philadelphia)  give  an  account  of  a  case  of  microphthalmos 
occurring  in  a  full-term  female  baby  which  had  lived  but  36  hours  after 
birth.  Autopsy  revealed  absence  of  the  optic  chiasm,  external  genicu- 
late bodies,  and  the  right  optic  foramen.  The  orbits  were  normal. 
The  especially  interesting  microscopic  features  were  the  cyst  cavities  in 
the  nerve-fiber  layer,  the  regular  cystic  enlargements  composed  of  the 
nuclear  layers,  and  the  fibrous  septums  extending  from  the  wall  of  the 
small  cyst  into  the  cavity.  The  presence  of  the  retinal  elements  in  the 
large  cyst-walls  and  the  striking  histologic  resemblance  between  the 
lining  membrane  of  the  cyst  and  the  normal  retina,  and  its  transition 
into  folds  composed  of  cells  similar  to  those  of  the  ciliary  body  at  a 
corresponding  situation,  indicate,  in  this  case,  the  tendency  toward  the 
formation  of  a  supplementary  eye. 

Acquired  Hydrophthalmos. — E.  Stierem  (Pittsburg,  Pa.)  recently 
enucleated  an  eyeball,  the  subject  of  this  disease,  measuring  antero- 
posteriorly  32  mm.,  equatorially  30  nmi.,  while  the  diameter  of  the 
cornea  averaged  16  mm.  The  patient  w'as  a  girl,  11  years  of  age.  Three 
}-ears  previously  the  eye  had  been  injured  at  play,  since  which  time  it 
had  steadih^  enlarged. 

'  Ann.  of  Oplithal.,  Jan.,  1904.  -  .AnuT.  Me.l.,  .\]^r.  2,  1904. 
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Orbital  Cellulitis  Due  to  Pneumococcic  Infection. — E.  Gruening* 
(New  York)  describes  a  case  of  orbital  cellulitis  with  empj'ema  of  the 
ethmoid  cells  and  the  frontal  sinus,  followed  by  abscess  of  the  frontal 
lobe  and  death.  The  patient  became  infected  by  a  pneumococcic  in- 
vasion, the  portal  of  infection  being  the  nose,  whence  it  traveled  upward. 
The  pus  taken  from  the  nose,  the  ethmoid,  the  orbit,  and  the  brain 
contained  the  pneumococcus. 

Sarcoma  of  the  Orbit  Cured  by  the  Rontgen  Ray. — L.  W.  Fox^ 
(Philadelphia)  reports  a  case  of  sarcoma  of  the  orbit  occurring  in  a 
Jewess,  20  years  of  age,  in  whom  operation  was  contraindicated  on 
account  of  its  being  too  formidable,  but  in  whom  46  exposures  to  the 
rontgen  ray  effected  a  cure.  The  diagnosis  of  sarcoma  Avas  confirmed 
b}'  the  results  of  microscopic  examination. 

Exophthalmos  due  to  Cirsoid  Aneurysm  of  the  Right  Ophthalmic 
Artery. — A.  Kreutz^  gives  an  account  of  a  case  of  exophthalmos  due  to 
overdistention  of  the  dilated  branches  of  the  exophthalmic  artery, 
occurring  in  a  woman,  28  years  of  age.  A  tumor  of  the  right 
orbit  was  present,  causing  regular,  intermittent  pulsations  of  the  pro- 
truding eyeball  of  the  same  side.  A  cirsoid  aneurysmal  swelling  of  the 
right  external  carotid  artery  and  an  aneurysm  of  the  central  retinal 
artery  were  also  present.  Between  the  inferior  maxilla  and  mastoid 
process  on  the  same  side  there  was  an  elongated  mass  of  pulsating  ves- 
sels. The  lobule  of  the  riglit  ear  pulsated.  The  retinal  vessels  were  en- 
larged, tortuous,  and  numerous.  The  onset  of  the  exophthalmos  was 
slow. 

Pulsating  Exophthalmos  with  Cure  Following  Accidental  Trau- 
matism.—C.  A.  Oliver'*  (Philadelphia)  details  the  history  of  a  case  of 
pulsating  exophthalmos  in  a  boy,  15  years  of  age,  following  a  gunshot 
wound  back  of  the  right  ear.  The  right  common  carotid  artery  was 
ligated,  with  but  little  effect,  and  10  months  later  the  left  internal  carotid 
was  tied  and  the  patient  placed  on  a  Tuffnell  diet.  For  25  days  follow- 
ing the  operation  the  symptoms  were  but  slightly  modified,  except  for  a 
period  of  a  few  hours,  during  which  the  bruit  and  thrill  were  absent. 
For  2  months  after  his  discharge  from  the  hospital  no  change  was  noticed, 
but  after  that  period,  the  exophthalmos  and  bruit  became  less  marked. 
Three  years  after  the  original  accident  and  21  months  after  the  second 
operation  the  patient  collided  with  one  of  his  playmates,  and  the  morning 
after  the  latter  accident  the  bruit  disappeared  and  has  not  since  re- 
turned. When  last  observed,  there  was  no  pulsation  of  the  orbit,  no 
thrill,  no  bruit,  the  exophthalmos  had  entirely  disappeared,  his  ocular 
and  general  condition  was  perfect,  and  there  were  no  cerebral  phenomena. 

Intermittent  Exophthalmos.— W.  C.  Posey^  (Philadelphia)  gave 
a  detailed  account  of  a  case  of  this  character.  Both  eyes  were  usually 
normal,  but  under  violent  muscular  strain  the  left  eye  slowly  protruded, 
and  by  this  and  other  signs  showed  A^enous  engorgement  of  the  orbit. 

1  Med.  Rec,  Feb.  6,  1904.  ^  Arch,  of  Ophthal.,  1904,  vol.  xxxiii,  No.  1. 

3  Wien.  nied.  Woch.,  Sept.  12,  1903.  '  N.  Y.  Med.  Jour.,  Apr.  9,  1904. 
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The  symptoms  rapidly  disappeared  on  cessation  of  the  cause.  There 
was  absence  of  bruit  or  pulsation  and  of  any  visible  or  palpable  tumor. 
There  were  no  ophthalmoscopic  changes. 

Hydatid  Cyst  of  the  Orbit. — C.  D.  Marshall'  (London)  gives  an 
account  of  a  case  of  this  character  occurring  in  a  girl,  5  years  of  age. 
The  tumor  was  apparently  fluctuating,  and  about  the  size  of  a  muscatel 
grape,  situated  in  the  right  orbit,  between  the  eyeball  and  the  inferior 
orbital  margin,  displacing  the  eye  upward.  The  cyst  was  extirpated 
and  examined  microscopically.  This  examination  proved  it  to  be  a 
hydatid  cyst,  but  there  were  no  daughter  cysts  or  scolices  found. 

Bilateral  Intraocular  Cysticerci. — H.  V.  Wiirdemann'  (Milwau- 
kee) gives  the  histor}-  of  a  case  of  this  character.  In  the  right  eye  vision 
Avas  reduced  to  light  perception  doAm  and  out,  with  small  infero- 
temporal  candle  field  of  vision.  In  the  left  eye  the  vision  with  ame- 
tropic  correction  was  f  and  the  field  was  of  good  size  for  form  and  colors, 
with  a  small  scotoma  for  black  or  red  dot  at  300°  (cIoaati  and  out),  10° 
from  fixation. 

INJURIES. 

Ocular  Injuries  During  Labor. — Thomson  and  Buchanan^  have  re- 
ported the  results  of  their  observations  in  this  class  of  cases  in  the  wards 
of  the  Glasgow  Maternity  Hospital.  The  chief  injuries  from  the  pressure 
of  the  blades  of  the  forceps  are  excoriations,  edema,  fracture  of  the  orbit, 
corneal  affections,  hyphemia,  parah'sis  of  the  ocular  and  lid  muscles, 
retinal  and  retrobulbar  hemorrhage,  optic  atrophy,  cataract,  dislocation 
of  the  lens,  exophthalmos,  and  avulsion  of  the  eyeball.  They  are  of  the 
opinion  that  in  cases  of  contracted  pelvis  requiring  the  use  of  forceps  the 
extraordinary  effects  which  may  follow  pressure  upon  the  eyeball  lead 
them  to  believe  that  almost  any  injure'  to  internal  structures  is  possible. 

Localization  of  Foreign  Bodies. — L.  C.  Dean*  (San  Francisco) 
locates  foreign  bodies  in  the  eye  by  means  of  a  modified  Mackenzie- 
Davidson  apparatus,  consisting  of  a  framework  supporting  2  cross  A\ires 
at  right  angles  to  each  other  and  having  a  mechanism  to  hold  a  Crookes' 
tube  in  a  certain  position,  so  that  the  luminous  point  of  rays  emanating 
from  the  anode  is  perpendicular  to  both.  Two  separate  radiographs  are 
then  taken  from  different  points  of  view,  and  the  situation  of  the  foreign 
body  calculated  by  its  relation  to  fixed  markings.  V.  H.  Hulen''  (San 
Francisco)  has  also  devised  a  new  localizer  for  foreign  bodies. 

Ultramicroscopic  Study  of  Cause  of  Sympathetic  Ophthalmitis. — 
E.  Raehlmann''  (Weimar)  examined  an  eyeball,  enucleated  for  phthisis 
bulbi,  by  means  of  a  microscope  magnifying  2400  diameters,  and  found  the 
vitreous  bod}'  swarming  with  motile  bacteria  apparently  aU  of  the  same 
kind,  measuring  less  than  0.25  micron  in  one  diameter  and  somewhat 
longer  in  the  other.     The  size  and  motility  of  these  mature  organisms 

»  Ophthalmoscope,  Apr.,  1904.  ^  j^,^,^   ^f  Ophthal.,  Oct.,  1903. 

'  Trans.  Ophthal.  Soc.  of  the  United  Kingdom,  1903. 

*  \m.  Jour.  Med.  Sci.,  July,  1903.         ^  Jour.  Am.  Med.  Assoc,  .\pr.  2,  1904. 
*  Deiit.  med.  Woch.,  xxx.  No.  13. 


OCULAR    SYMPTOMS    IX    (JEXKRAL    DISEASES.  559 

prevent  their  j^assing  through  the  vessel-walls  like  particles  of  albumin, 
but  he  admits  the  possibility  of  the  younger  and  smaller  forms  so  doing, 
thus  explaining  the  cyclic  character  of  certain  inflammations  and  also 
sympathetic  ophthalmitis.  He  therefore,  believes  that  sympathetic 
ophthalmia  is  a  metastatic  infection  in  the  second  eye,  induced  by 
ultramicroscopic  microorganisms  wjiose  primary  and  sole  location  is  in 
the  vitreous,  and  that  the  inflammatory  reaction  in  the  surrounding  tis- 
sues is  probably  the  eiTect  of  the  products  of  bacterial  metabolism,  and 
while  it  may  extend  a  considerable  distance,  there  is  no  reason  to  assume 
that  it  alone  is  able  to  induce  sympathetic  ophthalmitis. 

Sympathetic  Ophthalmitis. — Browii  Pusey^  (Chicago)  suggests  as 
the  cause  of  S3mipathetic  ophthalmitis  that  a  damaged  eye  deteriorates 
in  the  orbit,  and  the  cells  of  this  eye  (probably  the  lining  cells  of  the  ciliary 
processes  and  the  iris)  can  give  rise  to  a  specific  cytotoxin,  which,  circulat- 
ing in  the  blood,  picks  out  the  cells  of  the  fellow  eye,  and  may  cause 
changes  which  we  now  designate  as  sympathetic  ophthalmitis.  The 
experiments  undertaken  to  prove  this  hypothesis  were  negative  in  their 
results. 

Samuel  Theobald"  believes  that  neither  the  progressive  optic  neuritis 
theorv'  nor  the  septic  theories  rest  on  a  substantial  basis,  and  advocates 
the  theor}^  of  reflex  ciliarv^  irritation.  The  carefully  conducted  ex- 
periments of  Head  and  Campbell  regarding  the  pathology  of  herpes 
zoster,  which  show  that  bacteria  take  no  part  in  either  the  ganglion  or 
secondary  skin  lesions,  and  that  the  latter  are  the  result  of  "intense 
irritation  of  cells  in  the  ganglion  which  normally  subserve  the  function  of 
pain,"  seem  to  dispose  of  the  only  serious  objection  which  has  ever  been 
urged  to  the  ciliary  nerve  or  reflex  theory  of  sympathetic  ophthalmitis, 
and  bring  this  theor\^,  which  so  satisfactorih'  explains  the  clinical  pheno- 
mena of  the  disease,  once  more  to  the  front. 

OCULAR  SYMPTOMS  IN  GENERAL  DISEASES. 

Retinal  Symptoms  of  Vascular  Degeneration. — L.  A.  W.  Alleman* 
(Brooklyn)  believes  that  in  many  cases  it  is  possible,  by  an  inspection  of 
the  fundus  oculi,  to  detect  those  functional  changes  which  must  precede 
the  organic  and  irreparable  changes,  and  discusses  the  clinical  findings  in  a 
large  number  of  cases  (Figs.  54,  55).  In  studying  his  cases  he  divided 
them,  for  convenience,  into  4  groups :  In  the  -first  group,  no  organic  lesion 
was  discoverable  by  the  ophthalmoscope,  and  the  important  finding  was 
a  tortuosity  of  the  smaller  retinal  vessels  and  of  their  terminal  twigs. 
This  should  not  be  confounded  with  the  appearance  presented  in  neuro- 
retinitis  and  papillitis.  In  the  second  group  a  similar  condition  of  the 
fundus  was  observed,  but  in  addition  more  or  less  bending  of  the  vessels 
at  the  crossings  was  present  (Fig.  54).  In  many  of  these  cases  a  change 
in  the  caliber  of  the  vessels  was  observable;  this  was  not  an  encroachment 
of  the  thickened  vessel-waU  upon  the  lumen  of  the  vessel,  nor  was  it  due 

'  Arch.  f.  Ophthal.,  July,  1903.  ■  Ahstr.  Amer.  Med.,  July  30,  1904. 

3  Amer.  Med.,  Feb.  20,  1904. 
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to  an  opacity  in  the  coat  of  the  vessel.  This  condition  of  vascular  spasm 
was  confined  to  small  areas,  suggesting  that  the  contraction  was  pro- 
duced by  some  disturbance  in  the  local  vasomotor  control.  Momentary 
decrease  in  the  force  of  the  circulation  also  occurs  in  this  group.     He  has 


Fig.  54. 


-Fundus    in   Alleman's    second    group   of    cases     (Alleman,   in   .\iner.  Med.,    Feb.    20, 

1904). 


alwa3'S  found  this  symptom  associated  with  deficient  force  of  the  heart 
action,  usually  without  organic  lesion,  as  a  rule,  in  anemic  and  neuras- 
thenic patients.  A  somewhat  similar  condition  is  also  seen  in  patients 
sufferins:  from  organic  heart-lesions.     In  the  third  c/rmip  some  cA'idence  of 


Fig.  55. — Fundus  in  .\llenian's  fuuith  Kiiuip  of  cases  (.Vlleman,  in  .Viuei.  Meil..  Feb.  20,  1904). 


organic  change  in  the  vascular  wall  can  be  made  out.  The  tortuosity  is 
present,  the  cur^'e  at  the  crossings  is  more  pronounced,  and  the  blood- 
stream of  the  underlying  vessel  is  obscured  by  the  wall  of  the  vessel  above. 
The  coat  is  scarcelv  visible,  but  a  slight  haze  can  be  made  out  on  either 
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side  of  the  red  line  of  the  upper  vessel.  Minute  hemorrhages  and  small 
whitish  areas  are  found  in  advanced  cases.  In  the  fourth  group  he  in- 
cludes all  cases  presenting  vascular  disease,  such  as  hemorrhagic,  albumi- 
nuric, and  diabetic  retinitis,  but  gives  no  extended  consideration  to  this 
class  (Fig.  55).  Alleman  also  remarks  the  frequency  with  which  defec- 
tive elimination  is  associated  with  functional  vascular  changes.  Sta- 
tistics concerning  40  cases  are  given,  covering  every  detail  of  the  i)liysical 
condition  of  each  patient. 

The  Eyes  in  Multiple  Sclerosis. — Kamj^hersteiu^  reviews  150  cases 
of  multiple  sclerosis  from  the  standpoint  of  their  eye  symptoms,  and 
tabulates  his  findings  thus:  Optic  atrophy:  1.  Complete  optic  atrophy  was 
present  4  times — thrice  it  was  bilateral,  once  unilateral.  2.  Optic 
atrophy  was  incomplete  28  times  (12  bilateral,  16  unilateral).  8.  Tem- 
poral pallor  existed  41  times  (16  bilateral,  25  unilateral).  4.  Optic 
neuritis,  9  times  (5  bilateral,  4  unilateral).  5.  Normal  oi)tic  disk  with 
visual  disturbance,  7  times.  Visual  field  anomalies :  1.  Central  scotoma 
with  normal  visual  field  periphery — (a)  absolute,  9  times  (5  bilateral,  4 
unilateral);  (b)  relative,  20  times  (14  bilateral,  6  unilateral).  2.  Central 
scotoma  with  simultaneous  peripheral  disturbance  of  visual  field,  6  times 
(2  bilateral,  4  unilateral).  3.  Irregular  peripheral  disturbance  of  visual 
field  with  relatively  intact  central  vision,  12  times  (9  bilateral,  3  uni- 
lateral). 4.  Regular  concentric  functional  vision  with  field  limitation,  1 
case.  5.  Individual  colors  not  recognized  by  entire  visual  field,  2  cases. 
Paralyses  of  eye  muscles:  1.  Abducent  paralysis,  14  times  (5  bilateral, 
9  unilateral).  2.  Oculomotor  paral^ysis,  9  times  (internal  recti  of  both 
sides  with  simultaneous  paralysis  of  right  superior  rectus,  1  case ;  internal 
rectus  of  one  side,  5  times ;  superior  rectus  alone,  2  cases ;  levator  palpe- 
brse  and  superior  rectus,  once),  3.  Paralysis  of  associated  eye  movements, 
11  times  (10  times  limitation  of  lateral  movements,  1  case  of  upward 
movement).  4.  Paralysis  of  convergence,  3  times.  5.  Ophthalmoplegia 
externa,  2  cases.  Nystagmus:  1.  Ordinary  nystagmus,  22  times.  2. 
Nystagmus-like  tremor,  81  times.  Behavior  of  pupils:  1.  Reflex  pupil- 
lar}'  rigidity  to  light  with  miosis  (bilateral),  1  case.  2.  Reflex  pupillary 
rigidity  to  light  with  mydriasis  (unilateral),  1  case.  3.  Reflex  to  light 
diminished  without  miosis,  3  cases.  4.  Considerable  diff"erence  in  pupil- 
lary width,  6  cases  (4  times  with  diminished  light  reaction).  5.  Reaction 
to  convergence  slight,  with  relatively  good  light  reaction,  2  cases. 

Methyl-alcohol  Intoxication. — F.  Duller^  (Montreal,  Canada), 
in  an  exhaustive  paper,  has  dealt  with  the  various  features  of  this 
condition.  The  prominence  of  the  ocular  symptoms  was  considered 
at  length.  He  stated  that  indulgence  in  ordinary  alcohol  does  not 
lessen  one's  susceptibility  to  methyl-alcohol.  He  considered  methyl- 
alcohol  intoxication  as  of  3  grades:  (1)  That  attended  by  mild 
gastrointestinal  disturbance  and  mild  intoxication,  ending  in  recov- 
ery. (2)  That  accompanied  by  dizziness,  marked  gastric  disturbance, 
with  dimness  of  vision  terminating  in  blindness.  (3)  That  in  which 
there  is  sudden  overwhelming  prostration,  ending  in  coma  and  death. 
'  Arch.  f.  Ausenheilk.,  xlix,  41.  ^  Abstr.  Amer.  Med.,  Aug.  6,  1904. 
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Out  of  the  51  reported  cases,  48  had  been  observ-ed  in  the  United  States, 
and  it  had  been  noted  that  most  of  the  victims  were  middle-aged 
males  and  that  the  condition  was  induced  by  a  debauch  in  which  a  cheap 
grade  of  liquor  was  drunk.  In  the  cases  he  had  collected  recovery  had 
occurred  in  only  7.  Amblyopia  usually  began  at  the  end  of  24  hours.  He 
referred  to  the  various  trade  names,  such  as  Jamaica  ginger,  Colombian 
spirits,  etc.,  under  which  the  poison  was  sold,  and  w^arned  against  the 
possibility  of  methyl-alcohol  poisoning  in  such  cases.  Casey  A.  Wood 
(Chicago),  in  a  supplementary  report,  gave  an  account  of  91  hitherto 
unreported  cases.  In  8  of  these  blindness  followed  breathing  of  air 
contaminated  with  methyl-alcohol  fumes.  In  62  cases  death  occurred, 
but  was  not  preceded  by  blindness.  He  referred  to  the  tendency  on  the 
part  of  the  western  North  American  Indians  to  drink  red  ink  (a  methyl- 
alcohol  preparation)  as  a  beverage,  and  the  resultant  bad  effects.  The 
immunity  enjoyed  by  some  individuals,  especially  certain  druggists,  to 
methyl-alcohol  was  mentioned.  The  most  palatable  form  in  which  the 
poison  appeared  was  Colombian  spirits,  after  consuming  which,  out  of  8 
persons,  3  will  become  blind  and  3  will  die.  The  diagnosis  is  seldom 
difficult,  except  when  other  substances,  such  as  quinin,  are  dissolved  in 
the  drug.  Blotting  out  of  the  peripheral  field  and  central  scotoma  was 
present  in  typical  cases.  He  thought  that  in  all  cases  with  central 
scotoma  and  gastrointestinal  disturbances  methyl-alcohol  intoxication 
should  be  suspected. 

Ocular  Syphilis. — S.  SnelP  (Sheffield,  Eng.)  gives  in  detail  the  after- 
history  of  a  case  of  extragenital  syphilis  in  a  woman  21  years  of  age. 
The  initial  lesion  was  situated  at  the  inner  canthus.  The  patient  was 
subsequently  married  and  had  7  stillborn  children  and  4  children  born 
alive.  Of  the  children  born  alive,  1  died  when  8  weeks  old,  another  is 
paralyzed  on  one  side,  the  third  had  interstitial  keratitis  at  the  time  of 
the  report,  and  the  fourth  is  healthy.  Of  greater  interest  is  the  fact  that 
the  patient  herself  developed  interstitial  keratitis,  w^hich  is  unusual  in 
acquired  syphihs.  W.  Reber^  (Philadelphia),  in  a  review  of  the  various 
manifestations  of  syphilis  in  ocular  structures,  voices  his  conviction  that 
pilocarpin  or  the  "sweat  cure"  tremendously  assists  the  efficiency  of 
whatever  antisyphilitic  remedies  are  used  in  these  cases.  In  considering 
the  corneal  lesions  of  acquired  syphilis,  S.  Stephenson^  states  that  the 
cornea  may  be  affected  primarily  in  2  different  ways:  First,  under  the 
guise  of  an  interstitial,  diffuse,  or  parenchymatous  keratitis;  secondly, 
as  a  true  keratitis  punctata,  such  as  first  described  by  Mauthner. 

Eye  Complications  of  Smallpox. — A.  R.  Baker*  (Cleveland,  0.) 
gives  an  account  of  23  cases  of  smallpox  in  which  there  were  marked 
ocular  complications.  All  these  cases  had  corneal  ulcers;  4  are  lilind  in 
both  eyes,  with  little  hope  of  improvement;  8  have  either  been  enucleated 
or  atrophied  from  panophthalmitis;  6  are  blind  in  one  eye,  but  the  form 
of  the  eyeball  is  preserved.  Three  have  vision  of  less  than  20/200,  and 
not  more  than  5  have  vision  better  than  20/200,  and  2  have  corneal 

'  Lancet,  Dec.  19,  1903.  ^  Med.  News,  Mar.  12,  1904. 

3  Lancet,  Sept.  26,  1903.  ■•  Jour.  Am.  Med.  Assoc,  Sept.  12,  1903. 
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fistula,  and  are  still  under  obser\-ati()n.  All  these  patients  had  the  con- 
fluent type  of  smallpox.  A  number  of  the  cases  were  examined  bac- 
teriologically,  and  streptococci  were  ahvays  found.  Occasionally  a 
mixed  infection,  with  staphylococcus,  was  present.  Discussion  upon  this 
paper  brought  out  reports  of  several  cases  in  which  the  primary  eruption 
of  variola  appeared  on  the  cornea.  Basker  considers  the  disastrous 
results  in  these  cases  an  urgent  plea  for  vaccination  as  a  preventive  of 
variola. 

A  New  Ocular  Sign  of  Basilar  Meningitis.— G.  W.  Squires^  (East 
Avon,  N.  Y.)  states  that  he  has  found  rhytJimic  dilation  and  contraction 
of  the  pupil  present  in  basilar  tubercular  meningitis,  frequently  as  early  as 
the  fourth  or  fifth  day,  according  to  the  severity  of  the  attack.  The 
dilation  may  be  obtained  by  extension  of  the  head  on  the  spinal  column 
and  contraction  on  flexion  of  the  head. 

Dental  Disease  as  a  Cause  of  Ocular  Affections. — W.  0.  Nance^ 
(Chicago)  reviews  the  literature  of  this  subject  and  gives  the  history  of 
4  cases  in  Avhich  carious  teeth  were  the  causal  factor  in  the  eA^e-distur- 
bances.  One  case  was  orbital  abscess,  one,  thircl-nerve  paralysis,  one 
episcleritis,  and  one  conjunctivitis,  in  all  of  which  the  trouble  was 
traced  to  a  diseased  tooth.  The  affections  disappeared  with  the  in- 
stitution of  proper  dental  treatment.  Mention  may  be,  incidentally, 
made  of  the  paper  read  before  the  Pennsylvania  State-  Dental  Society, 
1903,  by  L.  W.  Fox^  (Philadelphia),  in  which  the  connection  between 
the  eye  and  the  teeth  is  explained  by  the  distribution  of  the  third  cranial 
nerve.  This  observer  quotes  numerous  remarkable  cases  belonging  to 
this  class  of  reflex  disorders,  and  shows  that  not  onh'  may  the  teeth  in- 
fluence ocular  conditions,  but  that  the  eye  may  be  a  factor  in  the  pro- 
duction of  dental  disorders.  F.  Allport*  (Chicago)  shows  that  not  only 
may  dental  affections  influence  eye-conditions,  but  aural  conditions  as 
well,  and  after  citing  several  illustrative  cases,  urges  the  ophthalmologist 
and  aurist  to  examine  carefully  routinely  the  mouth,  in  order  to  detect 
sources  of  reflex  irritation. 

Complete  ophthalmoplegia  occurring  during  the  course  of 
whooping-cough  is  reported  by  B.  W.  Gowring.'^  The  patient  was  a 
boy,  aged  4  years.  The  onset  Avas  ver}^  acute,  and  occurred  in  the  morn- 
ing on  awakening,  manifested  by  bilateral  ptosis,  dilation  of  the  pupils, 
which  failed  to  react  to  light  or  accommodation,  and  slight  divergent 
strabismus.  In  10  days  the  ptosis  and  strabismus  had  disappeared. 
He  regards  the  attack  as  one  of  acute  inflammation  of  the  nuclei,  possibty 
accompanied  by  some  hemorrhagic  lesion  due  to  straining  during  a  par- 
oxysm of  coughing  and  akin  to  the  process  that  produces  acute  anterior 
poliomyelitis. 

External  Diseases  of  the  Eye  Due  to  Rheumatism.^K.  KaUsh'^ 
(New  York)  considers  that  rheumatism  is  responsible  for  a  number  of 
external  ocular  affections  which  resist  the  ordinary  modes  of  treatment. 

*  Med.  Eec,  Mar.  26,  1904.  '  Jour.  Am.  Med.  A.ssoc,  Apr.  2,  1904. 

5  Dental  Digest,  Feb.,  1904.  *  Med.  New.s,  Apr.  16,  1904. 

^  Brit.  Med.  Jour.,  Dec.  26,  1903.         ^  Med.  News,  Apr.  23.  1904. 
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He  mentions  marginal  blepharitis  of  the  young  adult,  recurrent  hordeolum 
or  st}",  recurrent  chalazions,  circumscribed  bulbar  conjunctivitis,  limited 
circumscribed  bulbar  conjunctivitis,  and  striated  keratitis  as  belonging 
to  this  class. 

Contraction  of  the  Visual  Field  in  Rheumatoid  Arthritis. — W.  M. 
Beaumont*  (Bath,  Eng.),  in  considering  the  ocular  symptoms  in  rheu- 
matoid arthritis,  mentions  transient  obscurations  of  vision,  ephemeral 
palsies  of  the  extraocular  muscles,  conjunctival  and  corneal  anesthesia, 
and  especially  decided  contraction  of  the  visual  fields  in  both  sexes. 
Central  scotoma  and  evidences  of  optic  atrophy  were  absent.  This 
observer  showed  diagrams  of  the  visual  fields  in  this  disease  in  which 
expansion  occurred  after  the  inhalation  of  amyl  nitrite,  a  condition  which 
does  not  occur  under  the  same  circumstances  in  nonnal  individuals. 

Ocular  Complications  of  Mumps. — J.  H.  Woodward^  (New  York), 
in  a  condensed  resume  of  the  literature  of  the  ocular  complications  of 
mumps,  gives  an  account  of  a  case  of  bilateral  mumps  in  which,  several 
weeks  after  the  attack,  the  patient  complained  of  pain  in  the  left  eye. 
Ophthalmoscopic  examination  revealed  a  condition  not  unlike  thrombosis 
of  the  central  vein.  Vision  was  reduced  to  light  perception,  the  upper 
part  of  the  field  was  blind,  the  cornea  was  hazy,  the  pupil  dilated,  tension 
+  2,  and  numerous  blotches  were  seen  in  the  fundus.  Anterior  sclerotomy 
was  performed,  with  a  reduction  in  the  tension  but  no  improvement  in 
the  vision.  The  pupil  remained  dilated  and  the  cornea  was  dull,  but 
transparent.  When  last  seen,  there  was  no  fundus-reflex  and  it  was 
impossible  to  make  out  any  fundus  details.  The  right  eye  remained 
normal. 

THERAPY. 

Acoin-Cocain  Anesthesia. — Krauss^  (Marburg)  employs  this  com- 
bination for  the  production  of  local  anesthesia  in  the  following  propor- 
tions: Acoin,  0.025;  cocain,  0.05;  sol.  nat.  chl.,  0.75  %  ad  5.0.  The 
mixture  is  injected,  in  quantities  of  0.2  cc,  into  the  skin  surroimding 
the  field  of  operation. 

Local  Anesthesia. — J.  Guttman^  describes  the  following  method  of 
inducing  local  anesthesia  in  operations  on  the  eyeball  and  eyelids,  es- 
pecially in  trachoma.  One  or  two  drops  of  a  4  %  solution  of  cocain,  or 
1  %  holocain,  are  instilled  into  the  conjunctival  sac  ^-ithin  about  3 
minutes.  He  then  fills  a  Pravaz  syringe,  holding  25  to  30  minirris,  with 
the  following  solution:  Sodium  chlorid,  0.2;  cocain,  0.05  (for  very  sensi- 
tive patients,  0.1) ;  distilled  water,  100;  a  fine  No.  27  needle,  one-half  inch 
long,  is  screwed  on  to  the  syringe,  which  must  be  perfect.  An  assistant 
pushes  the  piston  of  the  syringe,  and  as  soon  as  4  or  5  drops  of  the  solution 
are  injected,  a  grayish- white  wheal  is  formed  and  the  needle  is  withdrawn. 
This  procedure  is  repeated  until  the  whole  lid  has  been  anesthetized.  As 
a  rule,  15  to  25  drops  will  suffice  for  each  lid. 

»  Lancet,  Feb.  6,  1904.  ^  N.  Y.  Med.  Jour.,  Jan.  2,  1904. 
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Dionin. — W.  Reber^  (Philadelpliia)  has  employed  dionin  iu  post- 
operative complications,  iritis,  interstitial  keratitis,  vitreous  opacities, 
glaucoma,  corneal  opacities,  and  sympathetic  ophthalmitis,  with  very 
encouraging  results.  In  one  case  of  iritis  complicating  operation  for 
secondary  capsular  cataract  the  instillation  of  a  10  %  solution  of  dionin 
ever}^  2  hours  caused  cessation  of  pain  within  12  hours,  and,  within  5  days, 
subsidence  of  the  disease  and  entire  disappearance  of  capsule  of  the  lens. 
He  subseciuently  employed  it  in  2  cases  of  discission  for  congenital  cata- 
ract, with  gratifying  results.  In  4  cases  of  iritis  under  his  observation  in 
which  the  ordinary  remedies  were  useless  the  pain  was  relieved  wathin  2 
hours  after  the  beginning  of  the  use  of  a  5  %  solution  of  the  drug.  Two 
cases  of  interstitial  keratitis  were  markedly  benefited  by  its  use  in  con- 
junction with  atropin.  In  1  case  of  corneal  opacity  from  ophthalmia 
neonatorum  the  drug  was  useless.  In  2  cases  of  hyalitis,  of  the  con- 
ventional senile  type,  it  was  wholly  without  effect.  In  1  case  of  glaucoma 
with  a  corneal  ulcer  dionin  (10  %)  combined  with  eserin  lessened  the 
tension  and  relieved  the  pain  within  24  hours.  The  cornea  ruptured  at 
the  site  of  the  ulcer  6  days  later.  In  1  case  of  sympathetic  ophthalmia 
the  drug  was  of  marked  service  in  promoting  the  absorption  of  plastic 
extidate  in  the  pupillary  space  after  the  offending  eye  had  been  removed. 
Reber  also  states  that  dionin  is  a  lymphagog  as  well  as  an  analgesic.  In 
his  own  experience  he  has  obtained  most  benefit  from  5  %  and  10  % 
solutions,  and  remarks  the  tolerance  to  the  drug  which  de^'elops  from  its 
use  longer  than  6  or  7  days. 

R.  Bloch^  observes  that  the  dionin  reaction  occurs  only  in  eyes  present- 
ing pathologic  conditions  (ametropia  excepted),  and  that  in  healthy  eyes 
it  acts  only  as  a  foreign  body.  He  also  notes  that  the  degree  of  reaction 
differs  with  the  affection,  but  is  always  most  marked  at  the  first  instilla- 
tion, becoming  gradually  less  with  each  succeeding  instillation,  and  after 

4  or  5  days'  consecutive  use  fails  to  occur.  After  an  interval  of  several 
days  the  initial  intensity  is  restored.  Its  greatest  value,  he  believes,  is  in 
the  treatment  of  corneal  opacities.  He  employs  it  intermittently,  using 
it  for  4  or  5  da3'S  in  combination  with  atropin  and  calomel  insufflations, 
then  omitting  it,  but  continuing  the  other  measures  for  4  to  6  days.  A 
speck  of  the  powder,  he  states,  is  more  active  than  a  5  %  or  10  %  solution. 

A.Darier^  (Paris),  after  4  years'  personal  experience  with  dionin,  states 
that  in  many  circumstances  it  is  a  more  valuable  remedy  than  even 
cocain.  The  instillation  of  the  drug  to  the  eye  is  painful,  and  attended 
by  temporary  discomfort.  Dionin  should  never  be  placed  in  immediate 
contact  with  the  cornea,  but  should  be  placed  well  in  the  lower  culdesac, 
and  in  extremely  sensitiA'e  patients  preceded  by  a  drop  of  cocain.  A  2  % 
solution  is  to  be  used  at  first,  and  if  not  effective  within  10  minutes,  a 

5  %  solution  may  be  employed,  or  the  powder  may  be  used,  or  the  solu- 
tion may  be  injected  beneath  the  conjunctiva,  according  to  the  effect  de- 
sired. He  mentions  one  case  of  retinal  detachment  in  which,  after  other 
methods  of   treatment   had   failed,  the  retina   because  reapplied   after 

1  Therap.  Gaz.,  Feb.,  1904.      ^  Abstr.  Wooh.  f.  Therap.  u.  Hyg.  d.  Auges,  1904,  14. 
^  Ophthalmoscope,  Mar.,  1904. 
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one  injection  of  2  centigrams  of  dioniii.  In  acute  or  subacute  glaucoma 
his  invariable  rule  is  to  appl}'  dionin  to  the  eye  for  the  relief  it  affords. 
He  always  employs  dionin  before  the  dressing  is  applied,  in  operations 
which  do  not  involve  the  cornea,  and  in  cataract  operations  after  the  first 
dressing  on  the  third  or  fourth  day.  This  instillation  should  be  made 
even  after  the  removal  of  foreign  bodies,  to  remoA'e  the  zone  of  infiltration. 
It  is  in  connection  with  corneal  conditions,  such  as  infected  corneal  ulcers, 
diffuse  corneal  infiltrations,  interstitial  keratitis,  and  leukomas,  that  it  is 
of  greatest  value,  but  it  may  also  render  service  in  conjunctival  hem- 
orrhage, episcleritis,  iritis,  and  iridochoroiditis.  It  is  analgesic  and 
slightly  anesthetic,  aiding  the  action  of  cocain  greatly  when  used  with  it. 
It  is  a  physiologic  antiseptic. 

A.  B.  Hale^  (Chicago)  states  that  dionin  has  not  been  so  satisfactory 
in  his  experience.  He  thinks  it  deserves  a  more  modest  place  in  thera- 
peutics than  some  of  its  advocates  would  give  it.  Its  action  is  not  last- 
ing ;  it  is  simply  an  adjunct  to  other  agents,  helpful  in  emergency,  but  not 
trustworthy.  He  says,  let  us  use  it  as  a  powder,  as  a  1  %  or  5  %  solu- 
tion, alone  or  with  another  drug,  but  let  us  not  forget  that  it  is  always 
the  other  drug  on  which  we  must  rely. 

J.  Hinshelwood^  (Glasgow)  uses  dionin  in  5  %  strength  in  ointment 
or  aqueous  solution,  and  has  found  it  to  be  a  powerful  agent  for  the  relief 
of  ocular  pain.  Its  effects  lasted  from  3  to  4  hours.  The  drug  was  found 
to  be  but  slightly  anesthetic. 

Spoto,^  in  experimenting  with  dionin,  found  that  in  inflammatory 
glaucoma  the  drug  had  an  analgesic  effect  which  ga^•e  the  patient  great 
relief.  Tension  diminished  perceptibly,  but  the  drug  seemed  to  lose  its 
effect  gradually  when  used  a  long  time.  In  chronic  glaucoma  it  was  less 
efficacious.  In  exudative  iritis  it  exerted  an  undoubted  and  valuable 
absorptive  action,  reducing  greatly  the  course  of  the  disease,  especially 
when  combined  with  atropin.  Pain  was  relieved.  In  leukoma  and  cor- 
neal opacities  there  was  no  clearing  action. 

Eucain  Lactate. — A.  Langgaard*  (Berlin)  speaks  favorably  of  a  new 
salt  of  eucain — eucain  lactate — as  a  local  anesthetic.  It  is  water-soluble  to 
the  extent  of  25  %,  and  possesses  all  the  advantages  of  the  hydrochlo- 
rate;  it  is  nonirritant  and  produces  no  hyperemia,  ischemia,  or  shrinkage. 
In  ophthalmology  it  is  advised  to  use  it  in  the  strength  of  from  2  %  to 

3%. 

Eumydrin. — Lindenmeyer^  reports  on  a  new  mydriatic,  eumydrin. 
which  is  a  white,  odorless  powder,  readily  soluble  in  water.  It  is  obtained 
from  atropin,  than  which  it  is  claimed  to  be  50  times  less  poisonous.  This 
observer  noticed  that  1  %  and  2  %  solution,  when  instilled,  caused 
maximum  dilation  of  the  pupil  in  from  20  to  50  minutes,  which  was 
retained  for  about  12  hours.  Complete  paralysis  of  accommodation  was 
produced  in  from  2  to  3  hours,  and  lasted  for  a  \'arying  period,  depemling 
on  the  age  of  the  patient  and  other  factors.     Usually  the  paralysis  of 

1  Ophthal.  Rec,  Dec,  1903.  ^  Brit.  Med.  Jour.,  .\pr.  30,  1904. 

'  Abstr.  Jour.  Eye,  Ear,  and  Tliroat  Dis.,  Mav  and  June,  1904. 

*Therap.  Monatsh.,  .Vug.,  1904.  ^  Berl.  klin.  Wocli.,  Nov.  23,  1903. 
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acoomniodatioii  subsided  at  the  same  time  or  before  the  cessation  of 
mydriasis. 

Formalin  in  Infected  Wounds  of  the  Eye. — J.  H.  Claiborne  and 
E.  B.  Coburn^  (New  York)  conclude,  from  a  series  of  experiments  on 
rabbits,  that  formalin,  1 :  500,  may  be  injected  into  the  vitreous  of  rabbits 
without  produchig  more  than  momentar}^  disturbance  of  the  eye,  and 
that  formalin,  1 :  1000,  when  injected  into  the  vitreous,  exerts  no  influence 
on  streptococcus  infection  of  the  vitreous.  They  further  conclude  that 
the  results  of  these  experiments  warrant  the  treatment  of  commencing 
infections  of  the  eye  by  injections,  into  the  capsule  of  Tenon,  of  1 :  1000  or 
even  1:  500  formalin  solution. 

Iodoform  in  the  Anterior  Chamber. — E.  C.  Ellett'  (Memphis, 
Tenn.)  introduces  iodoform  and  gelatm  rods,  containing  50  %  iodoform, 
into  the  anterior  chamber  through  a  corneal  incision,  for  the  purpose  of 
controlling  suppuration  of  the  anterior  segment  of  the  eye.  He  advises 
using  this  method  early  and  repeatedly,  and  in  conjunction  with  other 
local  and  general  modes  of  treatment. 

Stovain. — F.  de  Lapersonne^  describes  a  new  local  anesthetic  by  the 
name  of  stovain.  It  was  prepared  by  Fourneau  from  one  of  the  amido- 
alcohols,  and  chemically  it  is  the  hydrochlorate  of  benzoic  ether  of  dime- 
thylaminpropanal.  It  is  harmless  and  causes  no  ill  effects.  Lapersonne 
found  the  toxicity  of  the  substance  to  be  decidedly  less  than  that  of  a 
cocain  solution  of  equal  saturation.  Compared  with  cocain  imder  similar 
conditions,  he  finds  that  stovain  produces  more  complete  anesthesia  of 
longer  duration.  Its  disadvantage  is  that  its  introduction  is  always 
painful.     Its  best  effects  are  produced  by  subconjunctival  injection. 

Subconjunctival  Medication. — H.  McI.  Morton^  (Minneapolis,  Minn.) 
believes  that  the  favorable  results  following  subconjunctival  injections 
are  due  to  the  quantity  of  the  fluid  used  rather  than  the  direct  action 
of  the  drug  employed.  In  practice  he  employs  a  3  %  solution  of  sugar 
combined  with  a  physiologic  salt-solution.  C,  S.  BuU'  (New  York)  sees 
no  reason  to  believe  that  subconjunctival  injections  of  any  of  the  solu- 
tions commonly  used  bring  about  any  more  rapid  or  favorable  results 
than  other  methods  of  treatment  hitherto  employed  for  affections  of  the 
cornea,  uveal  tract,  or  retina.  His  conclusions  are  that  all  reports  of  the 
beneficial  effects  of  subconjunctival  injections  should  be  carefully  criti- 
cized and  compared  with  the  results  obtained  by  other  and  less  trouble- 
some methods  of  treatment  before  accepting  them  as  of  any  real  value. 

Subconjunctival  Injections  of  Alcohol. — PescheP  (Frankfort)  em- 
ploys subconjunctival  injections  of  alcohol  in  most  of  the  commoner 
affections  of  the  anterior  and  of  the  posterior  parts  of  the  eye,  with  suc- 
cess. 

Sublamin. — J.  Imre'  (Hodmezovasarhely)  has  employed  sublamin  in 
the  treatment  of  conjunctivitis  in  the  strength  of  1:1000,  with  success; 

•  Med.  News,  Nov.  21,  1903.  ^  Jour.  Am.  Med.  Assoc,  Aug.  8,  1904. 

'  Recueil  d'Ophthal,  May,  1904.  ■*  N.  Y.  Med.  Jour.,  July  18,  1903. 

=  Trans.  Am.  Ophthal.  Soc,  1903,  p.  31. 

»  Klin.  Monatsbl.  f.  Augenheilk.,  Nov.-Dec,  1903. 

'  Woch.  f.  Therap.  u.  Hyg.  d.  Auges,  vii,  4. 
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if  used  too  frequentl}^  however,  it  is  capable  of  injuring  the  epithehuni 
and  causing  the  formation  of  a  false  membrane. 

Warm  Medicated  Sprays. — D.  T.  Marshall*  (New  York)  has  returned 
to  an  old,  but  seemingly  little  knoAvn,  method  of  treating  certain  ocular 
affections  by  means  of  warm  medicated  sprays  generated  from  a  steam 
atomizer.  He  states  that  it  is  indicated  in  almost  all  diseases  of  the 
conjunctiva,  as  acute  catarrhal,  chronic,  epidemic,  gonorrheal,  trachoma- 
tous, and  phlyctenular  conjunctivitis;  in  corneal  ulcers,  in  corneal  in- 
filtration, in  interstitial  keratitis,  and  in  iritis. 

Yohimbin. — J.  H.  Claiborne  and  E.  B.  Coburn^  (New  York)  report  on 
the  use  of  this  new  alkaloid,  derived  from  the  yohunbe  tree,  a  native  of 
West  Africa.  The  hydrochlorate  is  the  salt  usually  em])loyed,  and  is 
fairly  stable,  except  in  solution,  when  it  deteriorates  rapidly.  Their 
experiments  showed  it  to  be  a  nontoxic  local  anesthetic.  A  2  %  solution 
instilled  into  the  normal  eye  twice,  at  intervals  of  2  minutes,  will,  in  5 
minutes  from  .the  initial  instillation,  produce  a  corneal  and  conjunctival 
anesthesia  which  lasts  about  5  minutes.  Six  instillations  in  10  minutes 
of  a  2  %  solution  of  yohimbin  will  produce  an  anesthesia  of  the  cornea 
which  persists  as  complete  anesthesia  for  35  minutes  after  the  last  in- 
stillation, and  disappears  completely  only  at  the  end  of  an  hour  and  a 
half.     The  drug  is  also  a  mild  mydriatic. 

PHOTOTHERAPY  AND  RADIOTHERAPY. 

Phototherapy  in  Ophthalmology. — H.  StrebeP  (Munich),  in  a  report 
of  some  experimental  work  as  regards  the  application  of  light  treatment 
to  the  eyes,  states  that  the  results  from  this  method  indicate  that  the 
ocular  tissues  react  in  a  different  manner  to  the  chemic  rays  than  do  the 
cutaneous  structures.  The  media  of  the  eye  allow  the  free  passage  of  the 
ultraviolet  rays,  and  he  found  it  possible  to  induce  a  circumscribed  in- 
flammation in  the  retina.  The  iris  responded  to  the  chemic  rays  with 
hyperemia,  moderate  inflammation,  and  pigmentation.  It  protects  the 
tissues  beneath,  except  when  purposely  excluded.  He  is  convinced  that 
conjunctivitis,  blepharitis,  eczematous  keratitis,  and  chalazion  will  prove 
amenable  to  phototherapy,  and  there  is  also  a  possibilit}^  that  gonorrheal 
processes  may  be  included  in  the  list.  He  even  suggests  that  direct  sun- 
light may  be  utilized  for  tattooing  the  cornea. 

Relation  of  the  "N"  Rays  to  Vision. — The  relation  of  the  "N"  rays 
to  vision  has  recently  attracted  the  attention  of  several  scientists. 
Blondlot^  has  observed  that  the  eye  is  itself  a  source  of  the  rays,  and  also 
that  the  sensitiveness  of  this  organ  to  light  is  augmented  under  their  in- 
fluence. A.  Charpentier^  (Nancy),  in  experimenting  with  the  N  rays, 
found  that  they  possess  the  property,  to  some  extent,  of  increasing  visual 
acuity.  This  property  is  most  marked  when  the  N  rays  emanate  from  a 
steel  plate  held  to  the  head  in  a  dimly  lighted  room;  the  maximiuii  effect 

'  Med.  News,  Dec.  26,  1903.  ^  Med.  News,  July  9,  190-1. 

3  Klin.-Thcrap.  Woch.,  1903,  x,  No.  45.  *  Lancet,  Feb.  27,  1904. 

^  La  Sem.  mod.,  xxiv,  No.  G. 
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being  produced  when  the  steel  is  opposite  the  angular  g3Tus.  This 
observer  also  found,  on  his  own  person,  that  luminous  sensations  were 
produced  in  the  dark  under  the  influence  of  these  rays,  and  he  considers 
this  as  the  first  example  of  direct  nerve-stimulation. 

Radium  Rays. — E.  8.  London's'  numerous  experiments  demonstrate 
that  the  rays  of  radium,  by  their  action  on  the  retina,  produce  perception  of 
light  in  the  eye  even  at  considerable  distance.  The  radium  rays,  differing 
from  light  rays  physically,  are  also  dissimilar  from  them  by  their  physio- 
logic action  on  the  visual  apparatus.  In  themselves  they  do  not  augment 
the  visual  power  of  the  eye.  The  radium  rays  are  neither  refracted  nor 
reflected  by  the  media  of  the  eyes,  but  are  absorbed  to  a  certain  degree 
by  them  simultaneously.  When  acting  upon  the  eye  sufficiently  long  and 
strong,  they  are  capable  of  producing  inflammatory  conditions  in  its 
various  parts  (keratitis,  retinitis,  etc.).  Persons  with  l)andagecl  eyes  are 
able,  after  some  practice,  to  recognize  the  shape  of  moving  radium  rays 
and  can  name  simple  figures  described  with  them.  Portions  of  the 
retina  not  atrophied  can  easily  perceive  this  light  in  the  dark  room.  At 
the  request  of  the  Prussian  Ministry  for  Ecclesiastic,  Educational,  and 
Medicinal  INfatters,  Professor  Greeff,^  of  Berlin,  undertook  an  investigation 
of  the  properties  of  radium.  His  conclusion,  as  might  be  expected,  is 
that  radium  has  absolutely  no  power  to  make  the  really  blind  see.  Lon- 
don, who  is  not  an  ophthalmologist,  neglected  to  test  beforehand  as  to  the 
vision  remaining  to  the  eyes  of  the  persons  examined  by  him;  neither 
did  he  make  any  control  experiments  with  the  simple  dull  screen.  Per- 
sons that  are  but  partially  blind  can  distinguish  objects  behind  a  screen 
illuminated  with  radium;  but  the  same  is  true  when  a  dull  screen  is 
lighted  with  an  ordinary  oil-lamp. 

F.  H.  Williams^  (Boston)  states  that  the  beta-rays  emitted  by  radium 
correspond  to  the  cathode  rays  and  the  gamma  to  the  rontgen  ray.  He 
thinks  the  beta-rays  seem  likely  to  prove  a  convenient  and  useful  remedy 
in  certain,  otherwise  unyielding,  ocular  diseases.  In  very  obstinate  cases 
of  trachoma  he  found  that  good  results  followed  promptly  from  exposures 
of  2  or  3  minutes  to  50  mgm.  of  pure  radium  bromid,  given  at  first  once  a 
week  and  later  twice  a  week.  The  radium  was  held  about  0.5  cm.  from 
the  everted  lid,  or  was  placed  even  nearer  to  the  closed  lid,  opposite  the 
diseased  area.  He  also  gives  the  notes  of  a  case  (in  his  brother's  practice) 
of  corneal  opacity  in  which  the  vision  was  markedly  improved  by  this 
mode  of  treatment.  Before  treatment  the  vision  was  0.1.  After  treat- 
ment the  patient  had  vision  of  more  than  0.5,  and  could  read  ordinary 
print. 

Tracy'*  reports  a  case  of  optic  atrophy  of  4  years'  duration  occurring 
in  a  man,  52  years  of  age,  in  wliich  exposure  to  radium  produced  im- 
provement in  vision. 

Rontgen  Ray  and  Radium. — A.  Darier^  (Paris)  reports  a  case  of 

'  Arch.  f.  Ophthal.,  1903,  Ivii,  342.  '  Deut.  med.  Woch.,  Mar.  24,  1904. 

3  Boston  M.  and  S.  Jour.,  May  26,  1904. 

*  Jour,  of  Advanced  Therap.,  Dec,  1903. 

*  Abstr.  Ann.  of  C)i>hthal.,  Jan.,  1904,  153. 
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alveolar  sarcoma  of  the  eyelids  cured  by  15  seances  with  the  rontgen  ray. 
Radium,  applied  externally,  he  says,  is  a  most  powerful  analgesic,  reliev- 
ing neuralgia,  the  pains  of  rheumatic  iritis,  traumatic  iridocyclitis,  etc., 
as  well  as  the  excruciating  pain  of  inoj^erable  cancer. 

Rontgen  and  Becquerel  Rays  in  Ocular  Therapy. — A.  Darier^ 
(Paris)  reports  a  series  of  cases  treated  by  these  rays.  The  first  case  con- 
sisted of  multiple  malignant  tumors  of  the  eyelids,  conjunctiva,  face,  neck, 
and  mediastinum.  After  ten  10-minute  treatments  by  the  rontgen  rays 
in  the  course  of  15  days,  all  the  tumors  of  the  face  had  disappeared  and 
the  symptoms  induced  by  the  mediastinal  growths  had  vanished.  The 
Becquerel  rays  obtained  from  radium  were  employed  in  1  case  of  heredi- 
tary specific  periorbital  neuralgia,  1  case  of  acute  blennorrheic  iritis,  3  cases 
of  iridocyclitis  following  traumatic  cataract,  and  1  case  of  hemorrhage 
into  the  vitreous  following  perforation  of  the  sclera,  with  marked  im- 
provement. Two  cases  of  detachment  of  the  retina  and  one  of  parenchy- 
matous keratitis  gave  negative  results. 


INSTRUMENTS. 

Modification  of  Anterior  Chamber  Irrigator. — J.  A.  Lippincott" 
(Pittsburg)  describes  a  modification  of  his  original  irrigating  apparatus, 
consisting  in  the  addition  of  a  convenient  and  effective  shut-off,  designed 


Fig.  ,56. — Lippincott's  new  irrigator. 


to  prevent  the  backward  flow  which  may  occur  if  the  reservoir  is  allowed 
to  drop  lower  than  the  tip  (Fig.  56).  The  tip  is  larger  than  formerly, 
permitting  a  more  generous  stream,  and  the  general  finish  is  superior.  In 
other  respects  it  is  unchanged. 

An  Improved  Form  of  Apparatus  for  Testing  the  Position  of  the 
Axes  of  the  Eyes. — C.  H.  Williains^  (Boston)  has  devised  a  new  appa- 

'  Med.-Chir.  Zent.,  Oct.  9,  1903.  '  Am.  Jour,  of  Oplithal,  .Tiilv,  1904. 
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ratus  for  testing  the  position  of  the  eyes,  consisting  of  vertical  and  horizon- 
tal arms  holding  electric  liglits,  controlled  \)y  a  switch,  and  arranged  in 
3  combinations:  (1)  Vertical  red  lines  with  horizontal  green  figures;  (2) 
horizontal  red  lines  with  vertical  green  figures ;  (3)  red  lines  and  green 
figures  in  the  same  vertical  line.  The  patient  is 
directed  to  look  through  spectacles  with  one  red 
glass  and  one  green.  Looking  at  the  apparatus 
in  the  first  or  second  position,  if  he  sees  the  red 
line  at  the  zero-point  of  the  figures,  it  shows 
there  is  no  deviation  right  or  left,  up  or  down; 
if  the  red  line  comes  over  one  of  the  figures,  the 
number  shows  the  direction  and  amount  of  devia- 
tion, and  the  number  of  the  prism  needed  to  cor- 
rect the  deviation.  In  the  third  position  errors 
of  rotation  are  shown. 

Lid  Elevator. — F.  C.  Parker^  (Norristown, 
Pa.)  has  devised  a  small  lid  elevator  especially 
for  use  in  small  palpebral  fissures  as  are  found 
in  newborn  infants  (Fig.  57).  It  is  made  of  a 
framework  with  a  cross-bar,  enabling  the  sur- 
geon to  raise  the  lid  and  at  the  same  time  view 

the  conjunctiva  and  make  any  application  thereto  while  the  elevator  is 
in  place,  which  cannot  be  done  with  a  large  solid  elevator. 

Eyelid  Everter. — A.  D.  Reid  and  A.  Edmunds^  has  devised  a  simple 
appliance  for  the  eversion  of  the  eyelids  during  rontgen-ray  treatment 
(Fig.  58).     To  apply  the  device  the  spring  is  pressed  together  and  the 


Fig.  57. — Parker's  lid  elevator. 


Fig.  58. — Reid  and  Edmunds'  lid  everter  (Lancet,  Aug.  15,  1903). 


eyelashes  are  seized  between  the  jaws  of  the  clip  in  such  a  way  that  the 
curved  piece  of  wire  is  to  the  outer  or  cutaneous  aspect  of  the  eyelid. 
The  whole  clip  is  then  simply  turned  upward  and  fixed  by  a  tape.  The 
jaws  of  the  instrument  are  coated  with  india-rubber. 

'  Amer.  Med.,  Aug.  8,  1903.  ^  Lancet,  Aug.  15,  1903. 
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DISEASES  OF  THE  NOSE. 

Coryza. — Brand^  suggests  that  a  threatened  attack  of  coryza  may 
sometimes  be  aborted  by  frequent  inspiration  of  the  following  solution: 
carbolic  acid  and  solution  of  ammonia,  each,  5  parts;  alcohol,  2  parts, 
and  distilled  water,  15  parts,  mixed.  The  same  result  may  be  obtained 
by  a  single  intranasal  spraying  with  the  following:  Ichthyol,  5  parts; 
alcohol  and  ether,  50  parts  each  by  weight.  [It  is  always  well  to  look 
into  the  constitutional  condition  of  the  patient.] 

Genglaire^  (Coucy-le-chateau)  suggests  for  coryza  painting  the  nasal 
fossas  5  or  6  times  daily  with  a  pencil  of  absorbent  cotton  steeped  in  hy- 
drogen dioxid.  He  states  that  a  cure  generally  results  within  the  24 
hours.  Pugnat^  recommends  the  following  method  of  making  topical 
applications  in  coryza:  Cocain  hydrochlorate,  25  grains;  menthol,  25 
grains;  liquid  petrolatum,  one  fluidounce.  Use  a  small  quantity  e^■ery 
3  hours. 

The  Local  Use  of  Quinin  in  Hay-fever. — Henry  D.  Fulton*  (Pitts- 
]3urg),  recognizing  that  numerous  remedies  have  been  suggested  for  the 
relief  of  hay-fever,  but  after  a  trial  of  nwre  or  less  thoroughness  the  great 
majority  may  be  considered  useless,  Avhile  none  has  yet  been  found  effec- 
tual in  all  cases,  suggests  another,  which  he  trusts  will  be  given  a  trial 
and  its  results  reported.  The  treatment  consists  in  the  employment 
of  a  saturated  solution  of  quinin  sulfate  in  sterilized  water  as  a  nasal 
spray,  and  the  application,  to  the  mucous  membrane  of  the  nares,  of  an 
ointment  consisting  of  quinin  and  vaselin  in  the  proportion  of  30  grains  to 
the  ounce,  the  application  being  made  every  4  to  6  hours.  After  trying 
various  unguents  and  combinations  he  finds  simple  vaselin  superior  to 
white  vaselin  or  liquid  vaselin,  and  even  to  lanolin,  on  account  of  the  last 
being  offensive  to  the  sense  of  smell.  The  use  of  the  spray  alone  will  not 
suffice,  since  its  effect  is  of  short  duration  unless  followed  by  thorough  appli- 
cation of  the  ointment.  This,  he  suggests,  may  account  for  the  failure  of  this 
treatment  as  first  suggested  by  Helmholtz,  who  employed  only  the  spray. 
The  application  of  the  ointment  should  be  made  at  least  every  6  hours,  and 
it  may  even  be  found  l)etter  in  some  cases  every  4  hours.  An  application 
at  bedtime  and  at  2  or  3  o'clock  in  tlio  morning  Avill  jn-evcnt  all  sjanptoms 

'  Dublin  Jour.  Med.  Sci.,  Aug.,  1903.  ^  Mt'd.  moderne,  Jan.  6,  1904. 

^  Nouveaux  reniedes,  Jan.  8,  1904.  "  Med.  Rec,  June  25,  1904. 
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during  tlie  night.  So  far  as  the  effects  of  this  simple  remedy  have  been 
observed,  the  results  are  as  follows:  Usetl  according  to  the  foregoing 
suggestions,  the  symptoms  of  coryza  are  immediately  removed,  nor  will 
they  return  so  long  as  the  treatment  is  continued.  The  usual  accompany- 
ing irritation  of  the  eustachian  tubes  and  palate  quickly  subsides.  Op- 
portunities have  not  been  had  so  far  to  test  this  treatment  in  irregular 
types  of  the  disease  or  to  estimate  how  far  these  results  may  be  modified 
by  individual  peculiarities,  but  so  far  as  its  effects  have  been  noted,  it 
seems  fair  to  conclude  that  hay-fever  subjects  will  find  this  a  remedy  of 
actual  value,  and  that  it  will  promptly  and  completely  relieve  a  large  pro- 
portion of  these  cases.  [Why  not,  by  internal  medication,  change  the 
reaction  of  the  secretions,  thereby  removing  the  underlying  etiologic 
factor?] 

A  Cause  and  Cure  of  Hay-fever. — F.  E.  StoweU,'  being  a  victim 
of  hay-fever  himself,  and  acting  upon  the  belief  that  it  was  a  disease  of 
the  nervous  system  and  not  due  to  some  irritant  deposited  upon  the  nasal 
nmcosa,  began  to  search  for  some  factor  which  was  present  at  this  time  of 
the  year  and  absent  at  other  times.  He  hit  upon  the  possibility  of  an  in- 
fluence from  the  strongly  actinic  rays  of  the  sun  at  this  season  affecting 
the  very  sensitive  ciliary  nerves  and  reflexly  causing  the  paroxysms  of  an 
attack  of  hay-fever.  Acting  upon  this  mode  of  reasoning  he  began  to  wear 
colored  glasses  and  found  that  he  was  almost  immediately  relieved.  The 
condition  would  at  once  return  if  he  went  out  without  wearing  them,  and 
would  as  quickly  be  relieved  by  putting  them  on  again.  He  has  since 
observed  the  same  effect  in  2  or  3  other  cases,  and  is  anxious  to  have  the 
simple  experiment  tried  by  others  to  determine  what  percentage  of  cases 
can  be  helped  in  this  way. 

Hay-fever. — E.  Fletcher  Ingals^  recommends  the  following  formula 
for  nasal  spray  in  hay-fever: 

I^.      Resorcin 5  grains 

Adrenalin  clilorid ^  grain 

Boric  acid 15  grains 

Hot  camplior  water 4  drams 

Glycerin ^  dram 

Distilled  water,  enough  to  make 2  ounces 

.  Macerate  24  hours,  then  filter.     Spray  the  nose  and  eyes  every  2  hours. 

Neuroses  of  Nasal  Origin. — G.  Hudson  Makuen^  bases  his  con- 
clusions on  this  subject  not  alone  upon  rhinologic  work,  but  upon  a  ( areful 
study  of  the  nasal  conditions  found  in  about  1000  purely  neurotic  subjects. 
There  are  two  ways  in  which  the  nervous  system  may  be  affected  by  in- 
tranasal diseases :  (1)  By  interference  with  normal  respiration,  and  (2)  by 
peripheral  nerve  irritation.  Free  nasal  breathing  over  normal  mucous 
membrane  is  exceedingly  important  as  a  means  of  keeping  the  entire  re- 
spiratory tract  in  good  condition,  and  indirectly  of  giving  tone  to  the 
general  nervous  system  by  the  proper  aeration  of  the  blood ;  and  perverted 
nasal  breathing  and  mouth  breathing  are  frequently  causal  factors  in 
many  grave  neuroses  and  psychoses.     Deviations  and  obstructions  of  the 

'  N.  Y.  Med.  Jour.,  Sept.  5,  1903.  ^  Clin.  Rev.,  Oct.,  1903. 

3  Amer.  Med.,  June  4,  1904. 
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inspiratory  air-current  caused  by  structural  irregularities  within  the  nasal 
chambers,  and  the  vitiated  air-supply  that  results  from  breathing  over 
diseased  mucous  surfaces  are  responsible  for  cjuite  as  many  nervous  symp- 
toms as  accrue  from  peripheral  irritation  within  the  cavities  of  the  nose. 
The  various  sensory  neuroses,  such  as  disturbances  of  olfaction  (parosmia, 
hyperosmia,  and  anosmia),  many  neuralgic  pains  of  the  head,  pharynx, 
ear,  and  face,  and  some  of  the  diseases  of  the  eye,  as,  for  instance,  epi- 
phora and  conjunctivitis,  can  best  be  explained  on  the  theory  of  in- 
terference with  normal  respiration  by  obstructive  nasal  lesions  and 
catarrhal  conditions.  It  is  quite  possible  also  that  toxic  disturbances 
of  the  cerel^ral  functions  may  result  from  absorption  of  catarrhal  and  sep- 
tic material  within  the  nostrils  and  accessory  cavities.  Aprosexia  is  a  con- 
dition present  in  almost  all  cases  of  stammering  and  the  allied  disorders  of 
speech,  w^hich  Makuen  states  that  he  generally  finds  associated  with  the 
aforementioned  nasal  conditions,  and  he  has  come  to  look  upon  them  as  a 
probable  causal  factor.  Of  all  the  peripheral  and  vesicular  regions  of  the 
body,  excepting  only  the  eye,  the  nose  is  probably  the  most  sensitive  and 
susceptible  to  irritation.  By  means  of  its  own  copious  nerve-supply  and 
through  the  sphenopalatine,  the  gasserian,  and  superior  cerv'ical  ganglion 
of  the  sympathetic  it  has  direct  connection  with  the  pneumogastric,  and 
when  we  recall  the  wide  distribution  of  this  latter  nerve  throughout  the 
thoracic,  abdominal,  and  pelvic  viscera,  we  can  well  understand  the  pos- 
sibilities of  nerve  disturbances  in  these  regions  due  to  peripheral  nasal 
irritation,  and  we  can  also  understand  the  rationale  of  their  treatment  by 
the  removal  of  this  irritation.  However,  we  must  keep  in  mind  the  fact 
that  we  are  dealing  in  many  instances  with  nervous  phenomena  that 
have  no  demonstrable  anatomic  or  pathologic  foundation,  and  because 
we  know  so  little  about  them  we  call  them  neuroses,  a  term  that  is  as 
indefinite  as  the  condition  for  which  it  stands.  As  an  illustration  he 
cites  the  case  of  a  boy  12  years  of  age,  who  had  suffered  with  cough 
and  asthmatic  breathing  for  3  years.  Some  time  ago  he  removed  a 
small  exostosis  of  the  nasal  septum  and  cauterized  a  single  follicle  on  the 
pharyngeal  wall,  and  he  has  had  scarcely  any  cough  or  asthmatic  breath- 
ing since  that  time.  He  states  that  in  this  case  he  cannot  claim  to  have 
cured  a  disease,  but  rather  to  have  ren.oved  the  symptoms.  Another 
patient,  aged  7,  had  severe  choreic  twitchings  of  the  orbital  and  facial 
muscles  until  after  the  removal  of  adenoid  vegetations  and  the  resultant 
nasal  catarrh,  when  the  symptoms  promptly  ceased.  Wliatever  of  dis- 
ease the  patient  had  before  the  operation  he  still  has,  as  is  shown  by  the 
fact  that  the  twitchings  recur  to  some  extent  wdth  every  exacerbation  of 
the  nasal  catarrh.  Another  patient,  aged  26,  has  stammered  during  the 
greater  part  of  his  life,  and  under  the  usual  treatment,  which  consisted  in 
his  case  in  the  removal  of  a  septal  ridge  causing  slight  intranasal  pressure, 
and  appropriate  psychophysical  training,  his  general  condition  improved 
.satisfactorily  and  he  accjuired  perfectly  free  speech;  but,  as  in  the  2  cases 
cited  before,  he  did  not  cure  a  disease,  but  simply  removed  temporarily  a 
symptom,  as  was  shown  by  the  fact  that  when  the  crucial  test  came,  some 
weeks  later,  in  an  attempt  to  read,  his  tongue  seemed  to  cleave  to  the  roof 
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of  his  mouth,  and  ahliough  pregnant  Avith  Avords,  he  was  unable  to  dehver 
himself.  Thus  are  given  3  typical  cases — one  of  asthmatic  breathing,  one 
of  choreic  twitchings,  and  one  of  stammering,  the  patients  all  being  of  the 
so-called  neurotic  temperament.  There  is  a  general  tendency  to  be  irri- 
tated, and  this  tendency  characterizes  all  cases  of  so-called  reflex  neuroses 
of  nasal  origin.  It  often  takes  the  form  of  neurastlienia,  hysteria,  or 
aprosexia,  and  it  may  be  the  direct  result  of  the  nasal  conditions  herein 
described,  but  it  is  almost  never  of  purely  reflex  origin.  In  conclusion  he 
makes  the  following  deductions:  (1)  It  is  reasonable  to  suppose,  though 
not  absolutely  pro^•ed,  that  some  of  the  more  serious  n.ental  and  cerebral 
diseases  may  be  of  nasal  origin.  (2)  Many  of  the  so-called  reflex  nasal 
neuroses  may  best  be  explained  on  the  theory  of  faulty  respiration  and 
impaired  cerebral  circulation  due  to  direct  intranasal  pressure  and  the 
absorption  of  toxic  catarrhal  products  through  the  blood  and  lymph 
circulation.  (3)  A  careful  examination  of  the  nose  is  imperative  in  all 
doubtful  cases  of  diseases  of  the  nervous  system. 

Neurasthenia  and  Pseudophobia  of  Intranasal  Origin.— C.  Com- 
paired^  has  found  many  different  types  of  neurasthenia  and  pseudophobia 
the  origin  and  conthuiance  of  which  are  due  to  intranasal  lesions.  These 
are  generally  narrowing  of  the  nares,  with  or  without  compression  of  the 
tissues  and  of  the  ethmoid,  as  the  result  of  hypertrophy  of  the  mucous 
membrane  and  deviations  of  the  septum;  with  these  may  be  found  sep- 
tal spurs  and  enlargements  of  the  turbinated  bones  and  zones  of  hyperes- 
thesia. Successful  treatment  of  these  lesions  may  be  followed  by  the 
disappearance  of  the  neurasthenic  and  pseudophobic  symptoms.  It  is 
possible  that  these  lesions  maintain  a  distinct  relation  in  form,  quality, 
and  importance  to  the  crime  of  the  criminal  who  is  hunted  do\vn  and 
punished. 

Treatment  of  Atrophic  Rhinitis. — J.  M.  Brown, ^  having  used  it 
successfully  in  3  severe  cases,  recommends  the  employment  of  aceto- 
zone,  the  new  organic  dioxid  formed  from  the  anhydrids  of  benzoic  and 
acetic  acids.  After  removing  the  crusts  the  acetozone  is  applied  and  a 
nasal  spray  used  daily,  consisting  of  a  solution  of  0.5  %  of  pure  aceto- 
zone in  a  neutral  organic  oil. 

L.  Lack^  suggests  as  a  treatment  for  atrophic  rhinitis,  after  thoroughly 
cleansing  and  removing  all  crusts,  to  pack  the  cavity  with  a  strip  of  C3'anid 
gauze,  which  should  be  used  1  inch  wide  and  12  to  20  inches  in  length. 
The  patient  can  readily  be  taught  to  do  the  packing,  since  the  use  of  the 
gauze  is  painless  and  causes  no  irritation.  The  closing  of  the  nostril  pre- 
vents the  discharge  from  drying,  and  since  no  air  can  enter  the  nose,  no 
crusts  are  formed,  and  on  removing  the  gauze,  which  should  be  done 
once  or  twice  daily,  any  accumulated  discharge  can  be  removed  by  sim- 
ple douche.  The  packing  of  the  nostril  must  be  continued  mitil  the 
nasal  discharge  ceases,  which  may  be  for  3  or  6  months.  The  mucous 
membrane  having  once  been  destroyed  by  atrophic  degeneration,  the 
prognosis  must  be  guarded,  with  the  exception  of  relieving  the  distress- 

1  Med.  Press  and  Circular,  .Tune  10,  1903.  -  Medicine,  July,  1903. 

'  Clin.  Jour.,  Dec.  23    1903 
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iiig  symptoms.  In  a  case  that  has  been  so  far  cured  that  all  discharge 
has  ceased  all  that  remains  is  a  dry  nose  with  a  tendency  to  collect  dust 
and  mucus.  If  this  cavity  is  washed  daily  with  salt  and  water  as  a  part 
of  the  ordinary  morning  toilet,  no  further  treatment  will  be  required  and 
no  great  discomfort  will  remain. 

Treatment  of  Ozena. — A.  Casassa/  believing  that  Bacillus  tnucosus 
is  the  cause  of  ozena,  has  studied  the  effect  of  a  number  of  bactericidal 
agents  upon  this  germ  in  the  hope  of  discovering  a  cure.  White  or 
colored  sunlight  or  light  from  artificial  sources  had  very  little  effect  upon 
the  growth  of  the  germ,  but  radiotherapy  proved  singularly  effective. 
The  virulence  of  the  exposed  cultures  was  very  much  diminished,  and 
white  mice  survived  otherwise  fatal  injections  a  much  longer  time. 
Clinically  the  germs  are  killed  upon  the  nasal  mucosa,  glandular  activit}' 
is  stimulated,  and  a  permanent  cure  is  established. 

The  Curative  Effect  of  Erysipelas  upon  Atrophic  Rhinitis. — 
I.  Valentine  Levi"  believes  that  complete  cures  in  cases  of  atrophic  rhi- 
nitis are  exceptional.  He  reports  a  case  in  which  treatment  effected  but 
little  improvement  until  after  an  attack  of  erysipelas,  when  the  nasal 
condition  was  greatly  ameliorated.  This  attack  was  followed  by  2 
others  in  rapid  succession,  after  which  no  traces  of  the  atrophic  rhinitis 
remained.  But  there  had  been  overreaction,  the  mucous  membrane  of 
the  nose  was  red  and  congested,  and  there  was  hyperemia  of  the  right 
middle  and  lower  turbinates.  Not  a  vestige  of  the  original  condition 
remained  in  the  nose.  In  relation  to  the  effect  of  the  erysipelas  on  the 
atrophic  rhinitis  Levi  suggests  the  following  factors:  (1)  The  pathology 
of  the  two  diseases  is  diametrically  opposite :  in  the  one  there  are  anemia 
and  atrophy,  and  in  the  other,  hyperemia  and  swelling.  (2)  The  action 
of  the  bacterial  products  of  erysipelas  on  certain  other  diseases,  as  has 
been  demonstrated.     The  literature  on  the  subject  is  scarce. 

In  an  editorial  comment  in  the  Medical  Record^  we  note  the  follow- 
ing: "A  specialist  who  recently  saw  the  case  diagnosed  the  condition 
as  specific.  During  the  existence  of  the  atrophic  rhinitis  the  patient  had 
no  specific  treatment  and  if  the  atrophic  condition  depended  upon  syphilis, 
it  adds  interest  to  the  case." 

Nasal  Polyps  :  A  Study  of  147  Cases.— J.  Payson  Clark^  (Boston)  states 
that  in  an  endeavor  to  determine  what  are  the  immediate  causes  of  the 
growth  of  nasal  polyps,  the  predisposing  causes,  and  whether  all  cases 
or  only  certain  varieties  can  be  permanently  cured,  he  began,  about  7 
years  ago,  to  get  as  complete  a  history  and  keep  as  perfect  a  record  as 
possible  of  all  the  cases  of  nasal  polyps  which  came  under  his  observation. 
It  is  from  the  records  of  these  cases  that  the  basis  of  this  paper  is  formed. 
The  greatest  difficulty  he  encountered  in  making  a  study  of  these  cases 
and  noting  the  result  of  treatment  Avas  the  irregularity  with  whicli 
])atients  would  follow  up  the  treatment  and  report  at  the  time  desired 
for  observation.  The  subject  is  trrated  at  some  length  from  the  stand- 
point of  pathology,  etiology,  symptoms,  sequels,  treatment,  and  prog- 

*  Rev.  internal.  deXherap.  Phvs.,  Oct.  1,   1903.      -  Tliorap.  T.az.,  Mar.  1.5,  1904. 
"Apr.  23,  1904.  "  ••  l^.ston  M.  and  S.  .lour.,  .Inly  2,  1903. 
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nosis,  from  which  he  draws  the  following  concluding  points:  (1)  The 
(juestion  of  a  previous  injury  to  the  nose  is  to  be  considered  in  the  etiology 
of  poly})s.  (2)  Proliably  only  a  small  proportion  of  cases  are  caused  by 
sinus  disease  (usually  ethmoiditis) .  (3)  A  local  vasomotor  disturbance, 
which  may  be  of  constitutional  origin,  stands  in  a  causative  relation  to 
polyps  in  a  certain  proportion  of  cases.  (4)  The  removal  of  the  whole 
middle  turbinate  will  be  found  necessary  in  many  cases  where  the  growths 
are  diffuse.  (5)  Many  cases  of  nasal  polyps  can  be  cured  if  patieuts  will 
return  for  treatment  as  instiiicted. 

The  Local  Use  of  Formalin  in  the  Treatment  of  Nasal  Polyps 
Before  and  After  Operation  by  the  Usual  Methods. — Adolph  Bronner^ 
states  that  he  does  not  intend  to  enter  into  any  discussion  on  the  causes 
and  treatment  of  nasal  polyps,  but  wishes  simply  to  record  his  experience 
with  the  local  application  of  formalin  in  these  cases.  He  gives  credit  to 
work  recently  done  by  Zuckerkandl,  Hajek,  Griinbaum,  Lack,  and 
others,  to  whose  investigations  we  are  indebted  for  the  conclusion  that 
nasal  polyps  are  the  result  of  chronic  inflammation  of  the  mucous 
membrane  due  to  local  irritation  by  pus,  etc.,  or  to  focal  suppuration; 
and  that  generally  the  underlying  periosteum,  often  also  the  bone,  is 
diseased.  In  many  cases  one  or  more  of  the  accessory  cavities,  especiall}' 
the  ethmoid  cells,  are  affected,  which  partly  explains  the  great  tendency 
of  polyps  to  occur,  and  the  frequent  necessity  for  surgical  interference. 
Following  the  removal  of  polyps  by  snare,  he  makes  an  application  of 
formalin  by  means  of  a  probe  with  cotton-wool  to  the  roots  of  the  polyps. 
A  solution  of  formalin  1 :  500  is  given  to  the  patient  after  a  few  days,  to 
be  used  by  means  of  spray  3  times  a  day,  and  then  less  frequently  after  a 
week  or  two,  stopping  it  altogether  at  the  end  of  a  month.  He  claims 
that  this  acts  not  only  as  a  powerful  disinfectant,  but  also  causes  con- 
traction and  hardening  of  the  diseased  tissues.  There  may  be  frequent 
recurrence  of  polyps  after  this  method,  but  less  frequently,  he  claims, 
than  otherwise,  and  after  several  removals  eventualh'  disappear  alto- 
gether. 

Primary  Cancer  of  the  Nose. — Lenart  and  Donogary,"  from  a  study 
of  7  cases  of  cancer  of  the  nose  observed  in  their  own  practice  and  others, 
gathered  from  literature,  conclude  that  carcinoma  is  the  most  frequent. 
One-half  of  the  cases  originate  in  the  middle  turbinate.  The  next  most 
frequent  sites  are  the  inferior  turbinate,  septum,  roof  of  pharynx,  medial 
wall  of  the  antrum  of  Highmore,  and  sphenoid  cavity.  Clinically,  the 
authors  do  not  believe  that  sarcoma  and  carcinoma  can  be  differentiated, 
a  positive  diagnosis  being  made  only  by  histologic  examination.  En- 
donasal  surgery  is  of  value  only  in  the  beginning.  Prognosis  is  bad,  there 
being  only  2  cases  on  record  with  a  definite  cure  effected. 

A  Case  of  Rhinophyma. — W.  W.  Keen"^  (Philadelphia)  reports  an 
interesting  case  of  this  somewhat  rare  condition,  in  which  operation  was 
followed  by  good  results.     The  patient  was  a  man  of  65  }'ears,  a  tailor  by 

1  Brit.  Med.  Jour.,  Oct.  31,  1903. 

'  Orvosi  Hetilop,  No.  21;   Monats.  f,  Ohrenheilk.,  xxxviii,  No.  1. 

'  Med.  News,  Jan.  9,  1904. 
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occupation,  with  no  history  of  injury.  Fifteen  years  ago  he  had  what  was 
probably  an  attack  of  acne  rosacea,  in  which  the  nose  and  the  adjacent 
borders  of  the  cheeks  were  most  prominently  affected.  This  was  followed 
by  a  nodular  growth  of  the  nose  which  involved  all  of  that  organ  except 
the  upper  fourth,  though  at  no  time  did  it  give  rise  to  any  pain.  Breath- 
ing was  interfered  with,  but  the  projecting  mass  caused  much  difficulty 
in  eating.  Operation  con.sisted  in  an  elliptic  incision  with  removal  of 
the  inclosed  part,  followed  by  shaving  of  the  growth  on  each  side.  Con- 
trary to  expectation,  there  was  very  little  hemorrhage.  The  cosmetic 
result  is  very  good,  an  interesting  point  being  that  over  the  area  where  the 
growth  was  simply  shaved  off  there  has  been  reproduced  normal  appearing 
skin  instead  of  scar  tissue.  Histologic  study  of  the  removed  tissue 
showed  it  to  be  a  soft  fibroma  of  the  skin,  with  conspicuous  distention  and 
possibly  hyperplasia  of  the  sebaceous  glands. 

Some  Cases  of  Facial  Erysipelas  from  Erosions  of  the  Nasal 
Septum. — Jolm  W.  P'arlow^  (Boston)  makes  a  casual  observation  of 
erysipelas  as  it  is  usually  regarded  both  surgically  and  medically,  stating 
in  the  latter  case  that  there  is  one  form  of  erysipelas — facial — which  seems 
particularly  prone  to  occur  where  there  has  been  no  injury.  He  believes 
that  in  such  cases,  if  the  nose  is  thoroughly  examined,  a  point  of  infection 
will  frequently  be  found  on  the  septal  wall.  The  septum  is  the  usual  seat 
of  nosebleed,  ulcerations,  and  perforations,  and  these  are,  without  doubt, 
more  common  than  all  other  lesions  of  the  inside  of  the  nose.  Thus  in  an 
examination  of  facial  er3'sipelas  these  points  are  usually  overlooked  and 
the  case  is  put  down  as  a  medical  erysipelas  without  any  external  point  of 
infection.  The  ethmoid  region  suggests  itself  as  a  possible  starting-point 
of  erysipelas  infection,  as  being  in  close  proximity  to  the  part  of  the 
nose  where  the  external  redness  commonly  begins;  but  ethmoid  disease  is 
not  nearly  so  common  as  are  erosions  of  the  septum,  and  from  its  more  pro- 
tected situation  is  probably  not  so  likely  to  furnish  a  favorable  situation 
for  the  lodgment  of  germs  others  than  those  of  influenza.  The  3  patients 
whose  cases  are  reported  are  all  over  40  years  of  age,  and  had  been  subject 
to  occasional  attacks  of  erysipelas,  which  yielded  to  the  treatment  of  a 
large  open  wound  found  in  the  nose.  He  states  in  conclusion  that  at  the 
Massachusetts  General  Hospital  all  cases  of  facial  erysipelas  coming  to  the 
department  of  diseases  of  the  skin  are  referred  to  the  department  for 
diseases  of  the  nose  and  throat  for  examination  of  the  nose,  and  believes 
that  very  likely  if  this  custom  were  more  prevalent,  cases  of  recurrent 
facial  erysipelas  might  be  much  diminished  in  number. 

Resection  of  the  Nasal  Septum  with  Report  of  15  Cases.— Leon 
E.  White'  (Boston)  reports  15  cases  of  operation  by  this  method,  recently 
described  by  Otto  T.  Freer,  of  Chicago,  with  favorable  results.  He  sum- 
marizes the  advantages  as  follows:  (1)  There  is  accuracy,  the  work  being 
done  under  the  eye  of  the  operator.  As  every  part  of  the  deflected  portion 
can  be  seen  and  then  removed,  the  position  of  the  septum  will  be  uniformly 
good.  In  no  other  operation  is  there  such  a  certainty  as  to  the  result. 
(2)  Splints  do  not  have  to  be  worn — these  at  the  best  are  a  great  nuisance 
'  Boston  M.  and  S.  .Jour.,  Dec.  17,  1903.       ^  Boston  M.  and  S.  .Tour.,  Apr.  21 ,  1004. 
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to  both  operator  and  patient.  (3)  Rapidity  of  recovery :  3  or  4  weeks  as 
against  6  or  8  by  other  methods.  (4)  Lack  of  pain,  due  largely  to  the 
absence  of  traiiniatism.  (5)  Short  after-treatment.  (6)  Freedom  from 
sepsis.  (7)  Free  respiration  48  hours  after  the  operation.  (8)  It  is 
available  for  either  bony  or  cartilaginous  deflections.  (9)  It  creates  the 
utmost  possible  space  by  not  only  straightening  the  septum,  but  by  reduc- 
ing its  thickness  to  that  of  the  2  layers  of  the  mucosa.  (10)  The  lumen  of 
the  concave  side  is  never  lessened. 

Nonsyphilitic  Perforation  of  the  Nasal  Septum. — Felix^  emphasizes 
the  importance  of  noting  all  causes  of  perforation  of  the  nasal  septum, 
owing  to  the  fact  that  they  are  too  frequently  treated  as  specific  without  a 
definite  diagnosis.  Among  other  conditions  which  he  mentions  that  may 
produce  septal  perforations  are  the  following:  Simple  ulcer,  which  never 
attacks  the  bone;  occupation  ulceration,  occurring  in  workers  in  cen:ent, 
the  chromic  acid  salts,  and  Swedish  matches,  which  may  involve  bone. 
Perforation  is  common  among  cobalt  mine  workers  and  among  those  who 
come  in  contact  with  arsenic  as  variously  employed  in  manufacturing; 
also  in  glass  factories  and  in  the  manufacture  of  paper,  dextrin,  sodium 
carbonate,  and  hydrochloric  acid.  Other  causes  are  atrophic  rhinitis, 
traumatism, — as,  for  instance,  from  nasal  operations,— perichondritis,  and 
foreign  bodies.  Diseases  following  which  perforations  have  been  noted 
are  typhoid  fever,  diphtheria,  smallpox,  tuberculosis,  sarcoma,  lupus, 
dental  cyst.  Bright 's  disease,  leprosy,  glanders,  rhinoscleroma,  and  tabes 
dorsalis.  [This  is  quite  true;  many  cases  with  perforation  are  non- 
specific] 

Syphilitic  Chancre  of  the  Inferior  Turbinated  Bone  in  a  Lad 
of  7. — Brunon"  states  that  when  this  case  was  first  seen  there  were  evi- 
dent secondary  symptoms,  but  though  carefully  examined,  the  initial  lesion 
could  not  be  discovered.  After  some  days  an  enlarged  lymphatic  gland, 
the  size  of  a  filbert,  was  noticed  on  the  left  side  of  the  hyoid  bone,  and  as 
the  glands  of  this  region  are  tributary  to  the  pituitary  mucous  membrane, 
he  examined  the  interior  of  the  patient's  nose.  On  elevating  the  in- 
ferior turbinated  bone,  which  was  resting  on  the  septum,  he  found  a 
small,  intensely  red  ulcer,  wdth  punched-out  borders,  about  ^  cm.  in  size. 
It  was  a  chancre,  and  was  the  channel  through  which  infection  had  en- 
tered. The  parents  and  members  of  the  household  were  free  from 
syphilis.  The  child  was  in  the  habit  of  scratching  himself  and  of  picking 
his  nose.  Besides  he  w^as  accustomed  to  stuffing  into  his  nostrils  all 
sorts  of  things,  such  as  pen-holders,  pencils,  bits  of  wood,  etc.  Several 
hypodermatic  injections  of  calomel  were  used,  and  the  patient  ultimately 
recovered.  The  practical  conclusion  is  that,  when  unable  to  find  the 
route  by  which  syphilis  has  entered  a  patient's  body,  the  practitioner 
should  examine  the  patient's  nose  with  a  speculum.  This  precaution  will 
be  all  the  more  necessar}^  if  enlarged  lymphatic  glands  in  the  submaxillary 
and  hyoid  regions  indicate  the  probable  site  of  the  initial  lesion. 

A  Paraffin  Injection  into  the  Nose  Followed  Immediately  by 
Blindness  from  Embolism  of  the  Central  Artery  of  the  Retina. — 
1  La  Sem.  mccl.,  Feb.  10,  1904.  ^  Loire  med.,  Dec.  15,  1903. 
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L.  M.  Hunl'  reports  a  case  in  which  paraffin  had  been  injected  beneath 
the  skin  of  the  nose  for  correction  of  deformity  on  2  occasions  without  any 
unusual  symptoms,  but  when  attempted  a  third  time,  resulted  in  the  pro- 
duction of  blindness.  A  mixture  of  paraffin  and  white  vaselin  was  used 
at  a  temperature  of  1 10°  F.,  injected  from  below  upward.  At  the  moment 
of  injection  the  patient  rubbed  his  right  eye  and  stated  that  he  could  not 
see.  Slight  ecchymosis  occurred  about  the  tip  of  the  nose,  indicating  that 
a  vein  had  been  punctured.  On  examination  of  the  eye  25  minutes  later  it 
was  discovered  that  the  inferior  branch  of  the  central  artery  of  the  retina 

was  empty  and  collapsed . 
Medical  treatment  and 
massage  of  the  eyeball 
failed  to  restore  the  lost 
vision.  [This  is  another 
warning  that  one  cannot 
be  too  conservative  in 
the  use  of  paraffin.  We 
do  2iot  know  its  effect 
on  tissue  several  years 
after  injection.] 

Instrument  for  the 
Removal  of  Foreign 
Bodies  from  the  Nose. 
— Arthur  Roberts"  des- 
cribes an  instrument 
which  he  has  designed  for  the  removal  of  foreign  bodies  from  the  nose 
(Fig.  59).  The  end  of  the  instrument  is  flattened  and  turned  clown,  this 
portion  being  6  nmi.  in  depth  and  being  provided  with  3  small  teeth.  It 
can  be  readily  passed  into  the  nose  beyond  the  object  to  be  withdrawn, 
and  gentle  traction  will  lead  to  rapid  removal  of  the  foreign  body  with- 
out laceration  of  the  surrovniding  parts. 


Fig.  59. — Roberts'   instrument  for  removal  of  foreign  bodies 
from  the  nose  (Lancet,  Apr.  9,  1904). 
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Surgical  Treatment  of  Suppurative  Lesions  of  the  Nasal  Acces- 
sory Sinuses. — Herbert  Tilley^  makes  a  report  of  8  typical  cases  of  sinus 
infection  which  recently  occurred  in  his  practice,  and  uses  them  in  il- 
lustrating some  of  the  chief  symptoms,  the  diagnostic  features,  and  the 
method  of  treatment  of  some  of  the  commoner  suppurative  lesions  of  the 
nasal  accessory  sinuses.  The  following  general  considerations  are  noted : 
For  many  years  it  has  been  recognized  that  the  primary  infection  may 
arise  from  local  or  more  general  causes.  With  regard  to  the  former, 
septic  inflammation  around  the  roots  of  dead  bicuspid  and  molar  teeth 
forms  a  very  freciuent  cause  of  antral  suppuration,  and  from  this  situa- 
tion the  disease  may  gradually  extend  into  the  ethmoid  and  frontal 
sinuses.     In  the  52  cases  from  which  those  recorded  were  selected,  dead 


*  Lancet,  Apr.  9,  1904. 


M.ancet,  May  21,  li){)4 
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or  carious  teeth  were  present  in  each  one,  and  upon  the  side  of  the  dis- 
eased sinus.  He  states,  however,  that  in  some  cases  this  was  hkely  a 
coincidence,  since  only  small  degrees  of  caries  were  present,  but  in  a  large 
number  the  dental  trouble  seems  undoubtedly  to  have  been  the  cause  of 
the  sinus  suppuration.  With  respect  to  the  general  etiologic  factors  it  is 
a  well-established  fact  that  many  cases  of  suppuration  date  from  an  attack 
of  one  of  the  specific  fevers,  and  of  these,  influenza  has  played  a  very 
prominent  part  during  recent  years.  In  connection  with  the  chronic 
suppurative  lesions  with  which  we  are  now  concerned  2  important  ques- 
tions demand  an  answer,  namely,  what  is  the  risk  to  life — (1)  if  the  dis- 
ease is  left  to  take  its  course?  and  (2)  if  operative  procedures  of  a  radical 
nature  are  undertaken  for  its  relief?  With  regard  to  the  first  question, 
the  risk  to  life  will  depend  upon  the  situation  of  the  sinus  relative  to 
neighboring  structures  of  vital  importance.  In  the  case  of  the  antrum, 
aside  from  the  evil  influence  upon  the  general  health  induced  l^y  con- 
stantty  swallowing  septic  matter,  there  can,  practically  speaking,  be  no 
danger  to  life.  With  empyema  of  the  frontal,  ethmoid,  and  sphenoid 
sinuses  the  case  is  very  different,  and  many  cases  terminating  in  fatal 
meningitis  have  been  reported.  So  long  as  the  drainage  from  the  sinvises 
remains  free,  the  patient  will  suffer  only  from  the  results  of  the  absorp- 
tion of  septic  matter  into  the  general  system,  and  the  annoyances  caused 
by  the  nasal  discharge,  but,  at  any  rate,  a  severe  cold  in  the  head  or  the 
increase  in  size  of  polyps  or  other  inflanmiatory  swellings  may  produce 
a  retention  of  septic  products  within  the  sinus  and  evil  possibilities 
may  at  once  present  themselves.  As  to  the  second  question,  the  risk  to 
life  w^hen  operative  treatment  is  undertaken,  will  in  the  main  depend  on  2 
factors:  (1)  the  sinus  involved  and  (2)  the  surgeon's  familiarity  not  only 
with  the  region  in  which  he  is  working,  but  also  with  the  many  technical 
details  of  intranasal  manipulation  and  operation.  The  maxillary  antrum 
may  be  operated  upon  and  subjected  to  very  considerable  traumatism 
without  any  appreciable  risk,  because  it  is  far  removed  from  any  vital 
structures.  Quite  the  reverse  holds  in  the  case  of  the  higher  sinuses,  and 
many  fatal  results  have  occurred  as  a  direct  result  of  operative  inter- 
ference. These  "  regrettable  occurrences"  have  generally  followed  radical 
procedures  upon  the  frontoethmoid  sinuses,  and  in  nearly  all  the  cases 
wnich  he  has  been  able  to  investigate,  including  2  of  his  own,  the  cause  of 
failure  may  be  summed  up  in  2  words,  namely,  deficient  drainage.  Hav- 
ing given  a  fair  trial  to  the  many  procedures  which  have  been  advocated 
for  the  treatment  of  chronic  empyema  of  the  frontoethmoid  sinuses,  he 
is  in  entire  accord  with  those  who  maintain  that  only  complete  oblitera- 
tion or  destruction  of  the  bony  cavities  offers  any  prospect  of  a  per- 
manent radical  cure. 

Radical  Treatment  of  Chronic  Suppuration  of  the  Accessory 
Cavities  of  the  Nose. — H.  Luc^  (Paris),  taking  up  the  subject  under  4 
divisions,  deals  first  with  the  maxillary  sinus,  stating  that  he  shares  the 
views  expressed  on  the  same  subject  by  Lermoyez,  first,  that  the  surgical 
treatment  is  to  be  strictly  limited  to  the  chronic  forms  of  the  disease; 
'  Trans.  Am.  Laryngol.  Assoc,  1903. 
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second,  that  as  regards  these  chronic  forms,  a  distinction  is  to  be  ad- 
mitted between  the  properly  called  suppurative  sinusitis,  caused  and  kept 
up  by  a  primitive  infection  of  the  mucous  membrane  of  the  antrum,  soon 
ending  in  a  fungous  degeneration  of  its  tissue,  and  the  maxillar}^  empj^ema, 
in  which  the  pus  did  not  originate  in  this  cavity,  but  simply  accumulated 
in  it,  its  source  being  either  a  frontal  or  a  dental  abscess.  Lermoyez's 
conclusion,  to  which  Luc  states  that  he  was  brought  by  his  own  ex- 
perience, is  that  it  is  not  advisable  to  adopt  the  radical  operation  in 
any  case  of  chronic  abscess  of  the  antrum  without  having  previously  at- 
tempted to  cure  it  by  one  or  rather  several  washings  of  the  diseased  cavity, 
after  a  puncture  has  been  made  in  the  inferior  meatus.  Without  review- 
ing his  formerly  described  radical  operation,  he  states  that  his  double  aim 
in  performing  the  operation  is  to  make  2  large  bony  resections :  the  one  at 
the  expense  of  the  anterior  wall  of  the  sinus,  in  order  to  obtain  a  wide  but 
transitory  communication  between  the  sinus  and  the  mouth,  and  to  re- 
moA'e  thoroughly  the  pus  and  the  diseased  mucous  membrane;  the  other 
at  the  expense  of  the  internal  or  nasal  wall  of  the  sinus,  in  order  to  create 
a  wide  and  permanent  communication  between  the  antrum  and  the  nasal 
fossa.  He  lays  great  emphasis  on  the  fact  that  the  antronasal  com- 
munication must  be  a  large  and  permanent  one,  whereas  the  antrobuccal 
one  is  to  last  only  just  as  long  as  is  necessary  for  the  cleaning  and  curetting 
of  the  sinusal  cavity.  The  principle  of  this  operation  is  based  on  a  scru- 
pulous regard  for  the  laws  of  nature,  according  to  which  the  sinusal  cavi- 
ties are  to  commimicate  with  the  nose,  but  not  with  the  mouth.  The 
aim  then  was  simply  to  substitute  for  the  natural  hiatus,  so  unfavorably 
situated  and  so  insufficient  as  regards  its  size,  a  considerable  opening  not 
amounting  to  less  than  the  third  part  of  the  wall  at  the  expense  of  which 
it  is  made,  thus  making  of  the  maxillary  sinus  a  sort  of  lateral  prolonga- 
tion of  the  corresponding  nasal  fossa,  likely  to  become  cleansed  as  well 
as  the  latter  when  the  patient  blows  his  nose.  Secondly,  he  considers 
the  radical  cure  of  frontal  abscess,  and  observes  that  while  he  was  the 
first  to  advocate  the  Ogston-Luc  method  in  his  own  countrj^  he  feels 
some  pride  that  he  is  now  the  first  to  lay  stress  upon  its  weak  points.  Of 
course,  the  principle  upon  which  it  is  based  (immediate  closing  of  the 
frontal  wound  after  thorough  cleansing  of  the  sinus,  and  further  and  ex- 
clusive drainage  through  the  nose)  was  most  tempting,  and  it  is  a  matter 
of  fact  that  it  was  often  crowned  with  a  rapid  and  brilliant  success,  the 
patient  quickly  recovering  with  a  scarcely  visible  scar.  But  such  were 
only  the  favorable  cases,  and  it  is  our  chief  duty  to  consider  more  at- 
tentively the  unfavorable  ones,  from  which  there  is  too  often  observed 
conditions  like  the  following :  about  the  twentieth  day  after  the  operation 
a  swelling  appeared  in  the  operated  region,  ending  with  a  spontaneous 
reopening  of  the  wound,  with  the  formation  of  a  fistula  and  with  the 
necessity  of  a  new  operation.  Things  were  in  this  unsatisfactory  con- 
dition when  Killian  proposed  a  new  method,  which  is  a  sort  of  com- 
bination of  the  Ogston-Luc  with  Kuhnt's  and  Jansen's  operations,  or 
rather  a  combination  of  the  advantages  of  all  3.  In  imitation  of  the 
Ogston-Luc  method  it  implies  the  inunediate  closing  of  the  wound  and  the 
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consecutive  drainage  by  the  nose.  Like  Jansen's  method,  it  opens  the 
floor  of  the  sinus.  Like  Kuhnt's,  it  removes  the  greatest  part  of  the 
anterior  Avail;  but  its  chief  originality  consists — (1)  in  preserving  be- 
tween the  two-mentioned  breaches  a  sort  of  bon}'  bridge  corresponding 
to  the  orbital  arcade,  which  greatly  preserves  the  normal  aspect  of  the 
face ;  (2)  in  extending  the  inferior  bony  opening  to  the  ascending  branch  of 
the  maxillary  bone,  which  gives  to  the  surgeon  hitherto  unknown  facilities 
for  wiilening  the  frontonasal  outlet  and  curetting  the  ethmoid  cells. 
This  he  believes  to  be  at  present  the  surest  and  safest  method  for  the  rad- 
ical cure  of  chronic  frontal  suppurations  in  cases  whose  surgical  treatment 
is  made  particularly  difficult  by  abnormal  dimensions  of  the  sinusal 
cavity,  and  especially  by  its  extension  to  the  temporal  region.  Under 
the  division  of  ethmoid  cells  he  states  that  with  the  exception  of  a 
dubious  case  in  which  the  region  of  the  middle  nasal  meatus,  presenting 
itself  rhinoscopically  filled  with  creamy  pus,  while  the  frontal  as  well  as 
the  maxillary  sinus  showed  themselves  perfectly  permeable  to  transil- 
hmiination,  he  had  no  personal  record  of  a  single  example  of  an  isolated 
ethmoid  suppuration,  it  being  usually  found  in  connection  A\ith  frontal 
or  maxillary  suppuration.  He  then  considers  the  surgical  opening  of 
the  ethmoid  cells — (1)  Through  the  normal  way  of  the  nose;  (2)  during 
the  maxillary  operation;  and  (3)  during  the  frontal  operation.  He  states 
that  he  has  abandoned  entirely  the  use  of  the  so-called  nasal  curet  for  the 
removal  of  the  h}'pertrophy,  more  or  less  myxomatous  parts  of  the  mu- 
cosa, as  well  as  the  bony  cells  themselves,  after  finding  out  how  power- 
less those  instruments  are  in  either  case.  He  was  then  led  to  the  practical 
conclusion  that  the  only  instrument  likely  to  deal  successfully  with  the 
soft  and  easily  bleeding  myxomatous  tissue,  as  well  as  with  the  honey- 
combed bony  tissue  of  the  ethmoid  labyrinth,  was  best  represented  by  a 
special  forceps  the  blades  of  which  are  large  enough  to  seize  much  at  a 
time  and  flat  enough  to  be  easily  thrust  into  the  deepest  and  narrowest 
recesses  of  the  middle  meatus.  He  exhibited  the  instruments  which  he 
had  devised,  made  in  3  sizes.  Lastly,  like  the  ethmoid  cells,  the  sphenoid 
cavity  in  case  of  chronic  empyema  not  hkely  to  be  cured  by  such  simple 
means  as  catheterism  and  washing  can  be  opened  either  by  the  rhinoscopic 
way  or  with  the  help  of  a  previous  artificial  breach.  When  no  more 
hindrances  are  left  for  getting  at  the  sphenoid  front  wall  than  the  iiiiddle 
turbinal  and  the  posterior  ethmoid  cells,  he  thinks  there  can  l)e  no  simpler 
method  for  reacliing  and  opening  the  concerned  sinus  than  the  same  which 
he  describes  for  the  intranasal  curetting  of  the  ethmoid  cells.  However, 
should  there  be  an  antral  empyema  with  the  sphenoid  suppuration,  there 
should  be  no  hesitation  as  to  the  choice  of  the  best  way  to  be  followed  in 
order  to  get  at  the  sphenoid  cavity,  the  antral  opening  being  the  one  that 
is  safest  and  easiest. 

Leukemic  Infiltration  of  the  Accessory  Sinuses. — K.  M.  Menzel^ 
descril^es  an  interesting  condition  of  the  nmcous  membi-ane  of  the  ac- 
cessory sinuses  in  leukemia,  in  which,  instead  of  a  smooth  lining,  the 
sphenoid  sinus  was  clothed  with  a  white  membrane,  presenting  some  50  to 
1  Zeit.  f.  klin.  Med.,  vol.  li,  Nos.  3  and  4. 
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60  distinct  protuberances  between  which  there  were  extensive  hem- 
orrhages. All  signs  of  inflammation  were  absent.  This  condition  is  of 
importance,  as  it  may  explain  the  uncontrollal^le  epistaxis  of  leukemia. 

Headache  from  Nonsuppurative  Inflammation  of  the  Accessory 
Sinuses  of  the  Nose. — Robertson^  beheves  that  headache  from  dis- 
turbance of  the  air-pressure  in  the  accessory  sinuses  of  the  nose  is  not 
so  rare  as  might  be  supposed,  and  there  are  present  in  such  cases  all 
the  symptoms  of  an  empyema  except  the  discharge.  The  cause  of  this 
condition  has  been  stated  to  be  due  to  increased  air-pressure  in  the 
sinus,  but  Robertson  believes  it  to  be  due  to  a  lack  of  pressure.  This 
diminution  in  pressure  is  caused  by  obstruction  to  the  ingress  of  air  to 
the  sinus  by  closure  of  its  natural  orifice.  For  instance,  the  middle 
turbinate  may  be  swollen  from  inflammation  to  such  an  extent  that  the 
sinus  is  obstructed  and  the  cavity  thereby  shut  off  from  the  nasal  cham- 
ber; the  retained  air  in  such  instance  loses  its  oxygen  from  absorption, 
the  pressure  on  the  mucous  membrane  is  lessened  by  rarefaction  of  the 
air  contained  in  the  cavity,  causing  a  swelling  of  the  mucous  mem- 
brane in  the  sinus.  If  the  opening  becomes  patent,  the  condition  sub- 
sides, but  in  cases  where  the  opening  remains  closed  for  some  time,  the 
cavity  is  encroached  upon,  first,  by  the  swelling  of  the  mucous  mem- 
brane, second,  by  pouring  out  into  the  cavity  of  lymph,  and  third,  by 
engorgement  of  the  mucous  membrane  itself  by  lymph.  The  same 
condition  exists  here  as  in  the  nonsuppurative  inflammations  of  the 
ear  caused  by  occlusion  of  the  eustachian  tube.  The  symptoms  thus 
arising  vary  according  to  the  time  the  sinuses  remain  closed.  Cases 
may  present  intermittent  symptoms  from  occasional  opening  of  the 
sinus  by  contraction  of  the  tissues  of  the  middle  turbinate.  Two  cases 
are  reported  in  detail. 

Empyema  of  the  Antrum.— H.  Knochenstiern^  reports  a  case  of 
empyema  of  the  antrum  which  could  clearly  be  demonstrated  as  having 
been  caused  by  a  decayed  tooth,  an  etiologic  factor  which  is  accepted 
by  but  few  writers.  The  patient  had  suffered  from  a  very  fetid  nasal 
discharge  for  some  years;  a  close  examination  revealed  the  2  bicuspids 
decayed.  They  were  removed,  as  well  as  a  portion  of  the  maxilla  above 
them.  The  antrum  was  found  to  consist  of.  2  cavities,  which  com- 
municated with  each  other.  The  outer,  smaller  one  showed  caries; 
the  inner,  nasal  one  contained  some  pus,  but  was,  on  the  whole,  quite 
healthy.  Removal  of  the  diseased  structure  and  thorough  drainage 
were  followed  by  complete  recovery. 

Self-retaining  Drainage-tube  and  Pilot  for  the  Maxillary  An- 
trum.— Lawrie  McGavin^  (London)  writes:  The  operation  of  draining 
the  maxillary  antrum  is  one  of  those  which  is  usually  performed 
under  the  influence  of  nitrous  oxid  anesthesia,  and,  so  far  as  the  drilling 
of  a  hole  into  that  cavity  is  concerned,  is  a  very  simple  matter.  The 
introduction  of  the  drainage-tube  is,  however,  at  times  quite  the   re- 

'  Jour.  Am.  Med.  Assoc,  Mar.  5,  1904. 

^  St.  Petersburg,  med.  Woch.,  1903,  xxviii,  115. 

3  Brit.  Med.  Jour.,  Apr.  16,  1904. 
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verse,  especially  when  the  tu]:)e  used  is  one  of  fine  spiral  silver  wire  and 
the  patient  is  strusigling  forcibly;  for  as  soon  as  the  drill  is  withdrawn, 
the  mucous  membrane  of  the  gums  falls  together  o\'er  the  hole,  and  the 
entrance  of  the  tube  is  at  once  obstructed.  In  order  to  overcome  these 
difficulties  he  suggests  the  use  of  the  drainage-tubes  and  pilot  shown 
in  the  accompanying  diagram  (Fig.  60).  Each  tube  is  pro^'ided  with 
a  small  metal  tongue,  which  stands  out  from  it  and  holds  it  in  position. 
The  pilots  all  fitting  the  same  handle  are  made  with  a  waist  just  below 


Full  size 


Fig.  60. — McGavin's  self-retaining  tube  and  pilot  for  the  maxillary  antrum  (Brit.  Med.  Jour., 

Apr.  16,  1904). 


the  head  to  allow  of  the  recession  of  the  metal  tongues  during  the  inser- 
tion or  withdrawal  of  the  tubes. 

India-rubber  Antrum  Plug. — Claud  Woakes^  (London)  reports 
satisfactory  results  in  antrum  drainage  following  the  use  of  a  soUd 
india-rubber  plug  in  sizes  corresponding  to  the  English  catheter  gage 
Nos.  3  to  12,  and  finds  them  more  comfortable  and  satisfactory  than 
the  hollow  metal  tubes  (Fig.  61).  The  round  shield  on  the  base  can  be 
cut  to  any  shape,  allowing  them  to  be  used  both  for  the  operation  through 
the  alveolar  process  and  above  in  the  canine  fossa.  After  the  operation 
opening  has  closed  to  the  required  size, 
the  plug  is  inserted,  the  shield  being  cut 
wherever  it  appears  to  press  uncomforta- 
bly. The  patient  is  then  allowed  to  use 
a  Higginson  syringe  with  a  soft  catheter 
attached,  corresponding  in  size  to  the 
plug  selected,  and  allowed  to  wash  the 
cavity  out  daily. 

Reflex  Cardiac  Inhibition  Resulting 
from  Irritation  of  the  Peripheral  Fibers  of  the  Trifacial  Nerve  and 
Occurring  in  the  Course  of  an  Operation  for  Chronic  Empyema  of 
the  Frontal  Sinus. — George  Fetterolf"  (Philadelphia)  states  that  in  the 
course  of  operations  on  the  upper  air-passages,  in  regions  supphed  by  the 
terminal  fibers  of  the  fifth  cranial  nerve,  he  had  at  times  noticed  an  embar- 
rassment of  the  circulatory  apparatus  which  was  entirely  out  of  proportion 
to  the  severity  of  the  operation  or  the  general  condition  of  the  patient ;  it 
was  not,  however,  until  the  patient  whose  case  is  reported  came  to  the 
table  that  the  true  meaning  of  the  condition  occurred  to  him.     On  look- 


Fic;.    61. — -Woakes'  india-rubber  an- 
trum plug  (Lancet,  Mar.  19,  1904). 


*  Lancet,  Mar.  19,  1904. 
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ing  up  the  literature  and  working  out  an  explanation  of  the  phenomenon 
he  elicited  several  points  which  pro^'ed  to  be  of  practical  as  well  as  of 
scientific  interest  to  those  w^orking  in  rhinolaryngologic  fields.  The 
interesting  feature  of  the  operation,  which  is  described  in  detail,  was 
the  occurrence  of  a  trigeminocardioinhibitory  reflex.  Each  time  the 
curet  would  be  applied  to  the  sinus  wall  there  was  a  marked  diminu- 
tion in  the  force,  fulness,  and  frequency  of  the  pulse,  along  with  dis- 
tinct cyanosis.  The  cureting  had,  therefore,  to  be  frequently  inter- 
rupted. This  phenomenon  has  occasionally  been  noted  in  operations 
involving  areas  supphed  by  the  fifth  nerve,  and  especially  by  dentists. 
The  particular  area  of  the  fifth  nerve  involved  in  this  case  was,  of  course, 
the  mucosa  of  the  sinus.  In  none  of  the  standard  text-books  on  anatomy 
is  there  any  description  of  the  nerve-supply  of  this  region.  However, 
it  must  unquestionably  be  from  the  trifacial,  and  the  examination  of  a 
number  of  skulls  justifies  the  belief  that  the  principal  source  is  from  the 
supraorbital,  with  possibly  additional  filaments  from  the  nasal  and 
the  malar  branch  of  the  temporomalar.  The  path  of  the  impulse  is 
clear.  It  runs  through  the  afferent  fibers  of  the  fifth  to  the  gasserian 
ganglion,  then  through  the  fibers  of  the  sensory  root  to  the  deep  origin, 
which  comprises  the  sensory  nuclei  in  the  floor  of  the  fourth  ventricle 
and  the  gray  substance  of  the  substantia  gelatinosa  of  Rolando  as  far 
down  as  the  second  cervical  nerve.  From  these  situations  the  path  to 
the  nucleus  ambiguus,  which  contains  the  motor  centers  of  the  vagus, 
is  short  and  direct,  and  is  probably  through  some  of  the  fibers  of  the 
posterior  longitudinal  bundle.  Normally  the  relations  between  the 
nuclei  of  the  fifth  and  tenth  cranial  nerves  are  directed  and  controlled 
by  centers  situated  higher  up.  This  control  is  usually  not  materially 
interfered  with  during  ether  anesthesia,  but  when  chloroform  is  used, 
the  cormecting  fibers  between  the  two  deep  origins  are  given  much  freer 
play,  and,  as  a  consequence,  any  irritation  of  the  peripheral  fibers  of  the 
trigeminus  may  produce,  through  the  cardioinhibitory  fibers  of  the 
vagus,  an  amount  of  disturbance  which  may  vary  from  only  a  slight 
degree  of  embarrassment  to  actual  cessation  of  the  heart's  action.  In 
this  way  may  be  explained  some  of  those  deplorable  accidents  which 
have  occurred  during  adenoid  and  dental  operations,  and  a  safe  rule  to 
follow  would  never  be  to  use  chloroform  when  the  area  about  to  be 
operated  upon  is  supplied  by  sensory  fibers  of  the  fifth  nerve.  The 
occurrence  of  a  reflex  in  aural  manipulations  is  of  much  greater  frequence 
and  has  often  been  noted. 

Chronic  Sphenoid  Sinusitis. — Albert  E.  Rogers^  (Boston)  beheves 
that  a  chronic  sphenoid  sinusitis  occurs  much  more  frequently  than  is 
generally  supposed.  He  reports  11  cases  observed  in  the  Massachusetts 
General  Hospital,  and  makes  observations  gathered  from  the  hospital 
statistics.  Of  600  out-patients  examined,  29,  or  nearly  5  %,  had  ac- 
cessory sinus  disease.  Of  these,  the  antrum  of  Highmore  was  affected 
in  4,  the  frontal  sinus  once,  a  mixed  frontal  and  ethmoid  2,  the  anterior 
ethmoid  3,  the  posterior  ethmoid  2,  and  the  sphenoitl  sinus  16.  He 
'  Boston  M.  and  S.  Jour.,  Dec.  31,  1903. 
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notes  that  in  the  review  of  hterature  Griinwald  reports  a  larger  per- 
centage of  sphenoid  cases  than  others,  having  opened  51  sphenoid  sinuses 
and  only  14  frontal.  In  examining  the  sinus  he  passes  the  probe  in  a 
direct  continuation  of  the  line  from  the  inferior  nasal  spine  to  the  middle 
part  of  the  middle  turbinate,  and  it  must  not  go  anterior  to  this  line. 
The  distance  from  the  inferior  nasal  spine  to  the  anterior  sphenoid 
wall  is  about  7.5  cm.  If  the  probe  goes  a  greater  distance,  it  is  either 
in  the  sphenoid  sinus,  brain  cavity,  or  nasopharynx.  He  describes  the 
operation  as  follows:  After  thoroughly  cocainizing  the  nose,  a  piece  of 
the  anterior  portion  of 
the  middle  turbinate 
is  removed  Avith  a 
Knight's  cutting  for- 
ceps (Fig.  62,  2). 
Then,  with  the  same 
forceps,  the  body  of 
the  turbinate  is  grasp- 
ed and  bent  toward 
the  outer  wall,  when, 
by  quickly  twisting  it 
in  the  opposite  direc- 
tion, it  is  fractured 
along  its  attachment. 
The  forceps,  still 
grasping  the  bone,  is 
now  removed,  and 
usually  the  whole  tur- 
binate comes  away, 
leaving  a  free  and 
easy  approach  to  the 
sphenoid  opening. 
The  hemorrhage  is 
generally  brisk  at  this 
time,  but  it  is  not 
of  long  duration  and 
further  bleeding  is 
exceptional.  He  does 
not  use  adrenahn  solu- 
tion at  the  time  of 
the    removal    of    the 

turbinate,  but  for  after-treatment  gives  the  patient  a  spray  of  1 :  1000  solu- 
tion to  use  twice  a  day  for  10  days,  at  which  time  the  sinus  is  opened. 
Under  cocain  anesthesia  he  employs  a  forceps  constructed  on  the  prin- 
ciple of  Griinwald's  downward  cutting  forceps,  but  with  shorter  jaws, 
fenestrated  and  Avith  a  stouter  rivet  at  the  joint.  He  also  employs  a 
strengthening  clasp  placed  at  the  joint  (Fig.  62,  1).  After  the  forceps 
has  entered  the  nose  its  jaws  are  slightly  opened,  and  while  paying  at- 
tention to  the  upper  jaw  only,  the  instrument  is  passed  into  the  splie- 


Fig.  62. — Fig.  1,  Rogers'  forceps;  Fig.  2,  Knight's  cutting  for- 
ceps; Fig.  3,  Hajek's  sphenoid  hook  (Rogers,  in  Boston  M.  and 
S.  .lour.,  Dec.  31,  1903). 
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noid  opening  in  the  same  manner  as  the  probe.  The  jaws  are  then  brought 
together  with  firm  pressure,  biting  out  the  anterior  wall  and  establish- 
ing free  drainage.  When  the  opening  is  too  small  to  admit  the  forceps, 
he  first  enlarges  it  by  means  of  Hajek's  sphenoid  hook  (Fig.  62,  3).  In 
2  cases  onty  has  he  found  it  necessary  to  curet  and  syringe  out  the  cavity. 
By  this  method  complete  relief  was  obtained  in  the  11  cases  reported. 
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A  Retrospect  of  Personal  Experience  of  the  Removal  of  Post- 
nasal Growths. — The  Intercolonial  Medical  Journal  of  Australasia^ 
published  under  this  title  articles  by  A.  J.  Brady  (Sydney),  James  W. 
Barrett  (Melbourne),  J.  Lockhart  Gibson  (Brisbane,  Queensland),  and 
T.  K.  Hamilton.  Brady  states  that  during  the  past  10  years  of  his  ser- 
vice in  the  Sydney  Hospital  the  total  number  of  operations  for  adenoids 
in  which  general  anesthesia  was  employed  is  2094,  while  in  his  private 
practice  during  17  years  the  number  is  sometliing  over  1200.  For  a 
number  of  years  he  has  used  Hartmann's  ring  knife  for  cases  under 
general  anesthesia,  and  various  cutting  forceps,  guided  by  the  mirror, 
under  local  anesthesia.  In  recent  years,  however,  he  has  employed 
the  Beckmann-Gottstein  curet  in  both  cases.  From  his  observations 
he  has  long  been  of  the  opinion  that  the  injurious  effects  of  the  growths 
are  not  produced  altogether  by  merely  mechanic  means.  The  mental 
dulness,  the  impaired  general  nutrition,  and  the  pale,  unhealthy  com- 
plexion are  not  found  in  the  subjects  of  nasal  obstruction  from  other 
causes,  such  as  deflected  septum,  etc.  It  is  highly  probable  that  the 
ring  of  adenoid  tissue  in  the  nasopharynx  and  throat,  like  the  thyroid 
gland  in  the  neck,  affords  an  internal  secretion  to  the  economy.  In  the 
former,  as  in  the  latter,  case,  in  physiologic  quantity,  this  secretion  is 
necessary;  in  the  former,  particularly  during  the  growth  of  the  body, 
when  this  material  is  in  excess  it  is  injurious,  as  in  the  case  of  the  thy- 
roid gland.  Whether  the  material  is  of  the  nature  of  cell-elements  or  a 
special  secretion,  a  form  of  autointoxication  is  produced  in  the  subjects 
of  excessive  adenoid  development. 

Barrett  observes  that  when  he  began  work  in  London  in  1883  the 
removal  of  adenoids  was  not  generally  practised.  It  will  be  remem- 
bered that  Meyer's  discovery  was  made  known  in  1868.  It  represents 
another  remarkable  instance  of  capacity  to  group  impressions  in  a  new 
way.  Aurists  recognized  that  deaf  people  and  especially  deaf  children 
are  apt  to  keep  their  mouths  open.  Attempts  were  made  to  explain 
this  fact  on  the  ground  that  it  permitted  the  sound-waves  more  readily 
to  reach  the  ear  through  the  eustacliian  tube.  Meyer  simply  recognized 
that  children  keep  their  mouths  open  because  they  cannot  breathe 
through  the  nose,  and  grasped  the  fact  that  there  was  a  relationship 
between  this  nasal  obstruction  and  the  deafness.  It  may  be  recollected, 
too,  that  in  opposing  the  hostile  criticism  with  which  his  disco^•ery  Avas 
received,  he  took  great  trouble  to  meet  the  objection  that  if  this  were 

»  Sept.  20,  1903. 
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such  a  common  disease  and  its  results  so  serious,  it  must  have  been  recog- 
nized long  since;  therefore  it  could  not  have  existed.  He  showed,  by 
a  search  through  the  picture-galleries  and  statue  galleries  of  Europe,  that 
there  were  numerous  instances  in  the  representation  of  historic  char- 
acters, of  appearances  which  suggested  postnasal  growths,  and  that  in 
some  of  them  deafness  had  been  incidentally  recorded.  Between  1880 
and  1890  the  operation  for  their  removal  became  more  generally  practised. 
The  conservative  opposition  to  it  slowly  gave  way,  and  Avas  followed  by  a 
swing  of  the  pendulum  in  the  other  direction.  Adenoids  were  removed  on 
a  scale  and  in  a  manner  which  was  more  the  product  of  enthusiasm  than  of 
deliberation.  After  reviewing  the  various  methods  of  operation,  in- 
struments used,  complications,  sequels,  and  the  method  which  he  himself 
has  adopted,  he  closes  by  saying  that  after  an  experience  with  some 
thousands  of  cases,  one  can  see  that  its  chief  danger  hes  in  the  anes- 
thetic, the  more  particularly  if  that  anesthetic  is  chloroform,  when  the 
mortality  for  so  small  an  operation  has  been  fairly  high.  With  the  sub- 
stitution-of  gas  or  gas  and  ether  for  chloroform,  and  with  reasonable 
precautions  taken  against  hemorrhage,  including  the  avoidance  of  opera- 
tion as  far  as  possible  in  hemophilic  patients,  the  mortality  should  be 
reduced  to  negligible  proportions.  It  is  the  custom  of  human  beings  to 
erect  monuments  and  in  various  other  ways  to  honor  the  memory  of  those 
who  have  conferred  some  signal  service  on  mankind.  If  those  services 
are  to  be  measured  by  their  immediate  practical  consecjuences,  in  all 
probability  no  one  has  conferred  greater  benefit  on  the  human  family 
and  is  more  worthy  of  an  honored  recollection  than  Wilhelm  Meyer. 

Gibson  begins  his  article  by  classifying  his  operations  into:  (1) 
Infants  from  a  few  weeks  old  to  about  2  years:  no  anesthesia;  unarmed 
finger.  (2)  Children  under  14  years:  complete  chloroform  anesthesia; 
supported  hanging-head  position  or  rectangular  head  position.  Special 
steel  nail,  made  especially  for  the  finger  which  is  to  use  it,  admitting 
sense  of  touch  during  the  whole  operation.  (3)  Children  above  14 
years  and  adults:  cocain  anesthesia,  at  times  combined  with  adrenaUn; 
sitting  posture ;  tied  forward  palate ;  Lowenberg's  and  HovelFs  forceps, 
guided  entirely  by  sense  of  sight.  He  beUeves  the  best  general  anesthetic 
to  be  chloroform.  He  emphasizes  his  preference  for  the  supported  hang- 
ing-head position  for  operation  under  general  anesthesia.  He  recognizes 
3  kinds  of  hypertrophy:  (1)  The  soft  are  the  largest  growths.  They 
come  away  fairly  easily,  and  the  difficulty  of  breathing  is  the  most  pro- 
nounced symptom.  Considering  their  bulk,  they  cause  comparatively  less 
ear  trouble  than  the  other  2  varieties.  (2)  The  crisp  groAvths  are  firm, 
not,  as  a  rule,  so  large,  exert  more  pressure  on  the  eustachian  promi- 
nences, break  down  readily  almost  into  fine  porridge  Avhen  operated  upon. 
(3)  The  tough  are  sometimes  large  growths,  but  often  comparatively 
small.  They  appear  to  exert  firm  pressure  on  the  eustachian  promi- 
nences, and  to  cause  the  most  troublesome  ear  conditions.  They  are 
answerable  for  a  majority  of  the  cases  of  incurable  deafness  from  post- 
nasal growths.  Under  operation  they  come  away  in  considerable  pieces, 
require  time  for  their  removal,  and  are  composed  of  a  large  proportion  of 
fibrous  tissue. 
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Hamilton  takes  up  the  aspect  of  adenoids  in  its  relation  to  other 
diseases,  particularly  ear  complications.  He  states  that  the  close  con- 
nection between  adenoids  and  trachoma  is  now  well  estabhshed,  a  fact 
which  is  not  hard  to  believe,  seeing  that  there  is  not  only  an  anatomic 
connection  between  the  nose,  the  accessory  cavities,  and  the  eye — a 
vascular  anastomosis  of  vessels  in  these  cavities,  and  the  lymphatics  of 
the  nose  and  eye  meet  in  the  pharynx — but  also  that  the  same  etiologic 
factors  are  at  work  in  each  affection,  viz.,  poor  environment,  bad  hygiene, 
etc.  Of  the  dyscrasias  and  diatheses  with  which  we  are  concerned  in 
connection  with  postnasal  growths,  lymphatism,  inherited  syphilis,  and 
tuberculosis  are  the  principal.  After  observing  the  changes  which  these 
growths  undergo  in  adults,  he  beheves  that  we  can  classify  all  cases  of 
growths  seen  after  puberty  pathologically  into  2  groups:  (1)  Those  in 
which  a  process  of  fibrosis  takes  place,  which  results  in  their  shrinkage; 
this  process  connnences  at  puberty  and  goes  on  progressively  for  some 
years.  (2)  Those  in  which  there  is  no  fibrous  tissue  prohferation,  there- 
fore no  tendency  to  sclerotic  changes.  It  is  in  these  cases  that  removal 
is  most  necessary  and  the  results  most  satisfactory. 

The  Removal  of  a  Nasopharyngeal  Polyp  by  a  New  Operation. 
— A.  Depage^  reports  the  removal  of  a  nasopharj-ngeal  polyp  with  favor- 
able results  in  a  young  man  of  18.  The  tumor  produced  a  swelling  on  the 
right  side  of  the  face  and  also  some  exophthalmos.  The  tumor  forced 
its  wa}'  forward  into  the  left  nasal  cavity  and  was  adherent  to  the 
base  of  the  skull  and  the  pterygoid  process.  The  prominence  in  the  tem- 
poral region  and  the  exophthalmos  showed  that  the  neoplasm  projected 
into  the  zygomatic  fossa  and  into  the  orbit  through  the  sphenomaxillary 
fissure.  The  patient  breathed  through  the  mouth.  The  left  nostril  was 
completely  obstructed,  while  the  passage  through  the  right  nostril  was  not 
entirely  obstructed.  The  operation  was  first  preceded  by  tracheotomy. 
The  patient  was  put  in  the  position  of  Rose  and  the  mouth  fixed  open. 
By  means  of  a  long  chisel  passed  along  the  nares  the  tumor  was  detached 
from  the  base  of  the  skull  and  the  pterygoid  process.  Hemorrhage  was 
abundant,  and  necessitated  the  provisionary  tamponing  of  the  naso- 
pharynx. A  vertical  incision  about  5  cm.  (2  in.)  long  was  then  made  on 
the  mucous  membrane  of  the  jaw  in  front  of  the  ascending  ramus.  The 
tumor  was  separated  as  far  as  possible  b}^  means  of  the  index-fuiger  in- 
troduced into  the  incision.  The  tampon  was  removed,  and  the  tumor 
then  removed  by  traction.  Three  months  after  the  operation  it  was 
difficult  to  observe  any  trace  of  the  operation  whatever.  The  tumor  was 
the  size  of  a  turkey's  egg,  and  composed  of  fibrous  tissue  and  blood- 
vessels, which  accounted  for  the  profuse  hemorrhage  during  the  operation. 

Tertiary  Lesions  in  the  Nasopharynx. — Dien^  divides  gummas  in 
the  iiasophar}^nx  into  2  classes:  (1)  Those  beninnihg  in  the  periosteum, 
etc.,  and  (2)  those  beginnmg  in  the  mucosa,  and  devotes  his  paper  to 
the  latter  class.  The  principal  symptoms  mentioned  after  the  disease 
becomes  well  marked  are  nasal  obstruction,  more  or  less  deafness,  usu- 
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ally  unilateral,  dysphagia  and  headache,  the  intensity  of  each  symptom 
varying  with  the  position  of  the  gumma  and  the  extent  of  the  ulceration. 
By  the  use  of  the  rhinoscopic  mirror  a  gumma  may  require  to  be  differen- 
tiated from  nasopharyngeal  fibroma,  sarcoma,  tuberculous  abscess,  cyst  of 
the  vault,  and  acute  adenoiditis.  Fibroma  and  sarcoma  may  occur  early 
in  life,  when  tertiary  syphilis  is  rare ;  the  fibroma  may  be  extremely  hard 
and  bleed  readily;  sarcoma  grows  quickly  and  bleetls  readily,  the  diag- 
nosis between  the  two  often  depending  on  the  therapeutic  test.  In 
syphilis,  however,  bleeding  is  rare.  Tuberculous  abscess  is  distinguished 
by  its  extreme  pallor;  a  cyst  can  be  diagnosed  by  palpation;  while  from 
adenoiditis  syphilis  is  distinguished  by  lack  of  fever. 

Epidemic  Sore  Throat  from  Suppurative  Mammitis  in  Cows. — 
French^  reports  an  epidemic  of  sore  throat  which  had  occurred  on  3 
occasions  and  was  found  to  be  due  to  the  consumption  of  curdled  milk, 
sometimes  containing  pus,  which  had  been  dra^Mi  from  the  udders  of  cows 
suffering  from  mammitis.  He  states  that  the  attack  begins  by  chilliness, 
malaise,  and  soreness  about  the  throat  within  24  hours  after  infection, 
the  appearance  being  that  of  lacunar  tonsillitis  or  quinsy,  but  not  of 
diphtheria.  The  glands  of  the  neck  become  enlarged  and  indurated, 
and  in  rare  instances  suppuration  occurs.  Neuralgic  pain  is  nearly 
always  present.  The  temperature  may  rise  to  103°  F.,  or  even,  as  was 
noted  in  one  case,  to  107°  F.  Among  complications  noted  were  swelling  of 
the  limbs  and  joints  resembling  rheumatism,  the  presence  of  a  rash  in 
some  cases,  and  occasionally  erysipelas  of  the  head  and  face.  Fatal  termi- 
nations were  rare,  though  a  recrudescence  of  symptoms  is  ciuite  common. 
In  the  treatment  of  the  disease  all  the  ordinary  methods  employed  for  the 
alleviation  of  sore  throat  were  found  to  be  ineffectual,  but  injection  of 
antistreptococcic  serum  was  immediately  followed  by  good  results;  the 
temperature  became  normal  \\ithin  12  hours  and  rapid  recovery  followed. 
Bacterial  examination  revealed  the  presence  of  numerous  streptococci, 
and  although  there  were  some  bacilli  present,  cultures  produced  only  a 
repetition  of  the  same  germ.  From  these  observ^ations  he  concluded  that 
the  disease  must  be  considered  as  an  erysipelatous  infection  of  the  throat 
caused  by  these  microorganisms ;  that  they  may  eventually  cause  general 
septic  infection  and  that  they  also  have  a  toxic  effect  on  the  nerves  pro- 
ducing the  neuralgia. 

Treatment  of  Chronic  Hypertrophic  Pharyngitis  by  Scarifica- 
tions.— Escot"  (Toulouse)  has  adopted  this  method  of  treating  that 
obstinate  form  of  pharyngitis  found  in  neuroarthritic  subjects,  char- 
acterized by  hypertrophy  of  the  chorion  of  the  mucous  membrane, 
hypertrophy  of  the  constrictor  muscles,  pain  on  swallowing,  constant 
discomfort,  and  hypersecretion.  With  an  8-pointed  scarifier  he  attacks 
the  soft  palate  and  anterior  faucial  pillars  and  scarifies  first  horizontally 
and  then  vertically,  allowing  the  bleeding  to  check  spontaneoush'. 
Iodized  phenol  or  zinc  chlorid  sokition  is  then  applied  10  or  15  days  later. 
The  posterior  pillars  and  pharyngeal  wall  are  similarly  treated.  The  good 
effects  are  appreciable  at  the  end  of  1  or  2  months. 

1  Brit.  Med.  .Jour.,  Apr.  9,  1904.  -  Arch.  Int.  de  Laryngol.,  1903. 
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The  Operation  for  Cleft  Palate.— C.  P.  Childe^  states  that  the 
patient  should  be  placed  in  the  horizontal  position,  with  the  head  steadied 
over  a  firm  pillow  at  the  end  of  a  table,  the  surgeon  standing  behind. 
Troublesome  hemorrhage  is  avoided  by  separating  the  mucoperiosteal 
flaps  rapidly  while  an  assistant  sponges  the  blood  away.  The  flaps  having 
been  separated  and  freely  pared,  a  small  Hagedom  needle-holder  and  a 
very  small  circular  needle  are  used  for  closing.  Fishgut  or  the  finest 
horsehair  for  the  uvula  and  stouter  for  the  palate  answer  well  for  the 
sutures.  They  are  passed  in  the  following  manner:  The  tip  of  the  right 
half  of  the  uvula  is  lightly  held  in  a  pair  of  long  forceps,  and  a  small 
semicircular  needle  in  a  small  Hagedorn  holder,  threaded  with  the  finest 
silkwonngut,  is  passed  from  before  backward  through  its  base  and  out  in 
the  cleft.  The  needle  is  released  and  drawn  through.  It  is  then  read- 
justed in  the  holder,  the  tip  of  the  left  uvula  is  similarly  held,  and  the 
needle  is  passed  in  the  cleft  and  brought  out  from  behind  forward,  trans- 
fixing the  base  of  the  left  half  of  the  uvula.  This  suture  and  a  second  one 
siiriilarly  placed  serve  to  steady  and  to  stretch  the  flaps  and  to  bring  them 
together,  while  the  remainder  are  introduced  from  behind  forward.  After 
2  or  3  sutures  have  been  placed  in  this  way  the  lips  of  the  flap  can  be  held 
so  close  together  by  drawling  gently  on  them  that  the  remaining  sutures 
can  be  passed  across  both  flaps,  as  in  stitching  any  wound  with  the  in- 
terrupted suture  and  without  bringing  the  needle  out  of  the  cleft.  Childe 
has  had  good  success  m  passing  the  sutures  after  this  method. 

Age  for  Operating  in  Cleft  Palate. — R.  W.  Murray^  asserts  that 
if  cleft  palate  involves  the  soft  parts  only,  this  may  be  closed  at  any 
time  before  the  child  begins  to  speak  with  almost  complete  assurance 
that  articulation  will  be  perfect.  The  same  is  true  in  harelip  when  this 
exists  alone,  but  if  the  cleft  palate  mvolves  any  portion  of  the  hard 
palate  or  the  alveolar  arch,  although  by  operation  a  complete  closure 
may  be  efi^ected,  articulation  and  phonation  can  never  be  made  perfect. 
This,  he  believes,  is  due  to  the  fact  that  in  a  defective  hard  palate  there 
is  necessarily  a  defective  nasal  chamber,  which  in  the  normal  condition 
is  largely  utilized  in  effecting  phonation.  As  illustration  of  the  cor- 
rectness of  his  view  he  cites  the  fact  that  many  children  with  highly 
arched  palates  have  defective  phonation  and  articulation.  He  holds 
that  operation  should  be  performed  at  some  time  between  birth  and  the 
end  of  the  second  year,  and  prefers  that  it  be  deferred  until  toward  the 
end  of  the  second  year,  since  the  increased  strength  of  the  child  gives 
better  hope  of  recovery.  In  the  discussion,  Arbuthnot  Lane  held  that 
he  preferred  operation  at  the  earliest  possible  moment,  usually  per- 
fomiing  it  the  day  after  birth.  His  reasons  were  that  the  nasopharynx 
was  sooner  exposed  to  the  influences  of  the  mechanic  factor  upon  which 
its  development  depends;  that  operation  is  easier  and  more  certainly 
successful  at  this  age,  because  of  the  absence  of  teeth  and  the  better  flap 
obtained;  and  that  the  child  at  this  age  displays  no  annoyance  or  irri- 
tation following  the  operation. 

The   Relation   of  Nontuberculous  Diseases   of  the  Upper  Air- 

'  Brit.  Med.  Jour.,  July  4,  1903.  ^  Brit.  Med.  Jour.,  Aug.  29,  1903. 
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passage  to  Phthisis. — Moeller  and  Rappoport^  attribute  great  impor- 
tance to  diseases  of  the  upper  air-passages  in  their  relation  to  the  invasion 
of  the  lungs  by  tuberculous  infection.  They  attribute  little  impor- 
tance to  the  air-warming  function  usually  ascribed  to  the  nasal  mucous 
membrane,  since  air  entering  by  the  mouth  is  of  the  same  temperature 
as  that  entering  the  lungs  through  the  nose;  the  moisture  received  by 
the  air  in  passing  through  a  healthy  nose  is  a  factor  to  be  considered,  since 
it  prevents  the  air  from  irritating  the  delicate  epithelium  of  the  lower  air- 
passages.  The  most  important  function  is  that  of  cleansing,  by  means 
of  mucous  secretion,  the  mcoming  air,  which  is  laden  with  various  germs 
and  small  foreign  bodies.  Chronic  rhinitis,  polyps,  deviations  of  the 
septum,  crests  and  spines,  and  any  character  of  growth  or  swelling  which 
might  lead  to  mouth-breathing  should  receive  attention,  since  in  all 
such  cases  there  is  apt  to  be  chronic  irritation  of  the  mucous  membrane 
of  the  pharynx,  larynx,  trachea,  and  bronchi.  One  of  the  most  frequent 
predisposing  factors  to  phthisis  is  ozena.  Alexander  found  in  50  such 
cases  that  22  were  infected  with  tuberculosis  and  7  other  doubtful 
ones.  The  same  author  found,  by  the  records  of  postmortem  examina- 
tions in  22  cases,  that  68  %  showed  pulmonary  involvement.  Thus 
we  find  that  the  organ  which  should  serve  as  a  filtering  apparatus  to 
protect  the  more  delicate  pulmonary  structures  becomes  a  focus  of 
infection  and  a  culture-field  for  the  harboring  of  these  virulent  organisms. 
The  authors  of  this  paper  report  120  cases  of  phthisical  patients,  of 
whom  84  %  had  disease  of  the  nose,  76  %  of  the  pharynx,  42  %  of  the 
larynx,  and  26  %  of  the  ears.  It  is  stated  that  the  ear  disease  may 
probably  in  many  cases  have  been  secondary  to  the  nasal  lesion.  In 
one  case  it  was  noted  that  there  were  20  different  varieties  of  bacilli. 
In  investigating  the  virulence  of  the  germs  found  in  the  healthy  nose 
and  from  patients  suffering  -with  coryza,  the  only  appreciable  difference 
was  that  of  quantity.  Friedlander's  bacillus  was  in  some  instances 
obtained  almost  in  pure  culture  from  cases  of  ozena. 

A  Head-rest  for  Postnasal  Operations. — F.  A.  Nyulasy^  (Mel- 
bourne) suggests  the  head-rest  here  figured  as  one  convenient  in  the 
removal  of  postnasal  growths  and  for  operations  within  the  nostrils. 
The  "hanging-head"  position  over  the  end  of  the  table  as  ordinarily 
maintained  he  thinks  seriously  impedes  respiration,  owing  to  the  ex- 
tremely strained  condition  of  the  anterior  neck  muscles.  This  head- 
rest overcomes  that  difficulty  and  dispenses  with  the  need  of  an  assis- 
tant to  steady  and  support  the  patient's  head.  The  operator  sits  at 
the  end  of  the  table  beyond  the  patient,  and  does  his  work  in  a  more 
deliberate,  satisfactory,  and  safe  manner  than  is  possible  by  other  methods, 
while  at  the  same  time  the  risk  from  any  anesthetic  is  considerably 
diminished.  The  head-rest  is  easily  clamped  onto  the  end  of  an 
ordinary  kitchen-table  and  may  be  easily  raised  or  lowered  (Fig.  63). 

An  Inspiratory  Nasal  Irrigator  (Fig.  64). — Dundas  Grant^  (Lon- 
don) writes:  The  central  idea  in  this  simple  apparatus  is  the  more  effec- 

'  Zeit.  f.  Tuberk.  und  Heilstt.,  July,  1903.         '  Brit.  Med.  Jour.,  Apr.  30, 1904. 
3  Brit.  Med.  Jour.,  Mar.  26,  1904. 
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tive  employment  of  the  action  of  "snuffing"  in  the  irrigation  of  the 
nasal  passages.  The  apparatus  consists  of  a  cyhndric  glass  receptacle 
— a  neckless  bottle — of  about  2  ounces  in  capacity,  fitted  with  a  cork 
bung  through  which  pass  two  tubes,  one  of  which  reaches  to  the  bottom 
of  the  receptacle,  the  other  for  a  very  short  distance  below  the  cork. 


Fig.  6.3. — Head-rest  for  postnasal  operations  (Nyulasv,  in  Brit. 
Med.  Jour.,  Apr.  30,  1904). 


Fig.  64. — Grant's  in.spira- 
torv  nasal  irrigator  (Brit. 
Med.  Jour.,  Mar.  26, 
1904). 


The  long  tube  has  at  its  upper  extremity  a  flattened,  bulbous  expansion 
adapted  to  fit  the  nostril.  The  mode  of  employing  the  irrigator  is  ex- 
tremely simple.  It  is  filled  with  the  necessary  liquid,  and  held  in  the 
hand  of  the  side  on  which  it  is  to  be  used.  The  bulbous  tip  is  placed 
in  the  nostril,  and  the  alae  nasi  of  both  sides  are  compressed  by  means 


Fig.  65. — MacDonald's  postturbinal  snare  (Lancet,  Apr.  23,  1904). 


of  the  thumb  and  fingers  of  the  opposite  hand.  The  patient  then,  by 
a  vigorous  snuffing  action,  draws  the  liquid  up  his  nose  into  the  naso- 
pharynx. The  instrument  ought  then  to  be  removed  from  the  nose, 
while  the  fluid  in  the  nasopharynx  is  hawked  through  the  mouth.  The 
advantages  claimed  for  this  irrigator  are  that  the  action  of  the  vis  d 
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f route  reduces  the  risk  of  invasion  of  the  eustachian  tubes,  that  the 
stream  is  drawn  upward  as  well  as  backward,  and  thereby  reaches  the 
middle  turbinal  and  middle  meatus,  while  at  the  same  time  the  forci- 
ble inspiration  forms  a  gj'mnastic  exercise  for  the  breathing  mechanism 
which  in  many  cases  is  of  great  value. 

Postturbinal  Snare. — Mackay  MacDonald^  (London)  has  de- 
signed the  snare  herein  illustrated  (Fig.  65)  to  facihtate  the  removal 
of  the  posterior  ends  of  the  inferior  turbinals  without  a  general  anesthetic 
and  without  the  insertion  of  the  finger  into  the  postnasal  space.  The 
wire  loop  runs  in  the  rigid  grooved  loop,  the  groove  being  continuous 
with  the  barrel  of  the  snare.  There  is  a  stop  in  the  barrel  to  prevent 
the  severed  posterior  end  dropping  off  the  wire. 

DISEASES  OF  THE  TONSILS. 

A  Note    on    Tonsillar    Enlargements    and    Their    Treatment. — 

Lawrie  H.  McGavin^  (London),  in  the  beginning  of  his  paper,  sums 
up  the  uses  of  the  tonsils  as  follows:  First  and  chiefly  they  must  be 
looked  upon  as  the  scavengers  of  the  oropharynx,  in  support  of  which 
view  the  following  points  may  be  mentioned:  (1)  Their  position  at 
the  back  of  the  mouth,  where  the  movements  of  the  tongue  are  least 
efficacious  in  cleansing  the  buccal  cavity,  points  to  the  necessity  of  their 
presence  there.  (2)  Placed  between  the  2  constrictors  of  the  oropharyn- 
geal space,  they  must  be  acted  upon  by  them  in  2  ways — first,  by  being 
carried  by  them  toward  the  middle  of  the  space,  and,  secondly,  by  being 
forcibly  squeezed  between  them  during  their  contraction.  Thus  the 
bolus  of  food  in  its  passage  to  the  pharynx  is  compressed  between  the 
faucial  and  lingual  tonsils  at  the  oropharyngeal  ring,  and  is  thus  prob- 
ably denuded  to  a  great  extent  of  surface  bacteria,  the  compression  of 
the  tonsil  at  the  same  time  possibly  serving  to  cause  the  exudation  of 
a  protective  film  of  lymph  by  which  any  organisms  may  be  rendered 
innocuous  during  the  subsequent  passage  over  the  posterior  surface 
of  the  arytenoid  cartilages.  (3)  The  fact  that  the  tonsil  is  a  lymphatic 
gland  placed  in  a  septic  cavity,  and  that  it  is  in  direct  communication 
with  that  cavity,  suggests  that  its  duty  is  that  of  rapid  phagocytosis 
without  the  mediation  of  lymphatic  vessels.  (4)  The  presence  of  so 
much  lymphatic  tissue,  of  which  the  faucial  tonsils  form  only  a  portion, 
in  the  oropharynx  is  evidence  of  the  necessity  for  protection  against 
bacterial  invasion  in  this  situation.  That  the  tonsils  undergo  atrophy 
in  later  life  is  no  argument  against  their  supposed  protective  function, 
for  when  the  marked  predisposition  to  the  exanthemas,  diphtheria,  and 
other  infectious  states  in  young  children  is  considered,  as  opposed  to 
the  comparative  immunity  from  such  in  later  years,  it  is  in  the  natural 
order  of  e^'ents  that,  their  presence  being  no  longer  required,  they  should 
to  some  extent  disappear.  Granted,  then,  that  the  tonsils  have  at 
least  one  known  duty  to  perform,  and  possibly  others  unknown,  their 
condition  is  deserving  of  careful  consideration  before  their  removal 
'  Lancet,  Apr.  2.3,  1904.  -  Lancet.  Sept.  26,  1903. 
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is  determined  upon;  otherwise  their  surgery  is  debased  to  the  level  of 
unscientific  and  meddlesome  interference.  Of  the  many  causes  of  ton- 
sillar enlargement,  there  are  1  or  2  to  which  attention  must  be  drawn 
as  being  those  in  which  mistakes  are  most  commonly  made,  and  in 
which  it  is  desirable  to  indicate  some  definite  hne  of  treatment.  He 
makes  3  divisions  of  enlargement:  (1)  Simple  enlargement,  or  hyper- 
trophy of  the  tonsil.  The  enlargement  of  such  tonsils  ne  states  prob- 
ably does  not  depend  upon  any  chronic  irritation,  but  is  the  outcome 
of  some  tendency  to  a  general  hypertrophy  of  the  parenchyma  of  the 
gland,  the  various  constituent  parts  of  the  organ  maintaining  their 
respective  proportions  to  each  other.  In  short,  the  enlargement  is  a 
true  hypertrophy  and  not  a  hyperplasia.  (2)  Enlargement  due  to  con- 
tinued irritation.  Here  one  may  describe  2  classes  of  tonsils,  namely, 
that  which  is  in  the  early  stage  of  inflammation,  and  that  which  is  affected 
by  the  changes  produced  by  chronic  inflammation — in  other  words,  a 
hyperplastic  tonsil,  produced  most  commonl}^  perhaps  by  nasal  insuffi- 
ciency or  nasophaiyngeal  obstruction.  (3)  Enlargement  accompanied 
by  lacunar  inflammation.  The  purpose  of  the  tonsillar  crypts  or  lacunas 
appears  to  be  uncertain,  though  it  would  seem  that  they  were  designed 
to  increase  the  superficial  area  of  the  tonsillar  epithelium  for  absorptive 
and  secretive  purposes,  invagination  replacing  external  reduplication, 
with  the  object  of  economizing  space  in  the  oropharynx.  That  the 
crypts  are  not  an  unmixed  blessing,  however,  is  shown  by  the  readi- 
ness with  which  they  become  the  seat  of  chronic  inflammation  or  the 
receptacles  of  small  foreign  bodies.  He  summarizes  as  follows  the  con- 
ditions which  call  for  total  ablation  of  the  tonsils  and  those  in  which 
conserv^ative  treatment  may  be  reasonably  expected  to  succeed:  Ton- 
sillectomy is  indicated  in  lacunar  disease  in  the  following  conditions: 
(1)  Where  the  whole  tonsil  is  extensively  diseased;  (2)  when  the  crypts 
involved,  although  few  in  number,  are  situated  at  the  upper  part  of  the 
tonsil  and  upon  the  mouth  of  a  deep  supratonsillar  fossa;  (3)  where 
the  crypts,  although  few,  are  involved,  occur  upon  a  hard,  anemic,  and 
rugose  tonsil,  and  contain  lacunar  plugs  which  are  cretaceous  and  ex- 
tremely foul;  (4)  when  the  disease  occurs  in  young  children,  who  will 
rarely  permit  of  any  prolonged  manipulation  in  the  mouth;  (5)  when 
the  condition  is  accompanied  by  cer\-ical  glandular  enlargement;  (6) 
when  cauterization  has  already  been  tried  and  has  failed.  In  the  fol- 
lowing cases  he  recommends  dilation  of  the  orifices,  evacuation  of  the 
contents,  and  cauterization  of  the  crypts:  (1)  When  the  diseased  crj^pts 
are  neither  numerous  nor  large;  (2)  when  the  upper  part  of  the  tonsil 
is  healthy  and  the  supratonsillar  fossa  is  shallow;  (3)  when  the  disease 
occurs  in  young  adults  and  has  not  been  of  long  standing. 

Primary  Gangrene  of  the  Tonsil. — E.  Oberwarth*  points  out  that 
one  must  distinguish  between  this  condition  and  secondar}^  gangrene 
occurring  in  the  course  of  the  infective  affections,  such  as  diphtheria, 
scarlatina,  etc.  Primary  gangrene  is  a  separate  disease  sui  generis.  He 
reviews  the  literature  on  the  subject  and  reports  the  following  case:  On 
»  Deut.  med.  Woch.,  Apr.  23  and  30,  1903. 
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November  22,  1902,  a  bo}'  of  12  came  for  treatment  at  the  hospital, 
complaining  of  pain  in  the  tliroat  and  ear  on  tlie  left  side.     Three  weeks 
previously  he  had  suffered  from  a  similar  pain  on  the  right  side,  which 
had  disappeared  spontaneously.     On  examination,  the  left  tonsil  was 
found  to  be  reddened  in  its  anterior  portion,  from  which  there  exuded  a 
yellomsh,  slimy,  foul  secretion,  which  also  covered  the  posterior  pillar 
of  the  palate  and  which  had  led  to  deep  ulceration  of  the  palate  and  super- 
ficial ulceration  of  the  uvula.     Besides  this  there  was  a  deep  ulcer  in 
the  posterior  portion  of  the  left  tonsil.     He  had  a  temperature  of  102°  F. 
The  throat  was  treated  with  a  gargle  and  cauterized  with  10  %  chromic 
acid,  and  10  days  later  the  local  symptoms  had  cleared  up  and  the  patient 
felt  better.     In  another  10  days  a  whitish  exudate  appeared  on  the  pos- 
terior pole  of  the  right  tonsil,  and  the  general  condition  again  became 
worse.     On  December  28  some  verj^  offensive  shreds  were  cast  off,  the 
heart  showed  signs  of  distress,  and  petechias  appeared  on  the  amis,  legs, 
and  trunk.     The  spleen  also  was  found  to  be  enlarged.     By  January  15 
the  local  throat  signs  had  cleared  up,  though  a  few  days  later  the  pain  in 
the  neck  returned,  the  sputum  being  blood-stamed,  and  fresh  petechias 
appeared.     On  January  18  the  patient  was  admitted  to  the  hospital  as 
an  in-patient,  his  general  condition  being  very  bad.     There  was  extreme 
pallor,  a  s^'stolic  murmur  over  the  apex  and  pulmonary'  area,  the  apex- 
beat  of  the  heart  was  in  the  nipple-line,  in  the  fourth- space,  and  the  limits 
of  dulness  were  normal.     Both  spleen  and  kidneys  were  palpably  en- 
larged, although  there  was  no  albuminuria.     On  February  7  the  general 
and  local  signs  had  improved  greatly,  but  on  the  sb^teenth  a  dense, 
bluish-black,  and  painful  area  was  found  on  the  under  lip  and  right  cheek, 
there  being  also  a  retinal  hemorrhage  on  the  left  side,  and  the  blood 
show^ed  a  considerable  increase  of  the  colorless  elements.     The  left  tonsil- 
next  became  necrotic,  and  a  foul  odor  exhaled  from  the  mouth.     Febru- 
ar}^  26  the  patient  died  in  a  state  of  extreme  sepsis.     At  no  time  were 
there  any  diphtheria  bacilli  in  the  fauces,  and  the  portions  of  tissue 
examined   after   the   necropsy   revealed   only   streptococci.     The   post- 
mortem diagnosis  was  as  follows:    Phar\aigitis,  laryngitis,  amygdalitis 
necrotica  (noma),  fatty  metamorphosis  of  the  myocardium,  and  a  dilation 
of  the  right  ventricle,  petechial  hemorrhages  in  the  endocardium,  peri- 
cardium, pelvis  of  kidney,  mucosa  of  stomach,  bronchopneumonia,  par- 
enchymatous nephritis,  etc.     The  points  of  importance  in  the  case,  as 
illustrating  the  type  of  disease,  are  thus  given :  The  course  being  divided 
into  several  stages,  which  are  separated  by  intervals  of  more  or  less  com- 
plete recovery.     In  this  case  there  Avere  5  distinct  stages,  each  one  being 
more  severe  than  the  one  preceding,  only  the  latter  producing  marked 
general  signs  of  septic  poisoning.     The  intolerable  fetor  from  the  mouth  is 
characteristic  of  this  disease,  and  is  likened  to  a  fecal  odor.     Cutaneous 
and   other  petechial  hemorrhages   are   also   characteristic.     Obenvarth 
was  in  doubt  as  to  whether  or  not  the  streptococci  foiuid  in  the  fauces  were 
the  causal  organisms. 

The  Abortive  Treatment  of  Tonsillitis.— Jordan^  recommends  the 
'  Orvosi  Hetilop,  1903;  Monats.  f.  Ohrenheilk.,  Jan.,  1904. 
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administration  of  quinin  sulfate  in  tonsillitis,  and  believes  its  action  to  be 
as  specific  in  this  disease  as  it  is  in  malaria.  The  qumin  is  given  only  at 
night,  a  half  dram  at  7  and  a  half  dram  a  half-hour  later.  The  following 
day  the  patient  is  Avithout  fever,  and  by  evening  will  have  fully  recovered. 
That  the  qumin  does  not  have  any  prophylactic  action  Jordan  believes 
to  be  illustrated  by  one  of  his  cases  in  which  there  was  an  involvement 
of  the  right  tonsU  mth  high  temperature  in  the  evenmg.  Following  the 
administration  of  the  quinin  there  was  a  normal  temperature  in  the  morn- 
ing, while  the  same  evening  there  was  an  involvement  of  the  left  tonsil, 
with  high  temperature,  which  again  yielded  to  the  admmistration  of 
quinin,  with  the  final  result  that  there  was  no  recurrence  of  the  trouble. 
Jordan  also  claims  that  this  treatment  is  of  value  as  a  diagnostic  agent 
in  differentiating  tonsillitis  from  diphtheria  and  scarlatinal  anginas,  as  the 
quinin  does  not  exert  any  influence  on  the  last  two. 

Lipoma  of  the  Tonsil. — Clement  F.  Theisen^  reports  a  case  of 
lipoma  of  the  tonsil.  The  patient  was  a  girl,  aged  8  years,  and  had 
been  troubled  mth  severe  paroxysmal  cough  for  several  years.     The 

growth  was  com- 
pressible, but  did 
not  fluctuate,  was 
yellow  in  color,  and 
attached  by  a  ped- 
icle to  one  of  the 
crv^pts  of  the  ton- 
sil. It  was  easily 
removed  by  being 
cut  off  near  the 
tonsil  with  a  pair 
of  scissors.  The 
microscopic  examination  proved  it  to  be  a  lipoma.  There  have  been  6 
cases  reported  in  which  the  diagnosis  has  been  confirmed  by  microscopic 
examination.  They  were  found  at  various  ages;  all  were  pedunculated 
and  easily  removed,  and  were  attached  to  the  tonsil.  It  is  generally 
considered  to  be  a  congenital  affection,  more  especially  as  there  are  no 
fat-cells  fovmd  in  the  tonsil. 

An  Improved  Snare  for  the  Removal  of  the  Faucial  Tonsil. — 
Charles  Nelson  Spratt^  (Minneapolis)  gives  an  illustration  of  a  newly  devised 
tonsil  snare  (Fig.  66)  for  which  he  claims  the  followmg  points  of  superior- 
ity over  the  tonsillotome :  (1)  The  instrument  is  just  as  convenient  and 
simple  in  action  as  the  tonsillotome,  but  is  without  its  dangers.  (2)  As 
the  tonsU  is  forced  through  the  f enestrum  by  the  pressure  of  the  ring  on  the 
tissue  about  the  gland,  the  use  of  the  vulsellum  forceps  is  unnecessary  and 
the  operation  may  be  done  by  the  sense  of  touch.  (3)  The  instnunent 
does  not  require  rewiring  during  the  operation.  He  states  in  a  note  that 
the  illustration  of  the  snare  herein  given  (Fig.  66)  shows  the  screw-wheel 
entirely  too  large,  giving  it  a  rather  clumsy  appearance.  The  instrument 
is  similar  to  the  tonsillotome,  the  sharp  blade  being  replaced  by  a  wire 
^  LarjTigoscope,  Aug.,  1903.  ^  Amer.  Med.,  Jan.  30,  1904. 


Fig.  66.— Tonsil  snare  (Spratt,  in  Amer.  Med.,  Jan.  30,  1904). 


Fig.  67. — Tonsil  separator  (Spratt,  in  Amer.  Med.,  .Jan.  30,  1904). 
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loop  which  rests  m  a  groove  in  the  ring  and  is  not  exposed  luitil  the  sUde 
on  the  handle  is  pulled.  A  pin  in  the  instrument  just  back  of  this  pre- 
vents the  wire  behig  pulled  into  the  cannula,  which  obviates  the  incon- 
venience of  rewiring  the  instrument  each  time  it  is  used.  All  that  is 
necessary  is  to  reform  the  loop  and  place  m  the  groove.  If  the  tissue  is 
very  fibrous,  the  screw-wheel  will  bring  sufficient  tension  on  the  wire  to 
cut  the  tonsil. 

Tonsillar  Ulcer  of  Vincent. — L.  T.  Ro3'ster^  observ^es  that  the 
term  tonsillar  ulcer  as  applied  to  this  condition  is  not  fairly  descriptive 
of  the  affection,  since  the  ulcer  may  occur  in  any  part  of  the  mouth, 
and  suggests  that  a  more  correct  description  of  the  disease  is  that  adopted 
by  Mayer,  who  calls  it  an  affection  of  the  mouth  and  throat  associated 
with  a  fusiform  bacillus  and  spirillum  of  Vincent.  He  reports  a  case  of  a 
colored  girl,  7  years  of  age,  who  had  had  previous  good  health,  with  the 
exception  of  wdiooping-cough  at  3  years  of  age.  When  brought  to  the 
hospital  she  complained  of  a  sore  throat,  which  had  been  preceded  2  weeks 
before  by  an  enlargement  of  the  lymph-nodes  of  the  neck;  at  the  same 
time  there  developed  a  w^hite  patch  on  the  right  tonsil,  which  remained  un- 
changed from  the  time  it  was  first  seen.  Her  pulse  and  temperature  were 
normal,  with  no  apparent  indisposition  except  the  pain  on  swallowing. 
The  edges  of  the  ulcer  were  red,  and  after  removal  of  the  slough,  which 
was  detached  without  resistance,  there  was  left  a  bleeding  base,  the  sur- 
rounding tonsillar  tissue  being  indurated.  Diphtheria  was  excluded,  both 
from  the  fact  of  the  disease  having  lasted  2  weeks  with  normal  tempera- 
ture and  from  negative  bacteriologic  examination.  From  a  stained 
smear  from  the  surface  of  the  ulcer  there  were  foimd  the  fusiform  bacillus 
and  the  spirillum  of  Vincent.  Following  treatment  by  hot  gargles  of 
normal  saUne  solution  with  local  application  of  tincture  of  iodin  the  ulcer 
rapidly  disappeared . 

Tuberculosis  of  the  Tonsils  in  Children. — L.  Kingsford^  states  that 
tuberculosis  of  the  tonsils  in  children  instead  of  being,  as  was  formerly 
supposed,  a  disease  of  great  rarity,  is  one  of  comparative  frequency;  and 
while  a  considerable  number  of  observers  have  recorded  a  large  number 
of  cases  of  tubercle  of  the  tonsils  in  adults,  so  far  as  he  can  ascertain  only  2 — 
Friedmann,  with  the  microscope,  and  Latham,  by  inoculation — have  con- 
fined their  attention  to  the  tonsils  of  children.  The  usual  method  of  in- 
fection of  the  tonsil  is  by  tuberculous  sputum  or  by  the  blood-stream, 
secondary  to  tubercle  in  the  lungs  or  elsewhere,  the  former  method  being 
more  common  in  adults,  owing  to  the  greater  frequency  of  phthisical 
cavities,  but  in  children  the  more  usual  infection  is  probably  by  the  blood- 
stream. Primary  infection  of  the  tonsils  is,  however,  not  infrequently  met 
in  children,  and  in  such  cases  the  tonsils  show  either  the  only  evidence  of 
tubercle  in  the  system  or  else  lesions  of  an  older  date  than  any  lesions 
elsewhere.  He  reports  17  cases,  out  of  which  7  showed  evidence  of 
tuberculosis  of  the  tonsils  when  examined  microscopically,  but  only  3 
exhibited  any  naked-eye  evidence  of  the  disease.  Of  these  3,  one  showed 
ulceration,  another  scarring,  and  the  third  a  caseous  spot.     Out  of   5 

'  Arch,  of  Fed.,  Aug.,  1903.  =  Lancet,  Jan.  9,  1904. 
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cases  where  the  tonsils  Avere  hypertrophied  only  2  showed  tubercle,  the 
remaining  tuberculous  lesions  being  found  in  tonsils  of  normal  size.  The 
belief  which  has  of  late  3^ears  steadily  been  gaining  ground,  namely, 
that  the  tonsils  are  one  of  the  most  important  channels  by  which  the 
tubercle  bacilli  enter  the  system  in  childhood,  has  many  supporters, 
among  them  Woodhead,  Latham,  and  Aufrecht.  Aufrecht  goes  so  far  as 
to  sa}^  that  this  happens  practically  in  every  case  of  tuberculosis  at  any 
age;  he  contends  that  the  bacilli  pass  through  the  tonsil  to  the  cervical 
glands,  and  from  them  directly  into  the  blood-stream.  It  seems  hardly 
likel}^,  however,  that  they  would  frequently  pass  through  the  tonsils 
without  leaving  behind  some  lesion  which,  by  its  chronicity,  age,  or  ex- 
tent, would  give  some  idea  of  its  primary  nature.  In  view  of  the  small 
number  of  primary  tonsil  cases  described  compared  with  the  total 
number  of  cases  investigated  he  does  not  think  we  are  justified  in  going 
further  than  to  say  that  the  tonsil  is  a  recognized  channel  of  infection 
and  the  evidence  seems  strongly  against  Aufrecht's  contention.  From 
his  owai  cases  and  from  the  investigations  of  other-s  he  feels  justified  in 
drawing  the  folloA\ing  conclusions:  (1)  Tuberculosis  of  the  tonsils, 
especially  in  cases  with  tubercle  elsewhere  is  fairly  common,  though  the 
disease  is  usually  latent;  (2)  tonsil  tuberculosis  may  be  primary  and, 
indeed,  the  only  seat  of  the  disease  in  the  system,  though  this  is  rarely 
the  case;  (3)  the  usual  method  of  infection  is  by  the  blood-stream  in 
children  from  an  older  focus  elsewhere;  (4)  infection  also  may  occur  by 
the  sputum  in  children;  (5)  when  the  tonsils  are  tuberculous,  the  cor- 
responding cervical  glands  become  affected;  (6)  sometimes  where  it  is 
probable  that  the  infection  entered  through  the  tonsils,  they  were  quite 
healthy,  but  the  adjacent  cervical  glands  were  tuberculous. 

Nocturnal  Incontinence  and  Adenoids, — U.  Melzi,^  after  observing 
2  cases  in  his  own  practice  in  which  nocturnal  enuresis  of  years'  standing 
was  cured  by  the  removal  of  adenoid  vegetations,  reviews  the  literature 
with  reference  to  the  relationship  between  the  presence  of  adenoids  and 
incontinence  of  urine.  He  concludes  that  whatever  may  be  the  patho- 
genesis of  enuresis  in  children  with  hypertrophied  adenoids,  the  fact  re- 
mains that  in  a  large  proportion  of  cases  extirpation  of  these  vegetations 
does  cure  the  condition ;  and  in  the  treatment  of  enuresis  the  possibility  of 
adenoids  as  an  exciting  cause  should  always  be  borne  in  mind. 

Persistent  Superficial  Nasal  Hyperemia  in  a  Man  Aged  21  Years 
Cured  by  Removal  of  Adenoids. — V.  H.  AVyatt  Wingrave"  (London) 
reports  the  case  of  a  patient  Avho  complained  of  intense  and  persistent 
redness  of  his  nose  of  2  years'  duration.  The  onset  was  gradual,  and  he 
could  not  associate  it  with  any  particular  cause.  He  was  a  teetotaler, 
a  very  moderate  smoker,  and  had  excellent  health.  Nasal  respiration  was 
free,  and  nothing  abnormal  was  to  be  seen  by  anterior  rhinoscopy.  The 
tip,  the  alas,  and  quite  two-thirds  of  the  nose  were  of  an  intensely  vivid  red 
color,  somewhat  shiny,  but  not  swollen,  tender,  or  painful.  Being 
subject  to  indigestion,  the  patient  was  forbidden  tea  and  was  treated  with 
alkaline  tonics  and   saline  aperients.     After  2   months'   treatment  he 

'  Gazz.  Osped.,  July  12,  1903.  2  Lancet,  Dec.  19,  1903. 
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showed  no  improvement,  but  a  prominence  of  the  supranasal  vein  being 
noticed,  the  nasopharynx  was  examined  by  the  mirror  and  finger,  reveal- 
ing a  large  crop  of  adenoids.  Their  removal  was  soon  followed  by  di- 
minished redness  of  the  nose,  the  prominent  veins  disappeared,  and  in  one 
month  the  organ  became  normal  in  appearance  and  it  remained  so.  The 
case  is  interesting  in  so  far  that  it  affords  a  striking  illustration  of  the  close 
relationship  between  the  supranasal  vein  and  adenoids  during  a  period  of 
life  in  which  neither  are  conmionly  found  and  further  increases  the  already 


Fig.  68. — Stephenson's  tonsil  scissors  (Jour.  Am.  Med.  Assoc,  Sept.  19,  1903). 


Fig.  69. — Stephenson's  tonsil  forceps  (Jour.  Am.  Med.  Assoc,  Sept.  19,  1903). 

long  list  of  troubles  due  to  neglected  adenoids.  The  subject  is  of  further 
interest  with  regard  to  its  pathology,  which  admits  of  several  interpre- 
tations. First,  there  is  the  mechanic,  in  so  far  that  the  adenoids  them- 
selves directly  interfere  with  venous  return,  thereby  producing  the  promi- 
nent supranasal  venous  arch  in  infants,  so  often  the  subject  of  super- 
stitious dread.  Further,  again,  their  interference  with  breathing  leads  to 
a  general  increase  of  venous  pressure  which  the  vessels  in  question  specially 
show.  A  second  view  is  that  the  adenoids  are  responsible  indirectly  by 
39  S 
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causing  a  reflex  inhibition  of  a  local  vasomotor  influence.  This  may  be 
the  interpretation  in  the  present  instance,  while  the  first  view  will  be  more 
applicable  to  children. 

The  Cure  of  Tic  Douloureux. — De  Champeaux^  reports  the  case  of  a 
woman  wlio  had  suffered  for  several  j'ears  from  facial  neuralgia,  and 
though  she  had  been  treated  in  many  waj^s,  each 
result  was  unsviccessful.  At  length  it  was  found 
that  she  had  hypertrophied  adenoids,  the  removal 
of  which  cured  the  tic  douloureux  and  following 
this  also  relief  from  an  atrophic  rhinitis  Avith 
which  she  had  long  been  affected. 

A  New  Tonsil  Scissors,  Forceps,  and 
Tongue-depressor. — C.  C.  Stephenson-  (Little 
Rock,  Ark.)  describes  and  gives  illustrations  of 
3  new  instruments  (Figs.  68-70)  as  follows:  The 
forceps  are  made  to  seize  the  tonsil,  when  the 
handles  are  locked  with  fixation  ratchet;  the 
tonsil  is  then  draA\m  out,  the  beak  of  scissors  is 
passed  behind,  and  the  gland  completely  re- 
moved, as  with  an  ordinaiy  scissors.  The  object 
of  the  beak  is  to  prevent  the  tonsil  slipping  from 
l)etween  the  blades  of  the  scissors.  The  handle 
of  the  tongue-depressor  is  octagonal  in  shape  and 
ciu'ves  outward,  thus  allowing  an  examination 
of  the  full-chested  class  of  patients  without  the 
end  of  the  handle  coming  in  contact  Avith  the 
chest.  The  blade  has  3  holes  to  prevent  the 
tongue  from  slipping.  [The  fixation  ratchet, 
which  seems  to  be  the  only  point  of  difference 
between  this  tenaculum  and  those  generally  em- 
ployed, we  have  found  a  disadvantage  rather  than  a  point  in  its  favor; 
since  the  instrument  must  be  held  by  thimib  and  finger  in  any  case,  the 
fixation  ratchet  renders  it  unnecessaril}^  difficult  to  release  in  case  of  an 
emergency.  The  holes  in  the  tongue-depressor  are  advantageous,  though 
we  fail  to  see  the  necessity  of  the  curved  handle  unless  it  is  made  with  an 
extremely  long  shaft,  which  would  be  of  no  advantage.] 


Fig.  70. — Stephenson's 
tongue  depressor  (.four.  Am. 
Med.  Assoc,  Sept.  19,  1903). 


DISEASES  OF  THE  LARYNX  AND  TRACHEA. 

Operative  Treatment  of  Malignant  Disease  of  the  Larynx. — Sir 

Felix  Semon^  (London),  in  an  address  l)efore  the  British  Medical  As- 
sociation, reviews  the  subject  thoroughly  both  from  past  and  from 
present  opinions  held,  directing  his  chief  attention  to  thyrotomy  as  the 
ideal  method  of  treatment  to  be  employed  for  carcinoma  of  the  larynx. 
In  1887  Paul  Bruns  asserted  that  to  attempt  to  extirpate  the  disease 
by  means  of  thyrotomy  has  been  shown  to  be  altogether  insufficient 

'  Arch.  Int.  de  Larvngol.,  Aug.,  1903.      ^  Jour.  Am.  Med.  Assoc,  Sept.  19, 1903. 
Oour.  Lar.,  Rhin.,  and  Otol.,  Sept.,  1903. 
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and  useless,  which  conclusion  was  based  upon  the  histor\^  of  19  cases 
treated  by  that  method.  Two  of  the  patients  died  shortly  after  the 
operation;  in  16  recurrence  and  death  sooner  or  later  took  place;  while 
in  the  remaining  one  death  occurred  22  months  after  the  primary  oper- 
ation, from  cancer  of  the  suprarenal  glands,  though  the  larynx  remained 
unaffected  until  the  end.  Semon,  however,  seems  to  have  obtained 
very  different  results.  His  plan  is  to  di^'ide  the  cartilage  into  2  lateral 
halves,  dissect  out  freely  all  the  soft  parts  around  the  newgrowth,  using 
care  to  remove  the  entire  mass,  even  though  it  may  involve  one  or  both 
vocal  cords.  After  removal  of  the  malignant  growth  the  larger  upper 
part,  of  the  wound  is  closed,  the  lower  part,  being  left  open  for  2  or  3 
days  until  all  danger  of  septic  complication  is  passed.  In  a  summary 
of  18  cases  operated  upon  between  June  2,  1901,  and  July  29,  1902, 
and  not  reported  until  one  year  later,  15,  or  85  %,  are  now  alive  and  w^ell ; 
and  the  vocal  results,  with  the  exception  of  a  few  cases  in  which  it  was 
necessary  to  remove  both  vocal  cords,  are  surjirisingly  good.  The 
following  rules  are  emphasized:  (1)  The  operation  must  be  restricted 
to  early  stages  of  intrinsic  malignant  disease ;  hence  an  early  diagnosis 
is  indispensable.  (2)  The  operation  must  be  thorough,  a  point  which 
he  forcibly  emphasizes,  since  its  liolation  in  one  single  part  of  the  peripher}- 
of  the  newgrowth  may  destroy  the  entire  purpose  of  the  operation.  (.3) 
Should  it  be  found,  after  opening  the  larj'nx,  that  the  disease  is  more  ad- 
vanced than  it  appeared  from  lanngoscopic  examination,  it  is  the  duty  of 
the  operator  not  to  limit  his  interference  to  the  operation  originally  con- 
templated, but  to  perform  partial  laryngectomy  or  any  other  operation 
necessary,  when  the  extent  and  depth  of  the  newgrowth  have  been 
defuiitely  ascertained. 

Gluck  (Berlin)  followed  Semon  in  an  exhaustive  report  upon  the 
results  of  his  owai  method  of  treating  malignant  disease  of  the  lar^-nx. 
His  method  was  the  outgrowth  of  the  necessity  of  finding  a  satisfactory' 
method  of  treating  cases  in  which  thyrotomy  had  from  the  first  been 
unsuited  or  in  which  this  method  was  no  longer  available.  In  the  majority 
of  such  cases  he  had  found  total  excision  of  the  larynx  to  be  the  essential 
feature  of  treatment,  following  which  course  his  operations  had  been 
attended  with  most  brilliant  results.  Out  of  27  cases  in  which  he  per- 
formed this  formidable  operation,  26  recovered.  To  avoid  what  is 
termed  "  swallomng  pneumonia," — one  of  the  main  elements  of  immedi- 
ate danger  in  laryngectomy, — he  in  every  case  completely  detached 
the  trachea  from  the  laiynx,  and  sutured  it  to  the  skin  of  the  neck, 
thus  securing  external  respiration,  and  at  the  same  time  preventing 
the  possibility  of  fluids  passing  from  the  throat  into  the  lower  air-passages. 

Cicatricial  Deformities  in  the  Respiratory  Tract  Due  to  Causes 
Other  than  Syphilis  and  Traumatism. — G.  Hudson  Makuen^  (Phila- 
delphia )  observes  that  the  comparative  rarity  of  cicatricial  deformities 
due  to  causes  other  than  syphilis  and  traumatism,  suggested  by  a  case 
in  point,  led  him  to  make  some  investigations  as  to  their  frequenc}',  the 
result  of  which  is  here  given.  In  answer  to  about  300  letters  to  larjm- 
'  Laryngoscope,  Oct.,  1903. 
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gologists  in  the  United  States  and  Canada,  the  question  asked  being, 
"  How  many  cases  have  you  seen  of  acquired  cicatricial  deformities  in 
the  respirator}'  tract  due  to  causes  other  than  syphiHs  and  traumatism, 
and  exclusive  of  tonsillar  adhesions?  Give  number  in — (1)  the  nos- 
trils; (2)  the  pharjmx;  (3)  the  larj'nx,  and  (4)  the  trachea" — there 
were  received  many  interesting  and  instructive  reports,  some  of  them 
giving  details  of  special  cases,  from  which  the  follo^^ing  statistics  are 
made:  In  the  nostrils  diphtheria  claims  27  cases;  scarlatina,  14;  mem- 
branous rhinitis,  10;  catarrhal  erosion,  9;  tuberculosis,  3;  smallpox,  3; 
septal  abscess,  2;  measles  and  typhoid  fever,  each,  2;  lupus,  er}'- 
sipelas,  and  pemphigus,  each.  1 ;  and  no  cause  could  be  determined 
in  271  cases.  In  the  pharynx  diphtheria  claims  41  cases;  scarlatina, 
21;  diphtheria  and  scarlatina  combined,  6;  lupus,  10;  tuberculosis, 
3;  and  no  cause  discovered  in  6.  In  the  larynx  typhoid  fever  claims 
4  cases;  diphtheria,  3;  lupus,  2;  scarlatina,  measles,  and  tuberculosis, 
each,  1 ;  and  no  cause  was  discovered  in  2,  In  the  trachea  influenza 
was  the  cause  of  1  case.  Total:  In  the  nostrils  there  were  347  cases; 
pharynx,  87;  larynx,  14,  and  trachea,  1.  Thus  we  find  that  300 
observers  have  seen  449  cases  of  cicatricial  deformities  in  the  respiratory 
tract  that  appear  not  to  be  due  to  syphilis  or  traumatism;  the  greatest 
number — 16  % — of  these  were  caused  by  diphtheria,  and  the  next 
greatest,  or  8  %,  by  scarlatina. 

Treatment  of  Laryngeal  Tuberculosis. — L.  GriinwakU  recommends 
the  employment  of  galvanopuncture  in  the  following  manner:  After 
thorough  anesthetization  of  the  larj^nx  a  very  fine  platinum  cauterj^  point 
is  applied  to  the  area  of  infiltration,  and  when  it  becomes  incandescent, 
it  is  gently  pushed  down  into  the  tissue.  When  the  infiltrated  area 
rests  on  healthy  tissue,  the  latter  affords  a  feeling  of  resistance  to  the 
further  progress  of  the  cautery  point,  wliich  must  not  be  pushed  any 
further.  If  the  infiltration  lies  free  and  unsupported,  the  penetration  of 
the  needle  is  indicated  by  a  red  glow  in  the  trachea,  and  as  soon  as  the 
point  can  be  freely  moved  about  in  the  tissue,  it  may  be  \\-ithdraT\-n. 
The  procedure  usually  lasts  from  5  to  10  seconds.  The  reaction  is  re- 
markably shght ;  in  a  few  cases  a  small  degree  of  swelUng  was  observ^ed  in 
the  surrounding  parts,  but  pain  was  rarely  present.  In  a  few  severe  cases 
some  dysphagia  was  noticed,  and  in  others  in  which  a  previous  dysphagia 
had  been  present,  it  immediately  disappeared.  Griinwald  also  remarks 
that  this  procedure  is  not  necessarily  limited  to  tuberculous  infiltrates, 
but  can  be  employed  successfulh'  in  an  advanced  inflammatory  hyper- 
plasia. 

An  Unusual  Cause  of  Laryngeal  Obstruction. — Fred  J.  T.  Sawkins^ 
(Sydney)  reports  the  case  of  a  Syrian  child,  20  months  old,  whom  he  found 
in  a  condition  of  advanced  dyspnea  from  laryngeal  obstruction.  The 
fauces  were  congested,  tonsils  large,  and  though  there  was  no  membrane 
to  be  seen,  the  child  was  sent  to  and  admitted  in  the  diphtheria  hospital. 
With  steam-inhalations  the  dyspnea  decreased  and  tracheotomy  was  dis- 
pensed with.  No  bacillus  of  diphtheria  could  be  found,  so  he  was  dis- 
^  Miinch.  med.  Woch.,  June  23,  1903.         ^  Australasian  Med.  Gaz.,  Mar.  21, 1904. 
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charged  in  a  week's  time  relieved,  but  still  with  considerable  difficulty  in 
breathing.  A  few  days  later  he  was  again  seen  in  much  the  same  con- 
dition as  on  the  first  occasion.  He  was  then  admitted  to  the  Lewisham 
Hospital,  where  the  trachea  was  opened  the  same  day,  the  tonsils  and 
adenoids  being  removed  at  the  same  time.  He  wore  this  tube  for  2 
months,  any  attempt  to  dispense  with  it  causing  alarming  attacks  of 
dyspnea.  Under  anesthesia  his  larjmx  was  repeatedly  examined,  but 
very  Httle  information  was  gained  except  that  the  epiglottis  was  appar- 
ently abnormally  curled  on  itself  and  overhanging  and  obscuring  the  rima. 
On  the  last  occasion,  however,  just  as  Sawkins  was  withdrawing  the 
mirror,  a  deep  inspiratory  effort  was  made  by  the  child  and  a  gUmpse  of  a 
rounded  body  slipping  into  the  interval  between  the  epiglottis  and  larynx 
was  obser\'ed.  Further  obser^-ation  showed  that  this  w^as  repeated  at 
each  inspiration,  and  on  laterahzing  the  mirror  the  body  was  seen  to  be 
the  tip  of  the  uvula.  This  formed  a  complete  plug  and  fully  accounted 
for  the  inspirator}-  obstruction.  The  mirror  had  on  previous  occasions 
lifted  the  uvula  so  that  the  phenomenon  could  not  occur.  The  uvula 
was  removed,  and  within  48  hours  the  tracheal  tube  was  left  out,  nor  was 
it  ever  necessary  to  reinsert  it.  The  child  now  breathes  quite  naturally 
and  without  difficulty. 

Efficiency  of  Local  Treatment  as  a  Factor  in  the  Cure  of  Laryn- 
geal Tuberculosis. — Ross  Hall  Skillern^  (Philadelphia),  in  a  review  of 
the  general  local  treatment  of  tuberculous  laryngitis  advocated  during 
the  past  15  years,  gives  the  following,  with  the  dates  at  which  they  first 
were  employed:  Before  the  year  1890  a  number  of  drugs,  which  have 
been  entirely  discarded,  such  as  tannin,  ethyl  iodid,  chromic  acid,  ergot, 
the  salts  of  zinc  and  copper,  etc.,  were  used,  also  a  number  of  drugs  that 
are  now  considered  almost  indispensable,  such  as  lactic  acid,  guaiacol, 
menthol,  carbolic  acid,  iodoform,  and  a  host  of  others.  Counterirritation 
to  the  front  of  the  neck,  external  appUcations  of  croton  oil,  antimon- 
ial  ointment,  fly-blisters,  steam-inhalations,  sulfurous  waters,  etc.,  were 
also  used.  In  1890  a  decided  departure  from  the  routine  treatment  was 
made  when  Moritz  Schmidt  used  tuberculin  hypodermatically.  He  re- 
ported 21  cases  in  which  the  patients  were  all  greatly  relieved,  but  adtls 
that  one  must  be  ready  to  perform  tracheotomy  on  account  of  its  giving 
rise  to  sudden  swelling  and  asphyxia.  Tliis  opinion  was  also  shared  by 
Lennox  Browne,  but  later  investigations  proved  that  it  gave  no  better 
results  and  was  far  more  dangerous  than  the  ordinary  local  treatment. 
In  1891  Koch's  tuberculin  was  introduced  and  was  at  first  highly  praised, 
especially  by  Lennox  Browne,  in  his  monograph,  "Koch's  Remedy  in 
Relation  Specially  to  Throat  Consumption,"  but  later  it  proved  of  less 
value  than  the  antituberculous  serum  of  Paquin.  About  this  time  the 
first  reference  to  anilin  products  was  made  when  Bogroff  recommended 
fuchsin,  which  has  since  fallen  into  disuse.  Krause  modified  the  lactic- 
acid  treatment  of  Herying  by  first  cureting,  then  applying  the  acid. 
Skillern  believes  this  method,  if  the  curet  is  used  gently,  one  of  the  best  in 
use  at  the  present  day  in  certain  cases.  In  1892-93  intralaryngeal  in- 
'  Amer.  Med.,  May  7,  1904. 
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jections  of  a  mixture  of  guaiacol  and  menthol  were  popular.  Resorcin 
in  80  %  to  120  %  solution  was  used  with  some  success  for  ulcers.  In 
1894  Heryng,  the  originator  of  the  lactic-acid  treatment,  stated  that  it 
was  useless  in  cases  where  there  was  hard  infiltration  without  ulceration. 
Hunter's  modification  B  of  tuberculin  was  tried  in  increasing  doses 
from  0.0025  gm.  to  0.1  gm.  The  reaction  was  slight  and  improvement 
noted,  but  no  cures  reported.  In  1895,  at  the  International  Congress  of 
Physicians  at  London,  Gougenheim  strongly  urged  energetic  surgical 
interference.  In  1896  Gleitzman  contended  that  the  curet  and  even  the 
punch  forceps  should  be  used  in  all  cases  of,  first,  primary  larjmgeal 
tuberculosis;  second,  circumscribed  infiltrations  and  ulcerations;  third, 
dense  hard  infiltrations  and  ulcerations  of  the  arytenoid  region,  the  pos- 
terior wall  of  the  larynx,  the  ventricular  bands  and  tumors  of  the  epi- 
glottis; fourth,  in  advanced  cases  to  reheve  the  dysphagia.  Counter- 
indicated  in,  first,  advanced  pulmonary  disease  and  hectic  type;  second, 
disseminated  disease  of  the  larynx;  third,  extensive  infiltration  producing 
severe  stenosis.  In  1897  powders,  such  as  iodoform,  aristol,  iodol,  etc., 
were  used  extensively,  and  Allan  introduced  the  menthol,  camphor,  and 
albolene  mixture.  S.  Solis  Cohen  recommended  formaldehyd  in  solution. 
Murray  used  enzymol  with  some  success  in  cleaning  off  ulcers ;  this  being  a 
proteolytic  digestive  ferment,  it  merely  digested  the  dead  tissues  on  the 
surface  of  the  ulcer,  which,  when  remoA'ed,  left  a  clean  surface.  In  1898 
Chappell  reported  good  results  with  hypodermatic  injections  of  anti- 
tubercle  horse-serum  prepared  at  the  laboratory  at  Washington.  In 
1899  Yonge  reported  the  use  of  orthoform  insufflated  into  the  larynx, 
which  had  the  advantage  over  iodoform  in  that  it  acted  as  a  decided 
local  anesthetic  and  had  strong  antiseptic  qualities.  In  granular  con- 
ditions of  the  vocal  cords  he  found  intertracheal  injections  most  effica- 
cious. Gallagher  advocated  formaldehyd  in  increasing  solutions  from 
1  %  in  cases  in  which  the  disease  had  not  advanced  too  far.  In  advanced 
cases  one  drop  to  the  ounce  of  water,  used  in  the  form  of  a  spray,  acted  as 
an  anesthetic.  In  1900  Schmithuisen  reported  that  he  had  used  the  gal- 
vanocautery  since  1890,  and  considered  it  the  best  form  of  treatment. 
Scheppegrell  advocated  cupric  electrolysis.  In  1901  Stanislaus  von 
Stein  urged  the  employment  of  a  solution  made  up  of  carbolic  acid,  9 
parts;  saHcyhc  acid,  1  part;  lactic  acid,  2  parts;  menthol,  yV  part. 
After  its  appUcation  dysphagia  improved,  dry  ulcers  became  clean,  and 
the  larynx  resumed  a  rosy-red  color,  and  in  cases  in  which  there  was 
ulceration  with  infiltration,  improvement  was  very  rapid.  Freudenthal 
considered  the  treatment  by  lactic  acid  antiquated  and  barbarous,  and 
urged  the  use  of  an  emulsion  of  menthol  and  orthoform  with  heroin  for  the 
cough.  Donellan  advised  the  interlarj^ngeal  injection  of  sodium  cinna- 
mate  in  1  %  to  5  %  solution  every  3  or  4  days.  In  1902  Freutag  And 
Neuman  advanced  an  entirely  new  treatment,  which  consisted  in  ab- 
solutel}-  refraining  from  using  the  ^'oice  and  no  local  medication.  Gra}-- 
son  recommended  intertracheal  injections  of  a  solution  of  menthol, 
guaiacol,  and  eucalyptol  in  olive  oil  to  relieve  the  cough.  Off  and  New- 
comet  experimented  extensively  with  the  rontgen  rays,  with  disappointing 


DISEASES   OF  THE   LARYNX  AND   TRACHEA.  607 

results.  In  1903  Mannorek's  serum  (which  the  Itahans  claim  to  be 
identical  in  every  respect  with  Maraglianu's)  Avas  introduced.  While 
it  is  too  early  to  pass  judgment  on  it,  still  it  appears  to  be  looked  on  wath 
disfavor.  It  is  a  well-established  fact  that  all  patients  improve  tem- 
porarily under  a  new  treatment,  and  this  fact  has  been  the  cause  of  many 
authorities  advancing  treatments  and  promising  the  most  brilliant 
results,  which  ultimately  are  found  to  be  of  no  more  xalne  than  those 
formerly  employed.  In  conclusion  he  makes  the  following  summary: 
1.  Local  treatment  is  always  beneficial,  even  if  it  relieves  only  the  most 
distressing  symptom — that  is,  pain.  2.  It  depends  entirely  upon  the 
general  condition  of  the  patient  what  form  of  local  treatment  is  most 
advisable.  3.  While  laryngeal  tuberculosis  in  some  cases  may  be  en- 
tirely cured,  there  always  remains  more  or  less  chronic  laryngeal  catarrh. 
4.  Extensive  surgical  procedures  in  cases  in  which  the  lungs  are  deepl\- 
involved,  except  as  a  palliative  treatment,  are  unjustifiable.  5.  Ex- 
tensive curetment  should  be  employed  only  in  those  cases  in  which  there 
is  a  fair  chance  of  curing  the  disease,  and  when  it  is  necessar}^  to  prolong 
life  a  short  time.  6.  The  prognosis  depends  more  on  the  general  sys- 
temic condition  of  the  patient  than  upon  the  throat  lesion.  It  naturally 
follows  that  the  more  severe  the  throat  lesion,  the  greater  the  degree  of 
constitutional  weakness.  7.  If  a  case  is  seen  at  an  early  stage  of  its 
de\'elopment,  the  prognosis  is  good,  provided,  of  course,  the  concomitant 
lung  disease  is  responding  to  treatment.  8.  When  there  is  much  ulcera- 
tion and  loss  of  tissue,  absolute  cure  is  impossible,  but  such  an  ameliora- 
tion of  symptoms  may  be  brought  about  as  to  render  the  patient  fairly 
comfortable  for  the  remainder  of  his  existence.  9.  The  best  results  are 
obtained  when  the  tul^erculous  deposit  in  the  larynx  is  localized. 

Congenital  Laryngeal  Stridor. — James  E.  Newcomb^  (New  York) 
states  that  during  the  last  few  years  he  has  seen  3  cases  diagnosticated  as 
the  so-called  congenital  laryngeal  stridor,  and  though  the  circumstances 
in  each  case  have  been  such  that  it  could  not  be  followed  and  its  later 
history  obtained,  he  has  been  deeply  interested  in  the  study  of  the  sub- 
ject, and  has  deemed  it  one  not  unworthy  of  attention.  The  literature, 
somewhat  scant,  is  reviewed  in  his  article,  which  is  supplemented  by 
personal  observations.  By  the  clinical  term  describing  the  condition 
is  meant  a  stridor  coming  on  within  a  few  days  of  birth,  continuing  for  a 
certain  period,  measured  usually  in  months,  but  possibly  in  years,  ap- 
parently not  doing  the  child  much  if  any  injury,  and  finally  subsiding  of 
its  owm  accord,  without  sequelas.  As  frequently  happens  in  the  case  of 
rare  diseases,  some  of  the  writers  have  endeavored  to  establish,  from  a 
very  limited  experience,  a  too  rigid  symptomatology,  and  in  the  light  of  our 
present  knowledge  have  too  sharply  drawn  the  lines  of  their  clinical 
picture.  The  malady  seems  to  predominate  in  male  babies,  though  no 
reason  is  assigned  therefor.  In  so  far  as  laryngeal  examination  has  been 
applicable,  it  has  revealed  a  malformation  of  the  laryngeal  vestibule, 
epiglottis,  and  aryepiglottic  folds.  The  epiglottis  has  lacked  its  normal 
curvature,  being  folded  on  itself,  so  that  its  shape  has  been  that  of  an 
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arched  or  curved  roof;  or  the  ary  epiglottic  folds  have  been  devoid  of  their 
usual  firmness,  and  their  free  ends,  being  thin  and  flabby,  have  nearly 
touched.  He  states  that  in  view  of  the  scattered  reports  of  the  cases  and 
the  fact  that  no  one  writer  has  seen  very  many  of  them,  it  is  not  sur- 
prising to  find  a  wide  diversity  of  theories  as  to  the  underlying  cause  of 
the  condition.  Thus  he  considers  the  various  hypotheses  submitted, 
among  which  are  the  following:  (1)  Thymus  enlargement  causing  pres- 
sure. (2)  Cicatricial  band  across  the  larynx.  (3)  Acquired  brain- 
lesion  causing  anatomic  deformity.  (4)  Lack  of  development  of  the 
cortical  centers  of  respiration,  especially  of  the  laryngeal  centers.  (5) 
Posticus  paralysis.  (6)  Muscular  spasm,  either  glottic  or  subglottic, 
and  possibly  phrenic.  (7)  Adenoids.  (8)  Congenital  deformity  of  the 
superior  laryngeal  aperture,  aided  b}'  the  flaccidity  of  the  parts  in  in- 
fancy, but  not  entirely  dependent  thereon.  This  latter  cause  is  the  theory 
advanced  by  Lac,  and  Newcomb  states  is  the  one  which  has  met  with 
the  most  general  acceptance.  The  upper  laryngeal  aperture  acts  as  a 
valve ;  its  lateral  Avails  fall  in  during  inspiration ;  as  the  patient  grows  and 
the  parts  become  firmer,  this  lateral  prolapse  gradually  ceases.  In  this 
theor}^  Thompson  and  Logan  Turner  agree,  and  they  have  reproduced 
the  stridor  in  the  cadaveric  larynx  of  children  by  imitating  forcible 
inspiration  through  the  glottis.  Thompson  believes  that  in  life  the 
laryngeal  deformity  arises  from  disturbance  of  respiratory  coordination 
resulting  in  a  constant  sucking-in  of  the  upper  margins  of  the  infantile 
larynx,  "a  process  strictly  analogous  to  the  formation  of  pigeon-breast." 
In  making  a  diagnosis  the  condition  must  be  differentiated  from — (1) 
Papilloma;  (2)  catarrhal  laryngitis;  (3)  essential  spasm  of  infants;  (4) 
phrenoglottic  spasm;  (5)  congenital  retraction  of  larynx;  (6)  paralysis 
of  dilators;  (7)  hereditary  syphihs;  (8)  retropharyngeal  abscess;  (9) 
adenoids;  (10)  laryngeal  stridulus.  Stridor  comes  on  soon  after  birth;  it 
is  slight,  and  there  is  no  cyanosis ;  crying  usually  stops  it ;  deglutition  has 
no  effect  upon  it;  sleep  never  aggravates  it  and  it  may  stop  it;  in  other 
words,  we  have  to  do  with  a  condition  in  which  there  is  a  temporary 
anatomic  deformity  and  an  alteration  of  the  relations  between  the  muscles 
of  the  throat  and  those  of  the  larynx.  There  may  be  the  added  factor  of 
a  central  nerve  disturbance.  Under  treatment  he  states  that  Robertson 
orders  ammonium  bromid,  alkaline  sprays,  and  resorcin  in  mineral  oil. 
He  also  advises  the  clearing-out  of 'the  pharynx  and  nasopharynx  before 
secondary  contracture  sets  in.  Such  a  therapy  is  based,  of  course,  on 
his  theory  of  etiology,  namely,  posticus  paralysis.  Variot  has  suggested 
partial  resection  of  the  aryepiglottic  folds  if  dyspnea  should  ensue  and 
threaten  life.  Merklen  and  Devaux  summarize  treatment  as  bromids, 
strychnin,  warm  baths,  eucalyptus  inhalations,  and  antisepsis  of  the  upper 
air-tracts.  On  the  basis  of  the  theory  Avhich  we  have  accepted  in  this 
paper  a  general  tonic  r6gim6  is  all  that  is  called  for. 

Surgical  Treatment   of   Cancer   of   the   Larynx. — E.  J.   Moure^ 
(Bordeaux)    observes   that   it   is    beyond    dispute   that   extralaryngeal 
malignant  tumors — that  is,   tumors   involving   the   epiglottic   region — 
»  Brit.  Med.  Jour.,  Oct.  31,  1903. 
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are  not  amenable  to  the  same  measures  as  endolaryngeal  growths. 
The  most  important  pomt  in  every  case  is  .the  estabhshment  of  an  early 
and  exact  diagnosis,  a  point  which  is  by  no  means  easy,  especially  in 
the  early  stages,  \^dth  sufficient  certainty  to  justify  active  treatment. 

Extrinsic  Cancer  oj  the  Larynx. — Not  rarely  malignant  disease  be- 
gins near  the  free  edge  of  the  epiglottis,  on  its  lingual  and  laryngeal 
surface,  and  the  patient  may  consult  the  physician  while  the  growth  is 
still  very  limited.  In  such  a  case  it  may  be  removed  with  the  snare  or 
cutting  forceps  after  the  application  of  cocain  and  adrenalin.  When  the 
growth  has  extended  a  little  further  down,  involving  almost  the  whole 
epiglottis,  the  base  of  the  tongue,  and  perhaps  even  the  glossoepiglottic 
folds,  especially  the  median  one,  it  becomes  necessary  to  perfonn  an  ex- 
ternal operation  in  order  to  remove  the  disease  completely.  The  opera- 
tion preferred  is  that  of  transhyoid  pharjmgotomy,  as  recommended  by 
Gussenbauer,  an  operation  which  is  simple  to  perform  and  practically 
bloodless.  A  vertical  median  incision  is  made,  extending  from  just 
below  the  symphysis  mentis  doT\Tiward  to  that  point  of  the  trachea 
where  it  aa^II  be  necessary  later  to  introduce  a  cannula.  The  tissues 
are  divided  in  the  median  line,  including  the  hyoid  bone,  before  open- 
ing the  trachea,  and  not  until  the  base  of  the  tongue  is  reached  is  a  trache- 
otomy tube  introduced.  This  is  done  under  superficial  anesthesia,  so  that 
the  patient  may  cough  up  any  blood  that  may  run  into  the  air-passages, 
and  later,  under  complete  anesthesia,  the  base  of  the  tongue,  which  at 
this  level  is  quite  thin,  is  also  divided  by  a  vertical  mesial  incision.  B}' 
dra^\dng  the  2  halves  apart  the  epiglottis  is  easily  exposed  and  is  then 
dra^^^l  forward  by  a  fuiger  introduced  into  the  wound  and  removed; 
follo\A'ing  this,  an  energetic  application  of  the  curet  and  the  thermo- 
cautery completes  the  operation.  The  2  halves  of  the  tongue  are  then 
sutured  ^\ith  catgut,  the  parts  of  the  hyoid  bone  are  held  together  by 
stitching  the  muscles  above  and  below  it,  inserting  over  this  the  skin 
sutures.  It  is  better  to  leave  the  tracheotomy  tube  in  for  some  days, 
but  it  is  not  necessary  to  feed  the  patient  through  an  esophageal  tube. 

Intrinsic  Cancer  oj  the  Larynx. — This  may  spring  from  the  vocal 
cords,  the  ventricular  bands,  or  the  arytenoid  region.  Tumors  of  the 
cords,  he  observes,  are  much  less  malignant  than  those  which  grow 
from  other  parts  of  the  mucous  membrane,  and  admit  of  a  better  prog- 
nosis. In  regard  to  the  endolar^mgeal  method  of  treatment,  he  states 
that  in  spite  of  the  observations  of  Fraenkel  and  a  few  others  he  does 
not  believe  the  method  to  be  applicable.  Since  microscopic  examina- 
tion of  fragments  of  growth  does  not  enable  us  to  distinguish  degrees 
of  malignity  sufficiently  to  choose  those  cases  in  which  operation  offers 
a  fair  chance  of  success,  this  may  account  for  the  fact  that  the  endolar- 
yngeal method  has  scored  some  successes,  while  in  cases  treated  by  external 
operation  there  have  been  man}-  more  fatal  recurrences.  Tracheotomy 
ought  not  to  be  regarded  as  a  mode  of  treatment  for  cancer  of  the  larynx ; 
it  is  merely  a  palliative  operation  for  prolonging  the  patient's  hfe  more 
or  less,  and  gives  its  best  results  when  the  tumor  is  situated  in  the  in- 
terior of  the  larynx.     In  regard  to  the  radical  operation  of  thyrotomy, 
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he  approves  of  the  method  as  outhned  by  Sir  Fehx  Semon.  He  de- 
scribes fully  the  method  of  this  major  operation,  and  states  further  that 
when  the  tumor  extends  beyond  the  limits  just  described,  it  may  be 
necessar\'  to  interfere  more  extensively.  Thus,  if  during  the  perfor- 
mance of  thyrotom}'  one  finds  malignant  degeneration  of  part  of  the 
thyroid  cartilage, — one  of  its  alas,  for  instance, — one  ought  to  excise 
the  affected  region  freely,  or,  if  necessary,  even  remove  half  the  lar^Tix. 
After  all,  however,  his  concluding  sentence  bears  the  mark  of  a  con- 
servative retrospect  when  he  states  that,  unfortunately,  even  in  favor- 
able cases,  when  the  tumor  does  not  recur  after  laryngectomy,  the  patient 
finds  himself  in  such  a  condition  of  inferiority  to  his  fellows  that  he  may 
with  some  reason  ask  himself,  at  least  in  certain  cases,  whether  death 
would  not  have  been  preferable  to  such  an  existence  as  is  left  to  him. 

A  Tuberculous  Laryngeal  Stenosis  Treated  by  Tracheotomy.— 
J.  Price-BroA\ai^  (Toronto)  reports  the  following  case  because  of  its 
unusual  history  and  the  remarkable  condition  of  the  patient  at  the 
present  time.  The  patient,  a  piano-builder,  aged  30,  was  first  seen  on 
April  2,  1901,  having  been  under  treatment  for  2  or  3  years  by  another 
physician  for  dry  cough;  for  several  months  his  throat  had  been  sore, 
resulting  in  odynophagia  and  dysphagia.  On  examination  the  larynx 
was  found  infiltrated,  particularly  the  left  side  of  the  epiglottis,  ren- 
dering examination  of  the  vocal  cords  difficult.  There  were  ulcera- 
tion along  the  margin  of  the  vocal  cord  and  slight  abrasion  of  the  left 
arj^tenoid  and  the  aryepiglottic  fold,  the  whole  larvmx  being  bathed 
in  mucopus.  Since  the  larynx  presented  the  most  prominent  symp- 
toms, the  treatment  was  mainly  directed  toward  the  relief  of  that  organ, 
consisting  of  the  daily  use  of  an  alkaline  spray,  followed  by  one  of  men- 
thol in  albolene  (5  %),  and  also  every  third  or  fourth  day  the  appli- 
cation of  a  50  %  solution  of  lactic  acid.  Following  laryngeal  treat- 
ment in  the  office  the  patient  took  inhalations,  first,  of  hot  air,  second, 
of  mentholated  air.  Internally,  compound  syrup  of  hypophosphites 
was  given;  also  during  the  summer  cod-liver  oil,  iron,  and  creasote. 
After  about  a  month's  time  swallowing  became  easier,  the  infiltration 
had  somewhat  abated,  the  larynx  was  cleaner,  and  the  ulceration  on 
the  cords  looked  healthier,  although  the  voice  was  still  aphonic.  Dur- 
ing the  following  year  the  patient  continued  to  improve,  gaining  in 
weight,  though  tubercle  bacilli  were  found  in  his  sputum.  A  few  months 
after  this,  however,  the  patient  had  a  relapse,  the  infiltration  in  the 
larynx  increasing,  and  the  stenosis  becoming  so  severe  that  relief  from 
impending  suffocation  was  urgently  required.  Thus  on  November 
10,  1902,  tracheotomy  was  performed,  following  which  the  laryngeal 
symptoms  slowly  improved.  Other  treatment  was  practically  nil, 
the  objects  being  to  give  the  larynx  perfect  rest  and  to  build  up  the 
system  by  an  abundance  of  nutrient  food.  His  room  was  well  venti- 
lated and  there  was  evaporation  of  moisture  from  a  pan  of  hot  water. 
The  only  throat  treatment  was  an  occasional  spray  of  5  %  menthol 
in  albolene.  For  some  time  he  continued  to  run  down  in  flesh,  and 
'  Canadian  Jour,  of  M.  and  S.,  Aug.,  1903. 
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it  was  not  until  he  became  thoroughly  adjusted  to  the  new  condition 
of  things  that  this  ceased.  He  then  weighed  125  pounds.  From  that 
time  onward,  although  it  was  winter,  he  went  regularly  out-of-doors; 
fever  abated  and  practically  disappeared;  expectoration  through  the 
tube  and  throat  became  less,  and  he  steadily  gained  in  weight.  Present 
condition:  He  still  wears  the  tube.  If  taken  out,  the  stenosis  is  too 
great  to  permit  of  reasonable  respiration.  When  he  closes  the  tracheal 
opening  -nith  his  finger  he  can  speak  in  an  intelligible  guttural  tone. 
He  sleeps  and  eats  well,  and  has  no  difficulty  in  swallowing.  His  weight 
is  140  pounds,  as  heavy  as  he  ever  was  in  his  life.  No  tuliercle  bacilli 
can  be  found.  The  patient  manages  the  tube  himself  ^^ithout  any  diffi- 
culty, and  takes  one  or  both  out  for  cleaning  purposes  whenever  required. 
Three  points  worthy  of  notice  in  the  treatment  of  this  case  are  as  fol- 
lows: 1.  The  facility  "v\dth  which  oleaginous  sprays  enter  the  larynx. 
When  treating  the  patient  at  his  office,  the  physician  frequently  took 
out  the  entire  tube,  cleaned  and  dried  the  opening  into  the  trachea, 
then,  with  compressed  air  and  the  down  tip,  sprayed  the  larynx  with 
mentholated  albolene,  instructing  him  to  inhale  at  the  time.  While 
in  the  act  of  spraying  the  oil  would  trickle  out  of  the  opening  and  down 
the  neck;  this  invariably  would  be  the  case  if  the  spray  was  at  all  pro- 
fuse. 2.  Although  we  all  admit  that  the  moisture  of  the  nose  is  re- 
quisite to  prepare  the  air  for  respiration,  this  man,  suffering  from  com- 
bined pulmonary  and  laryngeal  tuberculosis,  has  for  nearly  6  months 
breathed  practically  dry  air  into  his  trachea,  not  only  with  impunity, 
but  with  actual  benefit  to  his  tubercular  condition.  Not  only  that, 
but  although  the  tube  has  been  taken  out  dozens  of  times  and  exam- 
ined carefully,  the  trachea  or  even  the  passage  to  it  has  never  been 
found  in  a  dry  or  irritable  condition.  3.  While  in  a  case  like  this  Price- 
Brown  believes  tracheotomy  is  the  best  and  perhaps  the  only  means 
of  affording  relief,  yet  in  the  majority  of  eases  of  laryngeal  tuberculosis 
it  would  be  too  hazardous  to  be  worthy  of  trial.  When  cough  does 
occur,  it  is  very  convulsive,  ineffectual,  and  distressing  to  the  patient, 
which  in  severe  pulmonary  disease  attended  by  copious  discharges 
would  be  only  aggravated  by  the  presence  of  a  tracheal  tube,  and  in 
such  instances  tracheotomy  would  be  worse  than  useless. 


MISCELLANEOUS. 

The  Immediate  Relief  of  Hysteric  Manifestations  of  the  Larynx. 

— Hanau  W.  Loeb^  (St.  Louis)  reports  with  remarkably  successful  re- 
sults his  method  of  deafing  with  hysteric  aphonia,  hysteric  mutism, 
and  hysteric  cry,  with  report  of  cases  covering  each  class.  He  states 
that  while  it  is  clear  that  the  method  is  simple,  painless,  easy  of  appH- 
cation,  and  successful,  he  makes  no  claim  other  than  that  the  relief 
from  the  laryngeal  symptoms  is  obtained  and  not  that  symptomatic 
relief  is  tantamount  to  a  cure.     All  plans  of  treatment  have  as  their 

'  Jour.  Am.  Med.  Assoc,  Jan.  16,  1904. 
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basis  the  deception  of  the  patient  or  the  direction  of  the  patient's  mind 
away  from  false  conceptions  toward  possibiUties  that  are  within  his 
reach,  if  only  he  will  vitilize  them;  in  other  words,  suggestion  in  one 
form  or  another  is  used.  This  may  be  extended  over  a  period  of  time, 
or  it  may  be  so  decided  that  it  is  effective  at  the  first  sitting.  To  the 
former  class  belong  such  plans  of  treatment  as  manipulations  of  various 
kinds  and  operations  distant  from  the  seat  of  the  symptoms.  Immediate 
suggestion,  on  the  other  hand,  is  mainly  used  through  the  medium  of  a 
strong  electric  current  which  is  sent  through  the  lar^^nx  and  generally 
becomes  effective  at  once.  He  first  impresses  the  patient  not  only 
with  the  gravity  of  the  affection,  but  with  the  certainty  with  which 
relief  can  be  given.  He  is  told  that  rehef  will  follow  an  operation 
of  some  severity:  which  suggestion  is  made  at  the  first  sitting  or  at  a 
subsequent  one,  as  seems  most  desirable,  owing  to  the  patient's  general 
physical  condition.  The  patient  is  told  that  the  word  "home"  is  the 
easiest  word  to  pronounce,  and  that  keeping  this  word  in  mind  he  will 
be  able  to  speak  it  immediately  after  the  operation.  The  patient  is 
then  placed  in  a  chair,  and  the  index-finger  of  the  right  hand  of  the 
operator  is  introduced  into  the  pharynx,  the  epiglottis  being  pressed 
dowTi  until  the  patient  becomes  somewhat  uncomfortable.  On  with- 
draw^ing  the  finger  he  is  commanded  in  a  loud  voice  to  say  "home, 
home,  home."  The  patient  responds,  and  the  command  is  continued 
as  often  as  is  necessaiy  until  not  only  this  word  but  many  others  are 
repeated.  It  is  frequently  possible  to  have,  after  a  single  treatment, 
complete  return  of  the  voice. 

Laryngeal  Complications  in  Typhoid  Fever — Tracheotomy;  Re- 
covery.— Homer  Dupuy^  (New  Orleans),  in  reporting  a  case  of  sub- 
mucous larjmgitis  comphcating  typhoid  fever,  reviews  at  some  length 
25  other  reported  cases  and  emphasizes  the  point  that  laryngeal  com- 
plications occur  more  frequently  than  is  generally  supposed,  and  when 
present,  diminish  the  chances  of  recovery.  The  following  general  con- 
clusions are  noted :  These  25  collated  cases  reported  in  the  last  58  years, 
which  for  evident  reasons  are  onh^  approximately  correct,  afford  elo- 
quent proof  that  the  subject  of  typhoid  affections  in  the  larynx  calls  for 
general  recognition.  Evidence,  bacteriologic  and  clinical,  strongly  sup- 
ports the  view,  adopted  by  the  majority  of  observers,  that  the  laryn- 
geal involvement  in  most  instances  is  a  direct  tj^phoid  infection.  A 
high  death-rate,  as  shown  by  statistics,  when  this  comphcation  exists, 
teaches  the  salutarv^  lesson  of  always  examining  the  larynx  when  the 
danger-signals  of  hoarseness,  dyspnea,  or  dysphagia  set  in.  The  favor- 
able results  which  follow  operative  interference  offer  such  a  contrast 
to  the  high  mortality  without  operation  that  there  can  be  but  unanimity 
of  opinion  as  to  its  propriety.  Tracheotomy  is  the  most  approved 
because  in  most  cases  the  only  possible  surgical  procedure  which  can 
save  Ufe.  He  gives  a  synopsis  of  25  cases  in  which  complete  reports 
or  abstracts  were  accessible. 

'  N.  Y.  Med.  Jour.,  Dec.  26,  1903. 
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LESIONS  IN  LARYNX. 

Cases. 

Laryngeal  perichondritis 5 

"  ulceration 5 

"  necrosis 3 

"  abductor  paralysis 2 

"  edema 3 

"  diphtheria  (presumably) 3 

Ludwig's  angina 2 

Abscess  in  larynx 2 


FINAL  RESULTS. 
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With  Operation. 

Without  Operation. 
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(In  t  11  lia- 

tioii,  1) 

Complete 
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10 

2 

7 

5 

4 

3 

13 

9 

4 

Illustrations  of  the  Effects  Produced  by  the  Singing  Voice  in 
a  Suitable  Medium.— Arthur  George  Haydon^  (London)  presented  to 
the  British  Medical  Association  a  subject  which,  while  entirely  new, 
was  interesting  both  from  a  physiologic  and  from  a  pathologic  stand- 
point, and  may  prove  to  be  of  some  value  as  a  means  of  diagnosis.  It 
has  recently  been  discovered  that  the  vibration  of  the  singing  voice  in 


Fig.  71. — The  idiophone:  a,  Cylinder;  h,  membrane;  c,  inlet,  mouthpiece  for  singer;  d,  outlet;  e,  e, 
tubes  (Haydon,  in  Brit.  Med.  Jour.,  Oct.  31,  1903). 


health,  when  tested  by  a  certain  apparatus  known,  as  the  idiophone 
(Fig.  71),  will  produce  the  formation  of  pictures  of  flowers  in  various 
colors.  This  instrument  is  thus  described:  A  porcelain  cylinder  is 
used,  measuring  6  inches  in  length,  with  a  diameter  of  5  inches,  closed 
at  one  end  by  the  same  material  and  open  at  the  other.  In  the  wall 
of  the  cyhnder  2  holes  are  made  on  opposite  sides,  and  into  each  hole  a 
long  tube  is  inserted  provided  with  a  mouth-piece  hke  a  speaking-tube. 
I  Brit.  Med.  Jour.,  Oct.  31,  1903. 
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Over  the  open  end  of  the  cylinder  a  membrane  of  great  dehcacy  is  placed, 
and  this  is  covered  by  lycopodium  dust,  the  under  surface  of  the  mem- 
brane having  been  previously  coated  with  a  layer  of  gelatin;  and  on 
this  various  points  of  the  primary  and  secondary  colors  are  dusted  in 
the  form  of  fine  powder.  In  order  to  produce  the  results  mentioned 
above  the  vocalist  should  sing  into  one  of  these  tubes,  the  other  being 
left  open ;  the  voice  is  therefore  bottled  up  for  a  time  in  the  cyhnder,  and 
the  vibrations,  during  its  transit,  have  been  found  to  cause  the  various 
colors  to  pass  through  the  gelatin  and  coalesce,  to  form  the  most  ex- 
traordinary and  beautiful  pictures  of  flowers;  these  can  be  seen  on  the 
exposed  surface  of  the  membrane.  The  pictures  vary  in  character  ac- 
cording to  the  timber  of  the  voice,  the  time  of  the  music,  whether  it  be 
adagio,  andante,  allegrett;),  or  presto;  and  also  if  the  music  is  joined 
as  in  legato  passages,  or  separated  as  in  staccato  movement.  The 
results  of  these  experiments  have  been  photographed,  those  shown  in 
the  original  article  being  selected  from  a  large  number  as  good  examples 
of  the  simple  and  complex  forms  respectively.  As  to  the  medical  appli- 
cation of  this  invention,  its  value  will  depend  upon  its  capability  of  pro- 
ducing similar  pictures  from  the  voices  of  similar  diseased  conditions, 
whether  they  are  from  abnormalities  of  the  lungs,  bronchi,  trachea,  larynx, 
pharynx,  or  palate. 

A  Collar-button  Removed  from  the  Lower  Lobe  of  the  Left 
Lung  Through  the  Natural  Passage. — G.  KiUian^  (Freiburg)  reports 
the  case  of  a  man  of  40,  who  had  swallowed  a  collar-button,  wluch,  al- 
though passing  into  the  bronchus,  caused  only  sHght  symptoms.  Physi- 
cal examination  pointed  to  the  right  lung  as  the  place  where  the  collar- 
button  had  lodged.  Direct  bronchoscopy  failed  to  find  it,  although 
the  entire  right  bronchus  was  searched.  A  search  of  the  left  bronchus 
showed  it  to  be  far  down  in  the  main  bronchus  of  the  lower  lobe,  5  cm. 
(2  in.)  below  the  end  of  the  tube,  therefore  32  cm.  (13  in.)  from  the  teeth. 
He  succeeded  in  grasping  it  by  means  of  a  Lister  hook,  and  removed  it 
at  the  first  attempt.  Further  study  brought  to  light  an  incipient  pul- 
monary tubercitlosis  of  the  right  side. 

Preliminary  Note  on  the  Treatment  of  Lupus  of  the  Upper  Res- 
piratory Tract  by  Radium. — Delsaux-  has  devised  a  small  bulb,  her- 
meticall}^  sealed,  containing  20  milligrams  of  radium  bromid,  which  is 
fastened  to  a  metal  collar.  This,  screwed  to  the  extremity  of  a  straight 
or  curved  stem  with  a  handle,  forms  an  instrument  for  introduction 
into  the  nose  and  throat.  With  this  device  he  makes  applications  of 
one  minute  each,  gradually  increasing  to  5.  The  first  effect  observed 
was  anemia  of  the  diseased  surface  adjacent  to  the  bulb,  the  patient 
feeling  a  slight  sensation  of  constriction.  Following  the  sixth  apphca- 
tion  edema  of  the  glottis  was  observed,  which  subsided  under  simple 
treatment,  while  simultaneously  the  other  affected  parts  showed  marked 
reaction.  Consequently  the  daily  apph cations  were  limited  to  45  seconds ; 
after  19  seances  had  been  made  Delsaux  considered  the  beneficial  results 

'  Wien.  klin.  Woch.,  1903,  xvi,  30.5. 

^  La  Presse  Oto-Laryngol.  Beige,  Aug.,  1903. 
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to  be  greater  than  from  the  application  of  any  other  agent  whicli  has 
been  used. 

Diagnosis  and  Treatment  of  Diseases  of  the  Throat  in  Children. 

— N.  Filatov^  (Moscow),  in  a  very  comprehensive  review,  sets  forth 
the  usual  varieties,  A\ith  the  addition  of  a  few  not  familiarly  found  in 
American  classifications  of  diseases  observed  in  the  throats  of  children. 
He  makes  the  point  that  while  acute  inflammations  of  the  mucous  mem- 
brane of  the  fauces  often  occur  in  children,  yet  since  children  younger 
than  5  years  usually  do  not  complain  of  painful  deglutition,  these  phe- 
nomena may  be  easily  overlooked  unless  the  physician  adopts  the  rule 
to  examine  the  throat  in  ever\^  diseased  child,  particularly  in  febrile 
conditions.  The  strict  fulfilment  of  this  rule  is  the  chief  condition  to 
insure  a  correct  diagnosis  of  throat  diseases  in  children.  In  man}- 
cases,  especially  in  nurslings,  inspection  alone  is  insufficient;  one  must 
also  feel  the  throat  with  the  finger,  by  which  an  otherwise  overlooked 
retropharpigeal  abscess  may  be  discovered.  Various  classifications 
and  subclassifications  are  made,  the  mam  divisions  employed  being: 
(1)  Diseases  of  the  throat  characterized  by  reddening  of  the  mucous 
membrane  of  the  tonsils  and  soft  palate,  under  which  he  includes  smiple 
or  catarrhal  sore  throat  (angina  catarrhalis) ,  genuine  catarrhal  sore 
throat  (angina  catarrhalis  rheumatica) ;  (2)  disease  of  the  throat  mani- 
fested by  formation  on  the  tonsils  of  whitish-yellow  islets,  under  which 
he  groups  follicular  sore  throat  (angina  follicularis),  lacunar  sore  throat 
(angina  lacunaris),  aphthous  sore  throat,  punctate  diphtheria;  (3)  dis- 
eases of  the  throat  accompanied  by  the  formation  of  coats  or  membranes, 
including  herpetic  sore  throat  (herpes  tonsillarum  sive  angina  herpetica), 
membranous  or  pseudodiphtheric  sore  throat  (pseudodijjhtheritis,  s. 
angina  diphtheroidea,  s.  angina  fibrinosa  simplex),  true  diphtheria.  The 
title  of  this  paper  is  somewhat  misleading,  from  the  fact  that  it  is  de- 
voted largely  to  the  differential  diagnosis  rather  than  to  treatment  of 
the  various  conditions.  Under  angina  follicularis  he  states  that  this 
form  differs  from  all  other  spotted  sore  throats  by  the  equable  size  and 
regular  shape  of  the  islets,  the  eruption  of  Avhich  never  extends  over  the 
margins  of  the  tonsils.  This  disease  starts  from  the  very  first  with  high 
fever,  occasionall}^  with  vomiting,  and  may,  therefore,  raise  suspicion 
of  fever,  the  more  since  the  scarlatinal  sore  throat  sometimes  develops 
in  the  form  of  a  follicular  one;  such  doubt,  however,  could  not  last 
longer  than  24  hours,  i.  e.,  until  the  appearance  of  the  scarlatinal  rash. 
The  angina  lacunaris  differs  from  the  preceding  form  by  the  shape  and 
color  of  the  islets.  On  the  reddened  tonsil  there  are  noticeable  irregular 
figures  of  an  entirely  white  color.  There  is  no  elevation  of  mucous 
membrane,  but  simply  an  accumulation  of  catarrhal  secretion  in  the 
hollows  which  are  so  abundant  in  the  tonsils,  especially  if  they  are  hy- 
pertrophied.  If  the  plugs  of  the  lacunas  are  of  a  pearly  white  color, 
then  is  the  diagnosis  easy,  because  in  other  punctate  sore  throats  the 
islets  are  of  a  yellowish  or  grayish  tint;  if,  however,  the  lacunas  are 
filled  out  with  mucopurulent  secretion,  then  the  disease  may  be  thought 
'Translated  from  the  Russian  by  G.  B.  Hassin  (Chicago),  Clin.  Rev.,  Jan.,  1904. 
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of  as  a  spotted  diphtheria.  The  first  peculiarity  of  diphtheria  is  that 
the  exudation  (wherever  diphtheria  may  be — in  the  throat,  intestines, 
etc.,  it  is  immaterial)  occupies  first  the  eminent  parts  of  the  mucous 
membrane,  and  therefore  the  diphtheric  process  ■^^dll  affect  first  not  the 
ca\dty  of  the  tonsillar  hollow,  as  it  occurs  in  lacunar  sore  throat,  but 
the  edges.  In  such  a  case  one  must  postpone  the  final  decision  until 
the  next  day,  and  take  advantage  of  the  other  peculiarity  of  diphtheria, 
namely,  its  hability  to  spread  over  the  surface.  Lacunar  sore  throat 
begins  and  runs  with  high  fever  and  has  a  cyclic  course,  ending  Avith 
crisis  on  the  third,  seldom  on  the  fourth,  day.  If,  however,  diphtheria 
starts  with  high  fever,  it  always  has,  during  the  first  days,  a  progressive 
course,  assumes  a  membranous  form,  and  never  terminates  so  quickly 
without  the  serum  treatment.  Aphthous  sore  throat  is  characterized 
by  formation,  on  the  mucous  membrane  of  the  soft  palate  and  tonsils, 
of  small,  round,  superficial,  yellowish  ulcerations  the  size  of  a  pea  with 
decidedly  hyperemic  edges.  It  is  not  easy  to  confound  this  morbid 
form  with  diphtheria  or  other  punctate  sore  throats,  because  ulcers  are 
never  confined  to  the  tonsils  only,  but  are  always  accompanied  by 
aphthas  in  other  parts  of  the  oral  mucous  membrane,  especially  on  the 
tongue,  lips,  and  gums.  Under  the  last  division  he  calls  attention  to 
the  fact  that  in  a  normal,  nonhypertrophied  tonsil  there  may  always 
be  seen  in  its  center  a  large  hollow  (lacuna)  of  an  oval  shape,  Avith  its 
longest  diameter  from  above  downward.  This  hollow  is  sometimes 
filled  in  catarrhal  or  parenchymatous  sore  throat  with  a  nmcus  plug 
up  to  the  top  (as  in  lacunar  angina  the  small  hollows  are  filled),  and 
then  a  white  spot  appears  in  the  center  of  the  swollen  and  reddened 
tonsil,  adherent  so  firmly  that  it  cannot  be  removed  with  a  brush,  simu- 
lating, therefore,  diphtheric  sore  throat.  This  variety  of  lacunar  sore 
throat  is  often  accompanied  by  a  considerable  sweUing  of  the  whole 
gland, — angina  parenchymatosa, — and  often  terminates  in  the  forma- 
tion of  an  abscess.  The  beginning  of  the  disease  is  manifested  by  vio- 
lent fever,  usually  associated  with  chills,  and  in  older  cliildren  by  difficult 
deglutition.  The  white  spot  developing  on  the  place  of  a  lacuna  has  the 
following  peculiarities,  by  which  it  can  be  differentiated  from  a  diph- 
theric coating:  (1)  It  always  occupies  the  middle  of  the  tonsil;  (2)  it 
always  has  an  oval  form,  with  the  longest  diameter  from  above  down- 
ward; (3)  its  edges  are  sharply  limited;  the  surface,  however,  reaching 
the  mucous  membrane,  is  seldom  elevated;  (4)  its  color  is  at  the  start 
intensely  white;  (5)  the  size  of  the  spots  remains  stationary  during 
several  days.  Herpetic  sore  throat  is  characterized  by  the  appearance, 
on  the  tonsil,  of  a  group  of  thickly  crowded  vesicles,  which  very  soon 
rupture  and  leave  in  their  place  an  erosion,  surrounded  by  a  bright-red 
ground.  This  erosion  soon  becomes  covered  with  a  fibrinous  membrane 
which  simulates  diphtheria.  The  eruption  of  the  small  vesicles  and 
the  formation  of  the  yellowish  coating  are  preceded  by  a  febrile  condi- 
tion of  2  or  3  days'  duration,  sometimes  very  severe.  The  disease  ter- 
minates in  recovery  in  3  or  4  days.  If  the  physician  did  not  see  the 
vesicular  period,  he  may  easily  fall  into  a  mistake  by  accepting  the 
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grayish-3'ello\v  surface  of  the  erosion  for  the  diphtheric  coat,  wliich  it 
resembles  in  color  and  outline.  According  to  Cadet  de  Gassicourt, 
herpes  of  the  pharynx  is  the  most  frequent  source  of  error,  not  always 
avoidable  by  a  single  examination;  but  one  can  hardly  agree  that  angina 
herpetica  appears  as  a  frequent  cause  of  doubt,  since  this  form  of  malady 
occurs  but  seldom.  Under  pseudodiphtheric  sore  throat  he  states  that 
the  name  is  employed  in  a  purely  clinical  sense,  and  includes  every  kind 
of  inflammation  of  the  mucous  membrane  occurring  with  the  formation 
of  white  or  whitish-yellow  coats  similar  to  diphtheric,  but  independent 
of  the  diphtheric,  poison — i.  e.,  sore  throats  in  which  Loffler's  bacillus 
cannot  be  found  either  by  microscopic  examination  of  the  membranes 
or  by  making  cultures  on  blood-serum.  That  diphtheric  coatings  may 
be  produced  not  only  by  Loffler's  bacillus,  but  also  by  other  micro- 
organisms, is  now  undoubted,  but  which  microbes  possess  this  peculi- 
arity we  do  not  positively  know;  it  is  certain  only  that  different  micro- 
organisms— ^for  instance,  streptococci,  Brisou's  small  coccus,  staphy- 
lococci, Frankel's  pneumobacillus,  etc. — can  produce  such  membranes. 
On  the  basis  of  personal  observations  made  during  late  years  on  the 
clinical  material  of  the  hospitals  for  contagious  diseases  (Moscow)  the 
conclusion  was  reached  that  the  staphylococcus  and  streptococcus  are 
the  most  frequent  elements  in  the  pseudomembranous  sore  throat,  and 
that,  for  instance,  almost  all  cases  of  scarlatinal  -diphtheria  may  be 
called  streptococcus  from  a  bacteriologic  point  of  view.  It  is  also 
undoubtedly  true  that  streptococcus  pseudodiphtheric  sore  throat  is 
sometimes  observed  without  scarlet  fever,  \'\z.,  as  a  genuine  indepen- 
dent disease.  In  such  cases  one  cannot  deny  the  possibility  of  scarlet 
fever  without  eruption;  but  such  a  proposition  may  sometimes  be 
denied  positively  by  the  fact  that  the  patient  immediately  after  strep- 
tococcus pseudodiphtheric  sore  throat  becomes  infected  with  scarlet 
fever,  Filatov  having  had  a  similar  case  in  1892.  Klebs  observed  a  whole 
family  epidemic  of  false  diphtheria  which  was  caused  by  a  large  micro- 
coccus of  the  group  of  monads,  from  which  he  drew  the  conclusion 
that  the  contagiousness  is  not  to  be  held  as  a  proof  that  a  given  sore 
throat  is  not  of  pseudodiphtheric  nature.  In  point  of  differentiation 
from  true  diphtheria  he  states  that  one  may  Avith  greater  or  less  relia- 
bility exclude  the  pseudo-variety  if  the  membranes  spread  o\qv  the 
edges  of  the  tonsils  on  the  soft  palate,  uvula,  nose,  or  larynx.  Albu- 
minuria is  not  infrequently  met  with  in  pseudodiphtheria,  but  the  sub- 
sequent paralyses  only  in  diphtheria.  In  cases  of  doubt,  however,  he 
adopts  the  generally  accepted  procedure,  namely,  the  use  of  antitoxin. 
The  latter  half  of  the  paper  deals  principally  with  true  diphtheria  along 
the  lines  which  have  been  generally  accepted  in  recent  years. 

Argyrol  in  Ear,  Nose,  and  Throat  Diseases. — E.  B.  (Ueason^ 
(Philadelphia)  reports  argyrol  as  a  most  valuable  adjunct  to  our  list  of 
local  remedies;  owing  to  its  nonirritant  and  adherent  properties  and 
solubility  in  water,  it  makes  an  excellent  application  to  inflamed  mucous 
membranes  to  modify  perverted  secretion.     In  50  %  solution  it  has 

'  Laryngoscope,  Oct.,  190.3. 
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proved  very  effective  in  chronic  indolent  suppuration  of  the  middle 
ear,  and  is  especially  recommended  as  a  local  application  in  20  %  solu- 
tion in  cases  of  atrophic  rhinitis.  In  chronic  pharyngitis,  laryngitis, 
and  follicular  tonsillitis  it  has  obvious  advantages  over  silver  nitrate 
and  the  other  astringents  usually  employed. 

Soda  Salicylate  in  Exophthalmic  Goiter. — M.  ChibieP  reports 
benefit  derived  from  the  administration  of  soda  salicylate  in  Basedow's 
malady.  He  prescribes  1  dram  daily  in  vichy  water.  M.  Babinsky 
reported  at  the  Societe  de  Neurologie,  at  Paris,  3  cases,  of  which  2  were 
accompanied  with  intense  tach3^cardia — 120  to  140  pulsations  a  minute. 
After  a  few  months  of  salicylate  treatment  the  pulsations  fell  to  80 
and  the  trembling  disappeared.  In  the  third  case,  in  which  the  only 
svmptom  was  goiter,  the  enlargement  entirely  disappeared  at  the  end 
of  3  months. 

Cancer  Treated  by  the  Rontgen  Ray. — Arthur  Ames  Bliss^  (Phila- 
delphia), in  a  report  of  2  cases  treated  by  the  rontgen  ray,  states  that 
it  is  the  fate  of  new  methods  in  medicine  and  surgery,  although  received 
with  doubt  and  suspicion  when  first  advocated,  soon  to  achieve  a  false 
reputation  for  efficiency  and  become  a  fad  of  the  day.  Then,  as  a  re- 
sult of  application  and  failure,  often  in  cases  in  which  benefit  from  their 
use  could  not  with  reason  be  expected,  they  are  condemned  unjustly 
and  the  new  method  is  declared  a  failure.  From  this  he  concludes  that 
every  mode  of  treatment  has  naturally  its  limit  of  application,  which 
can  be  learned  only  by  clinical  experience,  by  process  of  exclusion  after 
trials  and  failures,  until  the  range  of  its  action  is  learned  definitely. 
After  continued  treatment  on  the  cases  reported  he  states  that  in  each 
instance  the  great  body  of  the  neoplasm  has  apparently  followed  the 
course  of  infiltration  and  necrosis  that  belongs  to  its  nature,  unaffected 
in  the  least  by  the  rontgen  ray.  He  concludes  that  this  method  as  now 
employed  can  have  little  influence  for  good  on  malignant  growths  within 
the  nasal  chambers,  although  gratifying  results  are  undoubtedl}'  ob- 
tained in  cases  of  superficial  epithelioma,  lupus  vulgaris,  and  rodent 
ulcers.  In  cases  of  an  inoperable  character  the  method  appears  to 
give  some  relief  to  pain  originating  in  the  superficial  parts  of  the  growth, 
and  gives  the  patient  a  certain  amount  of  encouragement  in  his  hope- 
lessness in  that  something  is  being  attempted  to  relieve  his  condition. 
Finally,  however,  when  a  radical  operation  can  be  performed  with  a 
I'easonable  hope  of  success,  the  surgeon  should  not  dissuade  himself 
or  his  patient  from  such  operative  treatment,  on  the  ground  that  the 
rontgen  ray,  as  developed  in  its  application  at  present,  will  offer  an 
effective  substitute  for  the  knife  and  curet. 

Mouth-gag. — Cole-Baker^  (Southsea)  has  devised  a  mouth-gag 
Avhich  he  describes  as  follows:  The  gag  is  made  in  the  form  of  a  forceps, 
the  front  ends  of  which  are  fitted  with  grooves  to  fit  on  the  gums  or  teeth. 
The  point  in  which  it  differs  from  other  gags  consists  in  making  the  front 
limbs  with  2  pivotal  joints  so  arranged  that  when  the  gag  is  fixed  in  the 
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mouth,  the  handles  can  be  bent  round  laterall}'  out  of  the  way  of  the 
operator.  Many  mouths,  owmg  to  absence  of  teeth  in  the  upper  or 
lower  jaw,  offer  great  difficulties  for  the  ordinary  gag,  which  difficulty 
he  claims  is  obviated  with  this  instrument.  The  handles  of  the  instru- 
ment are  so  slender  that  with  the  ordinary  face-piece  gas  can  readily 
be  given  for  the  extraction  of  teeth,  allowing  the  operator  to  pass  rapidly 
from  one  side  to  the  other  by  simply  turning  the  handles  laterally  on 


Fig. 


-Wallace's  portable  head-rest. 


their  pivotal  joints.     The  limbs  are  held  in  the  proper  position  rec(uired 
by  means  of  a  ratchet  arrangement. 

P-ortable  Head-rest. — Henry  Wallace^  (Brooklyn)  has  designed 
the  head-rest  which  is  here  represented,  to  be  used  in  house-to-house 
operating  in  throat  cases  where  the  horizontal  position  is  employed 
(Fig.  72).  It  is  simple,  strong,  and  compact,  may  be  attached  to  any 
kitchen  table,  and  does  away  wth  an  extra  assistant  to  stead}^  the  head. 


Fig.  7-3. — Duke's  improved   tongue-depressor  and   throat-insufflator    (Brit.  Me  1.   Jour.     Nov.  4, 

1903). 


The  swivel  joints  at  a,  a,  make  it  adaptable  to  any  size  of  head,  and  by 
means  of  a  fixation-screw  may  set  at  any  angle. 

Improved  Tongue-depressor  and  Throat-insufflator. — Alex.  Duke^ 
(London)  considers  that  the  instrument  herein  illustrated  (Fig.  73) 
is  an  improvement  on  the  older  patterns  in  2  points,  namely,  that 
it  is  all  of  metal  and  has  no  rubber  tubing  or  bellows.  Any  powder 
preferred  can  be  applied  with  the  insufflator. 
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A  Modified  Laryngoscopic  Mirror. — Ian  Struthers  Stewart^  (Ban- 
chory, N.  B.)  suggests  that  for  those  who  suffer  from  myopia,  and  more 
especially  hypermetropia,  the  following  addition  to  the  forehead  mirror 
of  the  larjmgoscope  may  be  found  useful.  The  addition  consists  of  a 
circular  metal  plate  carrying  various  plus  and  minus  lenses,  riveted  to  the 
metal  back  of  the  forehead  mirror  in  such  a  manner  that  any  required 
lens  can  be  brought  into  position  behind  the  aperture.  This  apparatus 
he  believes  will  be  found  much  more  satisfactory  than  the  method  of 
wearing  eye-glasses  and  having  the  mirror  in  the  center  of  the  forehead. 

DISEASES  OF  THE  EAR. 

Technic  of  Operations  on  the  Temporal  Bone  in  Suppurative 
Middle-ear  Disease. — P.  McBride^  (Edinburgh)  read  a  paper  taking 
up  the  subject  from  the  time  of  the  first  operation  recorded  and  deal- 
ing with  the  subject  principally  from  a  historic  standpoint,  from  which 
he  draws  man}'  interesting  and  practical  deductions.  As  far  back  as 
1792  Arneman,  of  Gottingen,  quoted  by  Roosa,  laid  down  the  following 
indications  for  boring  through  the  mastoid  process,  as  he  called  it:  (1) 
In  any  case  of  absolute  deafness  or  in  any  case  where  the  impairment 
of  hearing  is  constantly  increasing  and  for  which  all  other  remedies  have 
been  used  without  effect.  (2)  \Mien,  in  case  of  an  ulcer  or  suppuration 
of  the  ear,  the  morbid  material  has  become  collected  in  the  cells  of  the 
mastoid  or  the  cells  have  become  carious.  (3)  If  the  normal  mucous 
secretion  has  become  hardened  or  collected  in  excessive  c{uantity.  (4)  In 
cases  where  pain  and  noise,  which  finally  destroy  the  hearing,  have  ex- 
isted in  the  ear  for  a  very  long  time.  (5)  In  cases  of  stoppage  of  the 
Eustachian  tube  not  remedied  by  injections.  Following  this  the  opera- 
tion lapsed  for  many  years,  and  an  abortive  attempt  by  Dezeimeris, 
of  Paris,  to  revive  it  with  a  view  to  relieving  deafness  failed,  although 
he  collected  14  cases,  in  which  he  reported  9  with  entirely  satisfactory 
results  as  regards  the  hearing.  At  tliis  point  McBride  states  that  it  is 
difficult  to  avoid  speculations  as  to  whether  human  nature  has  changed 
since  1830,  or  whether,  in  the  glowing  accounts  of  more  modern  sur- 
gery, allowance  should  not  often  be  made  for  the  enthusiasm  of  the 
pioneer  or  the  unconscious  bias  of  the  ardent  advocate.  To  us  it  must 
be  interesting  to  note  the  verdict  upon  the  mastoid  operation  given 
by  our  greatest  workers  of  the  middle  of  the  last  centurj',  Wilde  and 
Toynbee.  The  former  wrote:  "In  1793  Jasser  revived  the  old  opera- 
tion of  perforation  of  the  mastoid  process  for  the  purpose  of  injecting 
the  middle  ear;  but  as  the  success  attending  this  procedure  must  be 
very  doubtful  and  the  hazard  very  great,  it  is  never  resorted  to  in  the 
present  day."  Seven  years  later  Toynbee  defined  his  position  as  fol- 
lows: "I  have  ne^'er  performed  this  operation,  but  I  should  not  scruple 
to  do  so  in  a  case  where  the  life  of  the  patient  was  threatened."  The 
actual  methods  of  operating  employed  by  these  pioneers  of  mastoid 
surgery  were  various.     The  early  efforts  seem  sometimes  to  have  con- 
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sisted  of  breaking  down  alread}^  carious  bone  with  a  probe,  while  in 
cases  in  wliich  this  was  not  possible,  trocars  or  borers  were  employed. 
From  these  earliest  operations  and  methods  he  proceeds  to  more  modern 
teaching,  devoting  considerable  time  to  the  views  of  Schwartze  and 
Staacke,  whose  methods  are  now  perhaps  the  most  generall}''  employed. 
The  methods  of  closing  postauricular  openings  are  discussed,  and  opera- 
tions upon  the  lateral  sinus,  the  latter  dating  from  recent  times.  To 
this  historic  sketch  he  adds  the  histor}^  of  8  cases  from  his  own  notes, 
from  each  of  which  he  draws  practical  deductions  illustrating  the  major 
points  intended  to  be  emphasized. .  Following  McBride's  paper  Arthur 
Hartmann  (Berlin)  discussed  practical  points  relative  to  both  acute 
and  chronic  inflammatory  conditions  of  the  mastoid  process,  with 
preparations  and  illustrations.  In  the  same  report  follow  numerous 
discussions  bj^  other  men,  most  of  them  touching  on  points  brought  out 
in  the  papers  of  ^IcBride  and  Hartmann. 

The  Treatment  of  Acute  Suppurative  Otitis  Media. ^S.  MacCuen 
Smith^  (Philadelphia)  emphasizes  the  fact  that  the  early  recognition 
and  prompt  treatment  of  acute  inflammatory  diseases  of  the  organ  of 
hearing  are  among  the  most  important  duties  devolving  on  every  prac- 
titioner of  medicine.  It  is  impossible  to  differentiate  between  acute 
catarrhal  and  acute  purulent  otitis  media  until  the  stage  of  perforation 
becomes  manifest;  hence  the  treatment  to  be  applied  during  the  hyper- 
emic  or  acute  stage  is  identical  in  each.  In  the  interest  of  effective 
treatment,  however,  it  is  important  to  distingviish,  so  far  as  possible, 
between  an  acute  otitis  media  caused  by  an  attack  of  cor3^za,  or  other 
mild  forms  of  the  disease,  and  that  of  the  more  virulent  type  occurring  as 
a  compUcation  or  sequel  of  one  of  the  exanthemas,  or  from  epidemic  in- 
fluenza or  pneumonia.  The  former  variety  usually  yields  to  the  apphca- 
tion  of  the  most  simple  remedial  agents  if  employed  during  the  stage 
of  congestion;  while  the  latter  are  generally  purulent  in  character  and 
demand  prompt  and  heroic  measures  for  their  relief.  It  is  a  mistake  to 
assume  that  the  virulence  of  an  aural  discharge  can  be  judged  by  its 
odor,  or  that  the  gravity  of  an  otorrhea  can  be  measured  by  its  chron- 
icity.  The  moment  suppuration  occurs,  the  membrana  tympani  should 
be  freely  incised,  carr\dng  the  incision  from  the  most  bulging  point  down- 
ward to  the  lower  border  of  the  canal,  either  in  an  anterior  or  posterior 
direction,  until  about  the  sixteenth  part  of  a  circle  has  been  fonned. 
This  will  not  only  provide  for  good  drainage,  but  will  insure  the  open- 
ing remaining  patulous  long  enough  to  admit  of  proper  after-treatment. 
Smith  considers  that  paracentesis  of  the  membrana  t3mipani  is  an  in- 
effectual operation,  which  has  no  useful  place  in  aural  surger}'.  After 
evacuation  of  the  fluid  from  the  tympanic  cavity  has  been  accomplished, 
a  good  recovery  -^ill  be  made  in  many  cases  by  cleansing  the  canal  and 
middle  ear  -^dth  an  antiseptic  solution,  followed  by  introducing  a  strip 
of  iodoform  gauze  well  into  the  deep  canal  to  provide  good  drainage, 
this  to  be  renewed  every  day  or  two. 

The  Distribution  of  Bloodvessels  in  the  Labyrinth  of  the  Ear. — 
'  X.  Y.  Med.  Jour.,  June  6,  1903. 
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George  E.  Shambaugh^  (Chicago)  states  that  the  uncertainty  and  differ- 
ence of  opinion  among  anatomists  regarding  the  course  of  the  blood- 
stream through  the  labyrinth  of  the  ear,  due  to  the  complicated  series 
of  cavities  that  go  to  make  up  the  labyrinth,  have  been  greatly  eluci- 
dated since  Eichler  introduced  the  method  of  making  celloidin  casts 
in  which  the  circulation  could  be  viewed  in  its  entirety,  but  even  mth 
this  accomplished,  and  \nth  so  complete  a  picture  of  the  blood-supply 
before  one,  the  complicated  network  of  vessels  found  in  the  labyrinth 
of  the  adult  ear  is,  in  many  places,  ver}^  difficult,  if  not  quite  impossible, 
to  disentangle  mth  any  degree  of  accuracy.  Through  a  series  of  experi- 
ments on  embryo  pigs,  making  celloidin  casts  of  the  labyrinth  from 
preparations  that  had  been  previously  injected,  he  draws  the  following 
conclusions:  1.  But  one  artery,  the  labyrinthine,  supplies  the  laby- 
rinth in  the  ear  of  the  pig.  This  vessel  enters  the  labyrinth  along  with 
the  auditor}'  nerve  through  the  meatus  acusticus  internus.  A  single 
vein,  the  vena  canaliculi  cochleae,  drains  the  labyrinth,  leaving,  along 
with  the  canaliculus  cochleae,  at  a  point  distinct  from  that  at  which  the 
artery  enters.  2.  The  several  divisions  of  the  labyrinthine  artery  which 
go  to  supply  the  cochlea  anastomose  freely  with  one  another  through  a 
number  of  anastomotic  loops  or  arcades  at  the  base  of  the  cochlea,  thus 
insuring  for  each  part  a  blood-supply  reinforced  freely  from  each  division. 
3.  The  arterial  supply  to  the  cochlea  is  arranged  on  such  a  plan  that, 
as  a  rule,  the  vessels  which  send  out  the  arteries  to  supply  the  scala  ves- 
tibuli  of  a  coil  send  out  another  set  of  arteries  which  supply  the  lamina 
spiralis  of  the  coil  next  above.  The  arrangement  usually  described 
for  the  human  ear,  where  the  arteries  for  the  scala  vestibuli  and  for  the 
lamina  spiralis  of  the  same  coil  come  from  the  same  vessel,  is  found  in 
the  cochlea  of  the  pig's  ear,  but  only  as  the  exception.  4.  The  venous 
blood  of  the  cochlea  drains  entirely  into  the  vena  canaliculi  cochleae. 
The  veins  from  the  ligamentum  spirale  of  the  first  half  of  the  basal 
coil  are  collected  into  a  large  trunk  which  runs  along  the  middle  of  the 
under  surface  of  the  basal  coil,  to  empty  into  the  vena  canaliculi  cochleae. 
The  veins  from  the  remainder  of  the  basal  coil  are  collected  into  the  pos- 
terior spiral  vein  which  runs  along  the  posterior  inner  margin  of  the 
coil.  5.  The  venous  blood  from  the  upper  coils  of  the  cochlea  is  col- 
lected by  a  tributary  of  the  posterior  spiral  vein.  This  vein,  in  its  be- 
ginning, follows  the  spiral  direction  of  the  upper  coil.  It  then  passes 
directly  doAvnward  through  the  modiolus  to  join  the  posterior  spiral 
vein,  receiving  tributaries  from  the  upper  coils,  which  converge  toward 
this  central  vessel.  The  anterior  spiral  vein  which  Siebenmann  found 
in  the  cochlea  of  the  human  ear  does  not  exist  in  the  ear  of  the  pig. 
6.  The  veins  which  lie  between  the  coils  of  the  cochlea  are  supplied  by  2 
sets  of  tributaries,  one  of  which  collects  the  blood  from  the  scala  vestib- 
uli of  the  coil  beneath,  and  the  other  from  the  scala  tympani  of  the  coil 
above.  7.  The  so-called  spiral  veins  of  the  cochlea,  which  are  usually 
described  nmning  under  the  tunnel  of  Corti,  in  the  crista  spiralis,  in  the 
crista  of  the  ligamentum  spirale,  and  in  the  prominentia  spiralis,  are 
'  Jour.  Am.  Med.  Assoc,  Jan.  9,  1904. 
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formed  in  the  ear  of  the  pig  from  capillary  loo]:)s  which  form  theboundarv- 
hne  for  distinct  capillary  areas  in  these  parts.  8.  There  was  often  found 
in  the  cochlea  of  the  pig's  ear  a  connection  between  the  vessels  of  the 
lamina  spiralis  and  those  of  the  ligamentum  spirale.  This  connecting 
link  consisted  of  straight  veins  which  ran  from  the  terminal  loops  nndor 
the  tunnel  of  Corti  across  to  the  veins  in  the  crista  of  the  ligamentum 
spirale,  and  were  found  in  the  terminal  coil  as  well  as  in  the  basal  coil. 
9.  The  arterial  supply  for  the  vestibule  and  the  semicircular  canals 
comes  in  part  from  the  anterior  vestibular  arterj^,  and  in  part  from 
arteries  which  spring  from  the  anastomotic  loops  between  the  arterial 
tnmks  which  supply  the  cochlea.  10.  The  venous  blood  from  the 
vestibule  and  the  semicircular  canals  is  collected  into  2  large  trunks 
which  empty  into  the  vena  canaliculi  cochleae.  This  is  in  striking  con- 
trast to  the  condition  found  by  Siebenmann  and  Eichler  in  the  human 
ear,  where  the  veins  from  the  semicircular  canals  left  the  labyrinth 
with  the  aquseductus  vestibuli.  11.  The  capillaries  are  distributed 
almost  exclusively  to  the  membranous  labyrinth.  In  the  semicircular 
canals  this  is  sho^\^l  the  most  clearh'.  Here  the  capillaries  surround 
the  membranous  canal,  while  the  vein  runs  along  its  inner  concave  sur- 
face, and  the  artery,  for  the  most  part,  clings  to  the  inner  concave  sur- 
face of  the  osseous  canal,  sending  an  occasional  twig  to  the  capillary 
loops  around  the  membranous  tube.  12.  The  capillary  loops  of  the 
membranous  semicircular  canals  do  not,  as  a  rule,  completely  surround 
this  tube,  but  leave  a  zone  along  its  convex  surface  free  from  vessels 
except  for  an  occasional  connecting  loop  which  runs  across  this  space. 

Removal  of  the  Semicircular  Canals  in  a  Case  of  Unilateral 
Aural  Vertigo. — Richard  Lake^  (London)  reports  the  case  of  a  woman, 
aged  21  years,  who  had  been  the  subject  of  attacks  of  aural  vertigo  com- 
bined with  sickness  and  vomiting,  with  gradually  increasmg  deafness 
and  tinnitus,  the  whole  duration  of  the  disease  l^eing  5  years.  No  cause 
could  be  found  for  the  origin  of  the  deafness.  During  the  course  of  the 
disease  she  had  been  under  treatment  by  different  physicians  and 
by  different  methods,  and  under  the  care  of  Lake  for  6  months  the 
condition  was  given  a  trial  by  the  usual  conservative  methods.  After 
being  under  his  care  without  any  appreciable  improvement  for  that 
length  of  time,  an  ordinary  radical  mastoid  operation  was  performed, 
mth  the  exception  that  the  innermost  portion  of  the  posterior  wall  was 
not  removed,  but  the  bony  opening  in  the  temporal  bone  was  enlarged  for- 
ward, upward,  and  backward.  Anteriorly  it  was  extended  into  the 
base  of  the  zygomatic  process  of  the  temporal  bone,  and  posterosuperi- 
orly  in  such  a  way  that  the  long  diameter  of  the  opening  was  from  above 
downward  and  forward.  The  malleus  and  incus,  lyhig  exposed  after 
the  removal  of  the  external  attic  wall,  were  removed.  At  this  period 
of  the  operation  the  bur  was  substituted  for  the  cutting  gouge  which  had 
been  previously  employed.  The  next  step  in  the  operation  consisted 
in  exposing  the  upper  and  outer  surfaces  of  the  external  semicircular 
canal  in  its  whole  extent.     The  anteroexternal  portion  of  this  canal  was 

'  Lancet,  June  4,  1904. 
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then  followed  forward  and  backward  until  the  outer  surface  of  the 
superior  canal  was  brought  into  view.  The  whole  of  this  canal  was  then 
removed  by  cutting  it  away  A\ith  a  medium-sized  bur,  leaving  only  the 
upper  part  of  the  arch  or  fornix  untouched.  The  posterior  rim  of  the 
external  canal  was  then  followed  so  as  to  bring  into  view  the  posterior 
canal,  which  was  burred  away  entirely.  The  w^ound  was  packed  and 
closed  by  the  ordinary  methods.  Following  the  operation  for  about 
48  hours  the  patient  lay  in  a  position  commonly  described  as  that  typi- 
cal of  cerebral  irritation.  By  the  seventh  day,  however,  she  was  able 
to  sit  up;  on  the  tenth  da}'  she  could  walk  with  assistance  for  a  few 
steps,  and  b}'  the  end  of  4  weeks  she  was  able  to  walk  without  fear  of 
falling.  It  is  now  14  weeks  since  the  operation,  and  there  has  been  no 
return  of  vertigo  and  the  patient  is  in  better  health  than  she  has  been  for 
several  years.  The  tinnitus  was  absolutely  uninfluenced  by  the  opera- 
tion, and  still  remains  as  bad  as  before,  though  the  hearing  power  was 
very  markedly  improved. 

Chronic  Otorrhea. — Chebayev'  recommends  the  following:  Re- 
sorcin  and  tincture  of  opium,  of  each,  60  centigrams;  distilled  water,  4 
grams.  The  ear  should  be  washed  ^^ith  warm  boric-acid  solution  and 
carefully  dried  with  absorbent  cotton.  Eight  to  15  drops  of  the  above 
solution,  slightly  warm,  are  then  dropped  in  and  allowed  to  remain  for 
15  to  30  minutes,  the  patient  holding  the  head  bent  over  toward  the  op- 
posite side.  A  cure  may  be  expected  in  3  weeks  from  one  daily  treat- 
ment. The  solution  is  also  useful  in  external  otitis,  furunculosis,  and 
acute  myringitis. 

Treatment  of  Chronic  Middle-ear  Deafness  by  Ozone. — George 
Stoker^  reports  favorable  results  by  passing  a  gentle  current  of  ozone — 
generated  by  means  of  an  electric  current  acting  on  a  Ruhmkorff  coil  to 
which  the  ozonizing  tube  is  attached — through  a  eustachian  catheter 
-into  the  middle  ear  for  about  4  minutes  at  a  time,  the  operation  being 
repeated  several  times  a  week — daily,  if  possible.  Marked  improve- 
ment is  noted  in  several  cases  in  the  relief  of  tinnitus  and  also  in  the 
improvement  of  hearing. 

Sympathetic  Nerve  Deafness. — The  British  Medical  JournaP  asks 
editorially:  Is  there,  in  the  case  of  the  ears,  any  process  analogous  to 
sympathetic  ophthalmia?  The  question  is  commented  upon  as  follows: 
Apparently  the  answer  must  be  in  the  negative,  although  it  is  not  at 
all  uncommon  to  observe  cases  of  long-standing  suppurative  or  even 
nonsuppurative  inflammatory  disease  of  one  ear  in  which,  at  a  later 
stage,  the  auditory  nerve  power  in  the  opposite  ear  becomes  defective, 
this  defect  being  diminished  if  treatment  of  the  first  affected  ear  is 
carried  out.  This  may  be  effected  by  such  methods  as  the  instillation 
of  antiseptics,  the  removal  of  polyps,  granulations,  the  ossicles,  the 
outer  wall  of  the  attic,  or  the  radical  mastoid  operation,  in  suppurative 
cases;  the  reestablishment  of  a  healthy  condition  of  the  eustachian 
tubes  and  tympanic  membrane,  the  tightening-up  of  relaxed  portions 

1  Bull.  m6d.  de  Nantes;  abstr.  N.  Y.  Med.  Jour.,  Julv  25,  1903. 

2  Med.  Press  and  Circ,  Mar.  16,  1904.  ^  Jan.  23,  1904. 
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of  the  membrana  tympani,  etc.,  in  nonsuppurative  eases.  This  induced 
auditory  nerve  weakness  in  the  second  ear  is  by  some  termed  "sympa- 
thetic nerve  deafness."  The  mechanism  of  its  production  is  not  ver}- 
obvious.  It  may  perhaps  be  induced  by  a  disturbance  in  the  S3aiergic 
action  of  the  accommodative  mechanisms  of  the  2  ears.  In  any  case 
the  fact  has  been  noted  by  many  ^^Titers,  and  more  particularly  by  Ur- 
bantschitsch,  of  Vienna,  and  if  the  pathology  suggested  is  correct,  the 
term  sympathetic  may  be  applied  to  it  more  correctly  than  to  sympathetic 
ophthalmia,  which  is  apparently  due  to  an  infective  process,  though 
the  primary  lesion,  even  in  this  case,  may  be  nervous  irritation.  In 
deciding  whether  a  surgical  operation  should  be  carried  out  in  the  case 
of  any  individual  patient  suffering  from  disease  of  one  ear,  the  fact  that 
the  hearing  of  the  opposite  ear  is  becoming  weaker,  presumably  from 
sympathetic  nerve  deafness,  would  be  an  additional  argument  in  favor 
of  operation. 

Prognosis  and  Treatment  of  Chronic  Deafness. — Philip  D. 
Kerrison^  (New  York)  divides  chronic  deafness  into  2  general  classes, 
to  one  of  which  every  case  must  be  referred,  namely:  (1)  Labyrin- 
tliine  deafness,  or  deafness  due  to  disease  of  the  labyrinth  or  auditor}' 
nerve;  (2)  tympanic  deafness,  or  deafness  due  to  disease  in  some  por- 
tion of  the  conducting  apparatus,  i.  e.,  external  meatus,  drum  membrane, 
ossicles,  or  eustachian  tubes.  Deafness  due  primarily  to  labyrinthine 
disease  is  comparatively  rare,  which  is  the  more  fortunate  since  the 
prognosis  in  the  majority  of  cases  is  doubtful  and  often  positively  bad. 
Labyrinthine  deafness  is  not  considered  in  this  paper.  The  large  major- 
it}'  of  cases  of  chronic  deafness,  then,  are  of  t}^mpanic  origin,  and  may 
be  considered  under  the  following  heads:  (1)  Chronic  tubal  catarrh, 
in  which  there  is  marked  narrowing  or  actual  stenosis  of  the  eustachian 
tubes.  (2)  Chronic  hypertrophic  catarrh  of  the  middle  ear,  in  which 
the  tympanic  mucosa  and  all  the  joint  structures  of  the  ossicular  chain 
may  be  involved.  (3)  Suppurative  processes  witliin  the  middle  ear, 
resulting  in  partial  or  complete  destruction  of  the  drum  membrane, 
malleus,  and  incus.  (4)  Chronic  hyperplastic  otitis,  also  spoken  of  as 
"dry  catarrh"  or  sclerosis  of  the  middle  ear.  Each  of  these  conditions 
is  dealt  with  in  regard  to  prognosis  and  treatment,  and  in  answer 
to  the  question.  What  can  be  done  for  the  rehef  of  chronic  deafness? 
he  draws  the  following  optimistic  conclusions:  (1)  There  are  certain 
cases  of  advanced  catarrhal  deafness — even  among  those  in  which  no 
evidence  of  serious  labyrinthine  involvement  can  be  found — which  do 
not  respond  to  treatment.  (2)  In  the  large  majority  of  cases  the  power 
of  audition  can  be  distinctly  improved.  (3)  In  the  early  stages  of 
catarrhal  or  tympanic  deafness  the  majority  of  cases  are  susceptible 
of  practical  and  complete  cure.  (4)  In  advanced  stages  of  catarrhal 
deafness  rational  treatment  often  results  in  an  improvement,  Avhich 
adds  greatly  to  the  patient's  enjo5''ment  of  life,  though  the  normal 
hearing  power  may  never  be  regained.  (5)  When  but  slight  improve- 
ment of  hearing  is  accomplished,  the  result  of  treatment  is  often  of  value 
1  Med.  Rec,  Nov.  21,  1903. 


626  DISEASES    OF   THE    NOSE,    THROAT,    AND    EAR. 

to  the  patient  in  arresting  a  process  which  might  othen\'ise  lead  to  very 
marked  or  total  deafness. 

Tuberculosis  of  the  Middle  Ear  with  the  Report  of  a  Case. — Z.  L. 
Leonard'  refers  to  the  fact  that  when  the  ear  is  the  seat  of  a  tuberculous 
process,  it  may  precede  a  general  systemic  infection  which  later  develops 
in  the  lungs  or  in  parts  remote  from  this  location.  Usually  it  is  second- 
ary to  an  attack  in  other  quarters  which  has  progressed  to  an  advanced 
stage.  As  to  the  symptoms,  the  gra3dsh  spots  in  the  membrana  tjan- 
pani  before  it  has  ruptured;  the  multiple  perforations;  the  rapidity 
with  which  the  bone  yields  to  disintegration,  and  the  absence  of  pain, 
are  a  combination  of  great  importance.  Tuberculosis  has  been  found 
primarily  in  the  mucous  membrane  of  the  middle  ear  and  in  the  spongy 
tissue  of  the  petrous  portion  of  the  temporal  bone.  The  aspect  of  the 
perforation  through  the  membrane  is  diagnostic,  there  being  most 
usually  two  or  even  more  wliich  soon  run  together.  Deafness  is  noticed 
early  and  is  progressive.  The  treatment  must  be  similar  to  that  which 
would  be  pursued  in  any  case  of  purulent  discharge  from  the  ear — 
antiseptic,  stimulating,  or  by  using  astringents.  Active  measures  should 
also  be  taken  to  build  up  the  general  lowered  vitality.  A  typical  case  is 
reported  in  which  both  ears  were  affected  and  later  the  lungs  became 
involved.  It  should  be  a  routine  practice  to  submit  to  the  microscopist 
for  diagnosis  and  verification  the  products  of  an  unhealthy  discharge, 
not  alone  from  the  upper  air-passages,  iDut  from  the  ears  as  well. 

Tubercle-like  Bacilli  in  the  Discharge  of  Chronic  Purulent 
Otitis. — A.  De  Simoni"  says  that  it  has  recently  been  shown  that  bacilli 
exist  which  are  quite  similar  to  those  found  in  tuberculosis,  so  far  as 
morphology  and  coloring  reaction  are  concerned.  The}^  can  be  differ- 
entiated by  a  peculiar  growth  on  artificial  mediums  and  by  animal 
experimentation.  These  bacilh  occur  very  frequently  in  milk  and  in 
commercial  butter.  They  were  also  found  present  in  infusions  of  sev- 
eral field-herbs  and  in  the  feces  of  herbivora,  particularly  of  milk  cows, 
who  let  fall  the  iDacilli  in  the  milk  during  the  act  of  milking,  united 
with  minute  particles  of  feces  that  adhere  to  the  skin.  The  knowledge 
of  these  bacilli  is  important  from  a  practical  point  of  view,  for  it  is  evi- 
dent that  the  simple  morphologic  examination  of  acid-resisting  bacilli 
is  no  longer  a  sufficient  evidence  nor  a  proof  of  the  tuberculous  nature 
of  the  lesion,  and  does  not  invalidate  the  necessity  of  further  researches, 
which  will  be  sure  to  demonstrate  the  widespread  occurrence  of  this 
tubercle-hke  bacillus.  Acid-resisting  bacilli  are  found  in  the  discharge 
of  purulent  otitis;  they  are  nonpathogenic,  and  resemble  bacilli  found 
in  milk  and  in  bovine  feces.  They  should  not  be  confounded  with  the 
smegma  bacilli,  which  cannot  be  cultivated  on  artificial  mediums. 

Labyrinthine  Suppuration. — E.  P.  Friedrich''  believes  that  an 
otitis  media  may  spread  to  the  internal  ear  by  way  of  preformed  pas- 
sages or  by  new  channels,  and  that  the  most  common  route  is  either 
the  fenestra  rotunda  or  ovalis.     These  orifices  are  normally  protected, 

»  N.  Y.  Med.  Jour.,  .Tuly  4,  1903.  ^  Med.  Rec,  May  7,  1904. 
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but  it  frequently  happens  tluit  the  operator  uniutcutioiially  removes 
the  plate  of  the  stapes,  or  that  this  bone  and  the  ligaments  are  completely 
destroyed  by  suppuration.  The  most  conmion  sites  of  artificial  com- 
munication are  the  ampullary  tubercle  of  the  horizontal  semicircular 
canal  and  the  promontory.  In  all  cases,  however,  an  otitis  results, 
which  spreads  vmevenly  over  the  greater  part  of  the  labyrinth.  Round- 
cell  infiltrations  are  found  upon  the  vestibular  side  of  the  stapes  and  on 
the  inner  side  of  the  membrane  of  the  round  window;  later  connective 
tissue  mth  Imie  infiltration  ^vill  be  formed  here.  Ultimately  the  en- 
dolymphatic system  will  be  invaded,  but  primary  disease  here  is  rare. 
All  the  cases  observed  died  of  suppurative  menmgitis,  which  is  best  ex- 
plained by  the  communication  between  perilymphatics  and  subarach- 
noid spaces,  through  the  aquseductus  cochlege.  The  sheaths  of  the 
acustic  nerve  may  act  in  the  same  way,  but  the  endolymphatic  duct  is 
of  less  importance,  since  the  perilymphatic  space  is  always  diseased  first. 
Sometimes  the  meningitis  develops  through  the  agency  of  an  extradural 
abscess,  when  the  labyrmthine  caries  brings  about  defects  on  the  inner 
side  of  the  organ. 

Middle-ear  Suppuration  in  Relation  to  Life  Insurance. — Wendell 
C.  Phillips^  (New  York),  as  a  result  of  communications  from  30  of  the  lead- 
ing life-insurance  companies  of  New  York,  comes  to  the  following  con- 
clusions: (1)  That  acute  suppurative  otitis  media  in  an  otherwise 
healthy  person  should  not  debar  him  as  a  safe  risk  beyond  the  time 
necessary  for  his  recovery,  w^hich,  under  proper  treatment,  should  not 
be  more  than  3  or  4  weeks.  (2)  Recurrent  suppuration  of  the  middle 
ear,  especially  in  early  life,  is  usually  due  to  some  form  of  intranasal 
disease,  especially  adenoid  vegetations  of  the  vault  of  the  phar5Tix  and 
hypertrophied  tonsils.  This  is  usually  curable  by  proper  attention  to 
the  intranasal  defects,  and  experience  would  bear  out  the  statement 
that  the  cure  is  permanent  and  therefore  should  not  interfere  as  a  menace 
to  life.  Such  applicants  should  not  be  delayed  after  a  reasonable  time 
subsequent  to  thorough  operation.  (3)  A  large  proportion  of  the  serious 
intracranial  complications,  especially  from  the  life-insurance  standpoint, 
occur  in  chronic  suppurative  otitis  media.  The  statistics  reported  in 
this  paper  indicate  that  such  complications  are  of  sufficient  frequency 
to  render  this  condition  a  somewhat  serious  menace  to  life.  (4)  Con- 
tinuous discharge  with  foul  odor  is  indicative  of  more  or  less  extensive 
necrosis.  Applicants  wdth  such  discharge  should  be  considered  bad 
risks  under  all  circumstances  until  a  cure  has  been  effected,  either  by 
local  treatment  or  by  radical  operative  interference.  (5)  Large  per- 
forations and  apparent  free  drainage,  while  militating  in  favor  of  the 
patient,  should  not  be  considered  in  any  manner  as  a  guarantee  against 
extension  of  the  necrotic  process  to  the  deeper  and  perhaps  vital  struc- 
tures. (6)  In  special  cases,  where  large  amounts  of  insurance  are  de- 
sired, the  opinion  of  expert  otologists  should  become  of  value  in  deciding 
the  degree  of  danger  in  the  individual  case.  (7)  Radical  operative  in- 
terference is  destined  to  become  an  important  factor  from  a  life-insur- 
ance standpoint. 

1  Brooklyn  Med.  Jour.,  May,  1904. 
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A  Model  Ear  for  the  Practice  of  Otoscopy. — J.  B.  Ball'  (London) 
suggests  the  following  form  of  a  model  ear  which  he  has  had  constructed 
for  teaching  purposes.  It  is  made  of  a  composition  which  lends  itself 
to  the  necessary  manipulation.  A  slit  is  cut  in  the  wall  of  the  meatus, 
so  that  the  disks  containing  lithographic  reproductions  of  various  con- 
ditions of  the  membrane  and  middle  ear  can  readily  be  inserted.  Two 
model  ears,  a  right  and  a  left,  are  supplied.  The  series  of  illustrations 
comprises  25  for  the  right  ear  and  25  for  the  left.  Among  the  condi- 
tions illustrated  are  the  normal  drum  membrane,  inflamed  conditions, 


Fig.  74. — Jack's  mastoid  and  auricle  retractor. 


retraction,  opacities,  perforations,  etc.,  the  drawings 
especially  for  this  purpose.     A  brass  stand,  which 
of  the  ear  being  tilted  to  the  desired  angle,  is  fixed  by 
The  auricle  is  draT\T.i  upward  and  backward  and  the 
with  the  aid  of  the  frontal  mirror  or  the  otoscope. 

A  Mastoid  and  Auricle  Retractor. — Frederick 
states  that  the  mastoid  part  of  this  instrument  is 
Allport's  retractor  and  Jansen's  mouth-gag.  The 
device  to  hold  the  auricle  is  thought  to  be  new. 


having  been  made 
is  jointed  to  allow 
a  clamp  to  a  table, 
inspection  is  made 

L.  Jack^  (Boston) 
a  modification  of 
additional  simple 
The  following  cut 


Fig.  75. — Frey's  improved  retractor  (Jour.  Am.  Med.  Assoc,  May  14,  1904). 


(Fig.  74)  illustrates  the  advantages  of  the  mstrument.  There  are  3 
sets  of  blades,  varying  in  length  to  fit  different  lengths  of  incision.  Two 
sets  only  are  recommended.  The  teeth  are  placed  close  together,  and 
with  the  blades  in  position  the  edges  of  the  wound  are  widely  separated 
so  as  not  only  to  afford  sufficient  room  for  operating,  but  to  control 
hemorrhage.  The  tip  (a)  is  simply  a  thin  piece  of  metal  adjusted  to 
a  groove  in  the  head  of  screws.  Both  heads  (b,  b)  are  grooved  so  that 
it  can  readily  be  used  for  the  right  or  the  left  ear. 

1  Brit.  Med.  Jour.,  Nov.  2S,  1903.         "  Boston  M.  and  S.  Jour.,  Sept.  17,  1903. 
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An  Improved  Retractor  for  the  So-called  Radical  Operation 
on  the  Middle  Ear. — Hugo  Frey^  (Vienna)  states  that  the  instrument 
shown  in  the  illustration  (Fig.  75)  has  proved  useful  to  him  in  making 
a  complete  opening  into  the  tympanic  cavity.  He  claims  that  it  facili- 
tates the  removal  of  the  posterior  wall  of  the  bony  meatus  and  the 
outer  attic  wall.  The  curve  of  the  hook  is  made  with  reference  to  the 
anatomic  configuration  of  the  parts,  so  that  it  retains  the  membranous 
meatus  close  to  the  anterior  walls  of  the  bony  canal,  the  lateral  pro- 
jections holding  back  the  adjacent  parts  of  the  auricle. 
*  Jour.  Am.  Med.  Assoc,  May  14,  1904. 
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ORTHOPEDIC  SURGERY. 

By  VIRGIL  P.  GIBNEY,  M.D.,  and  J.  HILTON  WATERMAN,  M.D., 

OF    NEW    YORK. 


THE  SPINE  AND  THORAX. 

Arthropathies  of  Locomotor  Ataxia. — G.  R.  Elliott/  before  the 
Orthopedic  Section  of  the  New  York  Academy  of  Medicine,  presented 
several  patients  showing  this  condition.  He  said  that  in  the  first  patient 
the  left  knee  was  the  only  joint  affected,  showing  a  knee  bursa,  which 
should  not  be  confounded  with  genu  valgum.  The  second  patient  shown 
was  a  man  57  years  of  age,  confined  to  a  wheeled  chair.  The  joints 
involved  were  the  first  joints  of  the  fingers  and  the  first  phalangeal  joints. 
These  deformities  were  globular  in  shape,  painless,  and  devoid  of  swelling, 
and  had  been  so  from  the  beginning.  The  patient,  in  his  wheeled  chair 
with  locomotor,  placed  the  heels  of  both  feet  behind  his  head,  demon- 
strating a  condition,  common  in  locomotor  ataxia,  known  as  muscular 
hypotonia.  Only  3  %  to  4  %  of  all  tabetic  patients  manifest  arthrop- 
athies. Statistics  show  that  the  affected  joints  are  much  more  fre- 
quent in  the  lower  extremities,  and  not  at  all  conmion  in  the  small  joints 
seen  in  the  two  cases  presented.  V.  P.  Gibney  said  in  those  cases  he  had 
seen,  the  laxity  of  ligaments  was  in  the  ankles  and  knees.  One  case 
shown  by  Elliott  was  interesting  because  of  the  neuralgia  in  the 
internal  plantar,  and  failure  to  get  relief  after  section  of  the  nerve,  but 
he  presumed  that  the  tabes  from  which  the  man  suffered  was,  no  doubt, 
a  case  of  metatarsalgia.  R.  Sayre  said  that  he  had  many  cases  in  which 
the  patients  could  walk  around  comfortabty  with  lateral  support  on 
knees,  when  they  were  incapable  of  standing  without  this  support,  the 
ligaments  being  so  relaxed.  In  these  cases  the  joints  are  very  prone  to 
luxate.  Brewer  said  that  he  was  interested  in  the  case  reported,  as  he 
had  treated  similar  cases. 

Carcinoma  of  the  Spinal  Meninges  Secondary  to  Cancer  of  the 
Breast. — Pearce  and  Kulckley"  report  a  case  with  the  pathologic  findings 
in  the  autopsy.  According  to  the  observations  of  the  authors  the  prin- 
cipal characteristic  feature  of  carcinoma  of  the  spine  is  pain. 

Preliminary  Study  of  Funnel  Chest. — ^T.  C.  Baldwin^  reviews  the 
entire  literature  of  this  subject,  and  describes  briefly  his  own  cases.  He 
believes  that  intrauterine  pressure  may  account  for  some  congenital 
cases,  such  as  2  that  have  been  mentioned.     In  acquired  cases  he  believes 

»  Med.  News,  Mar.  19,  1904.  ^  Jour.  Am.  Med.  Assoc,  Feb.  20,  1904. 
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the  suggestion  of  Schmidt  in  regard  to  his  case,  that  it  might  be  due  to 
an  osteomalacia,  as  we  do  have  an  infantile  osteomalacia,  as  well  as  the 
same  disease  in  utcro. 

Malposition  of  the  Head  and  Resultant  III  Health,  Spinal  Curva- 
ture, etc..  Due  to  Eye-strain. — G.  M.  Gould/  in  a  paper  on  this  sub- 
ject, states  that  an  investigation  of  the  significance  and  suggestiveness  of 
the  ocular  causes  of  inclined  or  tilted  heads,  and  of  many  cases  of  result- 
ant spinal  curvature,  will  probably  throw  much  light  upon  other  obscure 
problems  of  ophthalmology,  neurology,  and  especially  aid  in  the  practical 
solution  of  many  difficulties  of  practical  refraction  work  and  of  the  daily 
lives  of  patients.  One  can  foresee  how  it  may  be  one  of  the  causes 
of  heterophoria  of  all  kinds,  especially  cyclophoria,  or  a  number  of 
chronic  inflammatory  conditions  of  the  fundus  of  reflex  ocular  neuroses. 
It  must  certainly  explain  many  of  the  failures  to  cure  migraine,  hysteria, 
neurasthenia,  and  many  other  reflexes.  Ocular  neuroses,  even  after  the 
most  painstaking  tests,  without  the  knowledge  of  a  slightly  variant  axis 
of  the  canted,  tilted,  or  abnormally  poised  heads,  may  not  be  intelli- 
gently treated,  and  the  extent  to  which  this  knowledge  ma}'  influence 
ophthalmic  and  general  medical  practice  seems  incalculable. 

Lumbar  Pott's  Disease. — H.  Gibney,^  at  a  meeting  of  the  Ortho- 
pedic Section  of  the  New  York  Academy  of  Medicine,  presented  a  child 
of  20  months  which  had  been  referred  to  him  as  a  case  of  lumbar  Pott's 
disease.  No  disease  at  the  spine  was,  however,  found,  but  a  very  marked 
scorbutic  condition,  in  addition  to  a  general  rachitis.  The  scorbutus 
responded  quickly  to  treatment,  and  the  long  anterior  rachitic  spinal 
curve  is  yielding  to  a  perfectly  fitted  frame,  upon  which  the  child  has 
been  placed. 

Unusual  Case  of  Pott's  Disease. — S.  L.  McCurdy^  reports  a  case 
of  a  young  man,  aged  18,  with  an  acute  periosteitis  of  the  anterior  surface 
of  the  axillary  bone,  which  was  followed  by  infection  of  the  orbital 
eavity,  with  complete  destniction  of  the  eyelid.  Secondary  infection 
developed,  the  most  important  feature  being  a  destructive  disease  of 
the  lower  dorsal  vertebras,  which  ran  an  acute  course.  The  destructive 
process  extended  over  a  period  of  3  years,  when  abscess  developed  which 
occupied  the  left  half  of  the  abdominal  cavity.  A  cough  developed, 
and  considerable  pus  was  expectorated.  It  was  not  thought  that  the 
abdominal  abscess  had  anything  to  do  with  this,  but  it  was  concluded 
that  there  had  been  a  secondary  deposit  in  the  lungs.  The  abscess 
appeared  below  Poupart's  ligament,  and  was  incised  and  irrigated  daily 
with  hydrogen  peroxid.  Methylene-blue  was  added  to  sterile  water, 
and  irrigation  from  below  Poupart's  ligament  caused  the  patient  to 
expectorate  colored  matter,  proving  conclusively  that  there  was  a  con- 
tinuous passage  from  the  anterior  surface  of  the  thigh  through  the  abdo- 
men and  lungs,  through  which  passed  bile. 

The  Present  Status  of  the  Treatment  of  Lateral  Curvature. — 
J.  Teschner^  says  that  he  has  not  retreated  from   the  o]:)inion  that  he 

1  Amer.  Med.,  May  21,  1904.  ^  Med.  News,  Mar.  19,  1904. 
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held  in  1895  as  to  the  vakie  of  his  method  in  the  treatment  of  curvatures 
and  racliitic  deformities,  but  has  become  more  and  more  enthusiastic 
as  to  its  vahie  by  reason  of  his  results  and  their  rapidity,  and  is  firmly 
convinced  that  it  will,  in  time,  be  the  only  mainstay  of  physicians  to 
treat  scoliosis.  In  closmg  he  says  that  it  might  be  well  to  direct  the 
attention  of  the  general  practitioner  to  the  necessity  of  carefully  and 
understandingly  examining  the  children  whose  posture  and  gait  are 
faulty,  and  to  advise  the  proper  treatment  for  them,  and  to  explain 
the  difference  between  ordinaiy  g3aimastics  and  proper  treatment,  and 
he  thinks  that  a  few  months'  care  would  suffice  to  bring  about  an  im- 
provement and  a  stimulation  to  proper  growth,  development,  and 
carriage. 

Congenital  Deformity  of  the  Neck  Resembling  Torticollis. — 
R.  Saj're,'  before  the  New  York  Academy  of  ^Medicine,  presented  a  patient 
illustrating  this  condition.  When  the  child's  head  w^as  well  bent  to  one 
side  one  felt  some  hard,  solid  substance  down  in  the  neck,  which  was 
either  a  very  long  transverse  process  or  else  possibly  some  supernumerary 
ribs.  The  distance  was  verj^  much  shorter  than  it  should  be  between 
the  ears  and  neck,  and  the  rontgen  ray  showed  that  the  vertebras  had 
coalesced.  R.  Whitman  said  that  he  had  seen  a  case  recently  veri- 
similar to  that  shown.  He  would  suggest  as  an  explanation  that  the 
malformation  was  an  incomplete  cervical  spina  bifida,  the  vertebras 
bemg  extended  laterally  as  well  as  otherAvise  destroyed.  The  torticollis 
was,  of  course,  an  incidental  effect  of  the  underlying  malformation. 

Forcible  Correction  in  Lateral  Curvature  of  the  Spine. — R.  W. 
Lovett,^  before  the  Boston  Society  for  ^ledical  Improvement,  said  that 
the  problem  to  be  met  in  the  treatment  of  severe  lateral  curvature  with 
fixed  bony  change  is  perfectly  definite.  A  fair  understanding  of  the 
obstacles  to  be  met  and  of  the  means  at  our  disposal  for  meeting  them 
is  essential  to  successful  treatment.  Gymnastic  treatment,  after  forcible 
correction,  and  in  connection  with  effective  support,  is  of  the  greatest 
value,  and  may  well  be  considered  one  of  the  essentials  of  successful 
treatment.  There  are  two  aims  in  treatment  to  be  kept  in  mind  in  this 
as  in  every  other  form  of  treatment :  the  spine  must  be  made  more  flexible 
and  the  muscles  must  be  developed  to  hold  the  improved  position  made 
possible  by  this  increased  flexibility.  The  treatment  may  be,  therefore, 
divided  under  two  headings:  (1)  Flexibility;  (2)  contraction.  Lovett 
stated  that  the  ciuestion  of  the  operative  relief  of  scoliosis  is  still  under 
consideration.  The  latest  and  best  correction  has  been  obtained  by  Hoke. 
As  regards  braces  and  corsets,  it  is  prett}^  generally  admitted  that  the 
corrective  effect  of  braces  in  straightening  the  curves  in  severe  cases 
is  a  very  slight  one.  Some  excellent  operative  illustrations  are  given. 
Lovett  believes  it  to  be  of  great  advantage  to  have  the  lumbar  curve 
held  by  the  jacket  as  flat  as  possible,  and  therefore  thinks  that  a  cor- 
rective extending  force  is  exerted  on  the  dorsal  curve.  The  claim  of 
efficiency  to  be  made  for  the  apparatus  which  he  advises  is  that  (1)  the 
most  economic  use  possible  is  made  of  the  corrective  force  by  applying 
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it  sideways ;  and  thus  less  force  is  required,  and  with  the  same  amount 
of  force  there  will  be  less  extension  of  the  spine ;  (2)  that  force  is  applied 
to  the  splint  while  slack,  and  not  made  tense  by  extension;  (3)  side  cor- 
rection is  made  by  one  side  of  the  appliance;  (4)  correction  rotation  is 
made  by  another  part  of  the  appliance.  Finally,  it  may  be  said  that 
general  pathologic  considerations  seem  to  indicate  that  retention  in  the 
corrective  position  should  induce  changes  in  the  shape  and  relations  of  the 
misshapen  bones. 

A  Further  Contribution  to  the  Study  of  the  Scoliosis  of  Sciatica. 
— Ehret^  presents  further  arguments  and  illustrative  cases  to  sustain 
his  theory  that  this  scoliosis  is  due  to  the  position  of  the  leg  maintained 
by  the  patient  in  order  to  relieve  the  pain,  with  fixation  on  the  part  of 
the  spine  to  render  it  more  forcible. 

The  Scoliotone  :  An  Apparatus  for  Inaugurating  a  Lessened 
Rotation  of  the  Spine  in  Lateral  Curvature. — C.Reilty,"  at  the  meeting 
of  the  American  Orthopedic  Association,  presented  this  instrument, 
which  consists  of  two  padded  and  adjustable  trusses,  upon  which  the 
upper  thorax  and  pelvis  are  supported  with  the  legs  at  right  angles  to 
the  body.  On  the  end  of  each  bracelet  is  a  padded  upright,  which  causes 
counterpressure  against  the  axilla  of  the  pelvis  when  the  weights  are 
applied.  A  strap  and  arm,  with  hooks  to  hold  the  weights,  pass  over 
the  convexity,  being  made  fast  to  the  machine  on  the  side  of  the  cavity 
of  the  curve.  This  machine  differs  from  Belly's  in  that  it  has  fixed 
supports  for  the  thorax  and  pelvis,  while  in  his  machine  the  patient 
rests  on  the  feet  and  elbows.  Patients  can  remain  in  this  machine  for 
a  more  prolonged  period  than  in  the  majority  of  corrective  appliances, 
and  Reilly  has  found  it  most  helpful  in  the  treatment  of  this  class  of 
cases,  claiming  that  it  overcomes  supination  of  spine,  anterior  and  pos- 
terior, from  end  to  end,  straightens  the  abdominal  muscles,  and,  by 
means  of  the  padded  straps,  tends  to  overcome  the  rotation  of  lateral 
deviation. 

Specimen  from  a  Case  of  Marie's  Disease. — Elliott'^  presented  a 
spinal  colunm  from  a  patient  which  was  most  typical  of  the  disease 
described  by  Marie.  The  patient  had  suffered  from  acute  pain  in  the 
coxafemoral  joint,  with  great  hyperalgesia. 

Scoliosis  Theory. — Zuppinger's^  theory  is  that  pressure  agamst  the 
side  of  the  thorax  anteriorly  will  produce  a  scoliosis,  and  finally  also  a 
twist  of  the  vertebras.  It  is  based  upon  a  large  number  of  observations 
and  measurements  of  normal  and  abnormal  thoraxes. 

Study  of  a  Case  of  Lateral  Curvature  of  the  Spine,  and  Report 
of  an  Operation  for  the  Deformity. — M.  Hoke^  presented  this  report 
by  invitation  at  the  meeting  of  the  American  Orthopedic  Association. 
He  describes  the  operation  in  detail,  and  concludes  that  in  the  future 
lateral  curvature  with  osseous  deformity  must  be  treated  as  follows: 
(1)  Exercise  must  be  taken  in  order  to  do  away  with  all  contraction  of  the 

•  Jour.  Am.  Med.  Assoc,  May  7,  1904.      ^  Jour.  Am.  Med.  Assoc,  Apr.  2,  1904, 
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ligaments,  contraction  and  muscular  resistance  to  flexibility,  and  to 
build  up  the  general  health.  (2)  The  flattened  side  of  the  back  must  be 
operated  on,  so  that  side  forces  applied  to  the  spine  may  be  so  weakened, 
and  the  ribs  made  so  fiexil3le,  that  the  plane  of  the  thorax  beneath  the 
shoulder  may  be  changed  to  as  near  the  normal  as  possible.  (3)  A  series 
of  jackets  must  be  applied,  using  the  prominent  side  as  a  joint  to  which 
to  apply  pressure  to  obtain  counterrotation.  (4)  The  curves  in  the  ribs 
on  the  prominent  side  must,  by  operation,  be  restored  to  as  near  the 
normal  as  possible,  in  order  to  do  away  with  the  prominence  and  to 
restore  the  natural  plane  of  the  thorax  beneath  the  shoulder. 

Congenital  Absence  of  the  Collar-bone. — Gross^  reports  such  a 
case.  The  defect  was  accidentally  discovered,  as  the  shoulder  gave  no 
appearance  of  abnormahty.  There  existed  also  other  bones  with  defects, 
so  that  the  case  is  probably  to  be  considered  as  a  true  arrest  of  devel- 
opment. 

Creaking  of  the  Scapula. — Kuettner^  says  it  may  be  physiologic, 
in  which  case  a  slight  friction-rub  is  present,  or  movement  of  the  scapula 
on  the  thorax.  He  divides  the  condition  into  3  groups:  those  caused 
by  abnormal  moving  projections  on  the  elevation  of  the  scapula;  changes 
in  the  muscular  system  of  the  scapula  or  thorax;  or  bursas  between  the 
thorax  and  scapula.  He  describes  22  cases  to  illustrate  the  history  of 
these  different  groups. 

Acute  Infectious  Osteomyelitis  and  an  Acute  Suppurative  Peri- 
meningitis.— J.  R.  Hunt,^  at  the  meeting  of  the  Orthopedic  Section 
of  the  New  York  Academy  of  Medicine,  read  a  paper  on  this  subject. 
In  the  discussion  that  followed  V.  P.  Gibney  stated  that  more  cases 
should  be  recognized  than  had  been  in  the  past.  He  thought  that  the 
points  emphasized  in  the  paper,  early  recognition  and  prompt  surgical 
measures  adopted  for  relief,  are  very  opportune,  as  when  the  conditions 
were  recognized  earlier  the  mortahty  was  much  less,  because  their  acute 
infectious  nature  was  understood.  Brewer  said  that  he  had  seen  only 
2  such  cases,  and  he  regarded  Hunt's  paper  as  being  most  valuable  from 
a  surgical  point  of  view.  In  each  of  his  cases  there  was  a  perirenal  ab- 
scess. Pus  was  found  to  issue  from  opposite  vertebral  bodies.  In  both 
cases  there  was  extreme  sepsis.  He  supposed  at  first  the  trouble  came 
from  the  kidney.  After  exploring  the  kidney  and  finding  it  normal  he 
made  a  small  opening  in  the  psoas,  then  into  the  vertebral  column,  and 
removed  the  sequestrum. 

Extirpation  of  the  Tensor  Vaginae  Femoris  for  the  Correction 
of  Internal  Rotation  in  Spastic  Paraplegia  (Little's  Disease). — V. 
P.  Gibney,*  at  the  annual  meeting  of  the  American  Orthopedic  Associa- 
tion, read  a  paper  on  this  subject.  He  said  that  the  persistence  of  pigeon- 
toe,  depending  on  internal  rotation,  is  well  knoA\m  to  both  neurologists 
and  to  the  orthopedic  surgeon.  We  are  able,  by  myotomies  and  myo- 
clases,  to  correct  the  crural  adductor  at  the  equinus,  so  prominent  in 

'  Abst.  Am.  Jour.  Orthopedic  Surg.,  Feb.,  1904. 
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these  cases  of  spastic  contraction  or  spastic  paraplegia,  known  as  Little's 
disease.  The  transplantation  of  tendons  has  been  made  to  overcome  the 
remaining  rotation.  Extreme  overcorrection  by  means  of  force  and  of 
internal  rotation  has  often  been  resorted  to,  and  this  position  has  been 
maintained  for  months,  with  usually  a  relapse  sooner  or  later.  Gibney 
described  a  case  which  he  had  treated,  and  said  that  he  had  no  difficulty 
in  finding  the  body  of  the  muscle  and  detaching  it  from  the  crest  of  the 
ilium,  and  through  the  curved  incision  all  except  the  tendinous  attach- 
ment was  removed,  and  the  wound  closed  Avith  catgut.  There  was  very 
little  hemorrhage,  no  ligatures  were  necessary,  and  the  limb  was  put  up 
\\-ithout  rotation,  plaster-of-paris  being  applied  from  the  ball  of  the  foot 
to  the  3  ribs.  This  operation  was  repeated  on  the  other  side  about  a 
month  later.  It  is,  of  course,  too  early  as  yet  to  predict  the  result;  yet, 
theoretically  Gibney  feels  that  he  is  justified  in  assuming  that  paraplegic 
internal  rotation  ^\ill  not  recur,  and  that  the  child's  gait  wall  improve 
more  rapidly  by  having  the  strong  internal  'rotator  removed  beyond 
return. 

THE  ARM. 

Nerve  Anastomosis  for  the  Cure  of  Infantile  Palsy.— J.  K.  Young,* 
before  the  American  Orthopedic  Association,  reported  a  case,  describing 
the  operative  technic  in  detail.  He  concludes  that  there  are  two  factors 
to  be  considered  in  the  selection  of  suitable  cases:  the  time  wiiich  has 
elapsed  since  the  occurrence  of  the  palsy,  and  the  reactions  of  the  muscles 
to  the  electric  currents.  As  regards  the  possibilities  of  the  operation, 
Young  states  that  its  future  can  only  be  speculated  upon,  and  a  careful 
selection  of  suitable  cases  is  the  most  important  element  of  success,  but 
from  the  results  already  obtained,  believes  that  the  future  will  open  a 
very  gratifying  field. 

The  Heidelberg  Splint :  A  New  Bandage. — 0.  Vulpius^  described 
a  splint  composed  of  an  aluminum  stem,  rectangular  in  shape,  and  of 
aluminum  braces  of  different  lengths,  each  of  the  latter  having  a  slit  in 
the  middle  of  its  long  diameter  to  allow'  the  introduction  of  a  stem.  Al- 
though the  stem  is  indurated  and  firm,  it  can  be  bent  on  both  surfaces. 
The  advantages  of  this  new  instrument  are  that  the  same  tw^o  materials 
can  be  used  to  construct  a  small  splint  for  the  head,  and  simultaneously 
a  splint  which  will  allow  the  fixation  of  the  tnmk  and  the  head  at  the 
same  time — an  aim  which  heretofore  could  be  accomplished  only  with 
great  difficulty.  The  fact  that  the  bracelets  are  adapted  to  the  surface 
of  the  pelvis  gives  this  instrument  the  stamp  of  the  shoulder  splint  of 
Hessing.  This  splint  can  be  very  thoroughlj^  cleaned  and  even  ster- 
ilized. 

Substitution  of  Piece  of  Ivory  for  the  Bone  Diaphysis  of  the 
Radius. — VogeP  describes  a  case  where  the  diaphysis  of  the  radius  is 
destroyed,  but  the  periosteum  and  ends  of  the  radius  remain,  and  a  piece 
of  ivory  was  substituted  m  its  place. 
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Results  of  Extirpation  and  Hygroma  of  Tendon-sheaths  of  Hand. 

— Zoppritz^  reports  35  cases  treated  by  this  method.  In  more  than 
one-half  of  the  cases  the  function  of  the  hand  was  perfectly  restored,  and 
Zoppritz  considered  the  results  very  satisfactory. 

THE  HIP. 

Case  of  Congenital  Supracotyloid  Dislocation  of  the  Hips  with 
Cross-legged  Progression. — H.  L.  Taylor/  before  the  meeting  of  the 
American  Orthopedic  Association,  reported  such  a  case,  illustrating  this 
condition.  He  stated  that  cases  of  congenital  upward  dislocation  are  not 
very  common,  and  the  association  with  congenital  foot  deformities  is  not 
usual,  but  the  principal  interest  of  the  case  lies  m  the  well-marked  and 
effective  cross-legged  progression,  which  is  exceedingly  rare  in  congenital 
hip  cases.  In  this  case  it  was  no  doubt  due  to  the  great  amount  of 
adduction,  but  possibly  in  part  to  more  favorable  use  of  the  deformed  feet 
when  crossed. 

Infectious  Arthritis. — J.  E.  Goldthwait^  has  reported  a  number  of 
cases  presenting  this  condition.  One  case  suggests  an  influenza  or  a 
severe  cold,  with  a  toxemia  following  in  which  the  joints  were  involved; 
in  another  the  joint  symptoms  were  due  to  a  pneumococcus;  still  another 
represented  quite  typicallj^  a  disease  described  by  Still,  except  that  it 
was  of  a  milder  type  than  the  case  reported  by  him.  From  the  most 
careful  study  of  the  disease  it  suggests  an  infectious  process,  the  mfection 
most  probably  having  been  absorbed  from  an  abscess  about  the  tooth. 

A  Consideration  of  the  Ultimate  Results  of  the  Bloodless  Re- 
placement of  Congenitally  Dislocated  Hips. — J.  Ridlon,*  before  the 
New  York  Academy  of  Medicine,  stated  that  in  selecting  the  subject  he 
had  been  actuated  by  diverse  motives,  but  chiefly  by  the  hope  that  a 
straightforward  presentation  of  the  facts  in  so  far  as  he  had  been  able 
to  obtain  them  might  correct  certain  delusions  and  false  impressions  that 
had  crept  into  the  minds  of  medical  men  and  others.  He  believed  that 
enough  hips  had  been  operated  upon  and  sufficient  time  had  elapsed  to 
gain  an  accurate  knowledge  of  the  facts  which  he  wished  to  present.  In 
bilateral  congenital  dislocation  of  the  hip  he  believed  this  operation  to 
be  the  only  one  used  in  every  case,  and  he  did  not  think  that  the  blood- 
less replacement  of  these  hips  should  be  condemned  if  the  anatomic 
replacements  did  not  meet  with  more  than  10  %  or  20  %  of  successes. 
He  divided  his  casesinto  4  groups;  in  speaking  of  the  attitude  of  medical 
men  toward  bloodless  surgery  he  divided  their  interest  into  4  phases: 
(1)  Indifference;  (2)  interest;  (3)  delirium;  (4)  "The  morning  after, 
when  things  look  different."  Ridlon  mentioned  that  anterior  transposi- 
tion frequently  followed  too  violent  operative  measures.  It  was  his 
belief  that  in  100  cases  10  %  became  permanently  cured;  60  %  would 
be  only  partially  successful ;  and  30  %  would  be  failures.  The  paper  was 
largely  discussed  by  E.  H.  Bradford,  Shaffer,  V.  P.  Gibney,  and  A.  Jacobi. 

'  Beit.  z.  klin.  Chir.,  Bd.  xxix,  1904.  ^  Amer.  Med.,  Sept.  24,  1904. 
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Twists    in    Normal    and    in    Congenitally   Dislocated   Femur. — 

Bradford  and  Soutter  maintain  that,  in  the  treatment  of  this  condition, 
it  is  desirable  to  determine  the  amount  of  pathologic  twist  of  the  neck 
of  the  shaft  of  the  femur.  What  is  required  is  to  measure  the  amount 
of  torsion  of  the  femur  as  represented  by  the  position  of  the  line  of  the 
condyles  and  that  of  the  line  of  the  neck.  If  two  planes  are  revolved 
tlirough  the  axis  of  the  shaft  until  one  includes  the  Hne  of  the  condyles 
and  the  other  the  line  of  the  neck,  the  torsion  will  be  the  difference  in 
inclination  of  these  two  planes;  i.  e.,  the  dihedral  angle  of  these  planes. 
A  full  description  is  given  of  the  methods  of  determination  of  these  twists. 
Where  much  tuist  is  present  the  manipulation  necessary  in  reduction  is 
different  from  that  which  is  needed  where  the  amount  of  twist  is  small. 
The  influence  of  the  femoral  twist  and  the  ultimate  result  of  treatment 
of  congenital  dislocation  of  the  hip  have,  as  yet,  not  been  thoroughly 
investigated.^ 

Observations  on  Hip  Disease  as  Seen  among  Hospital  Out- 
patients.— A.  Thorndyke^  stated  that,  in  order  to  obtain  good  results, 
all  cases  of  undoubted  hip  disease  which  came  to  the  clinic  of  the  Chil- 
dren's Hospital  in  Boston  10  years  ago  as  new  patients  and  had  remained 
long  under  treatment  were  selected.  The  conditions  which  prevail  in 
the  out-patient  department  of  any  hospital  in  a  large  city  are  by  no 
means  ideal.  Many  practical  difficulties  exist  which  are  to  be  mitigated, 
but  cannot  be  entirely  removed.  The  treatment,  however,  has  varied 
but  slightly.  Different  forms  of  splints  have  been  used.  Some  cases 
have  been  treated  without  traction,  but  most  of  them  used  some  modi- 
fication of  the  Taylor  long  traction  splint.  The  Cabot  frame  was  used 
for  little  babies  3  times,  mth  good  results.  The  proportion  of  cases 
with  abscess  indicates  that  this  group  of  hip  cases  belonged  to  the  severe 
type  of  hip  disease.  The  average  shortening  was  IJ  inches;  60  %  had 
1  inch  or  less;  83  %  had  2  inches  or  less.  Permanent  flexion  of  the  hip 
was  studied  in  43  cases;  a  few  degrees  of  permanent  flexion  was  found 
in  5  cases;  10  %  in  7;  20  %  in  7;  30  %  in  3  ; 45  %  in  3,  and  more  than 
45  %  in  2  cases;  16  cases  showed  no  permanent  flexion  present.  The 
figures  show  that  even  with  poor  home  care,  in  an  out-patient  clinic 
considerable  movement  and  improvement  of  the  joints  may  frequently 
result.  A  comparison  of  the  results  obtained  was  made  with  the  statis- 
tics published  by  Gibney,  Waterman,  and  Reynolds  5  years  ago  from  the 
clinic  of  the  Hospital  for  the  Treatment  of  the  Ruptured  and  Crij:)pled. 

Peripheral  Palsies  Following  Manual  Replacement  of  the  Con- 
genitally Dislocated  Hip. — H.  L.  Taylor,^  at  the  annual  meeting  of 
the  American  Orthopedic  Association,  reported  a  number  of  cases.  He 
found,  on  investigation,  that  the  quadriceps  muscle  in  several  cases  was 
completely  paralyzed.  With  the  patient  seated  and  the  leg  hanging 
there  was  no  power  to  extend  the  knee,  while  the  knee-flexors  and  the 
foot-muscles  showed  normal  activity.  In  some  cases  passive  extension 
was  somewhat  limited  by  contraction  of  the  hamstrings,  but  this  did  not 

'  N,  Y.  Med.  Jour.,  Dec.  5,  1903.        ^  Am.  Jour.  Orthopedic  Surg.,  Nov.,  1903. 
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interfere  with  extension  of  the  pendent  leg.  The  anterior  tibial  nerve 
had  evidently  been  injured  by  the  manipulations. 

Supracondyloid  Femoral  Fracture  with  Complications. — J.  E. 
Owen/  at  the  Chicago  Orthopedic  Society,  reported  2  cases — one  of  a 
man,  aged  30,  who  sustamecl  a  simple  supracondyloid  fracture  of  the 
left  femur,  and  the  line  of  fracture  on  the  right  side  was  just  above  the 
condyles,  which  were  detached,  one  from  the  other,  and  finely  commin- 
uted. The  second  case  sustained  a  linear  fracture,  about  two  inches  in 
length,  of  the  left  frontal  bone,  a  fracture  of  the  left  knee,  and  a  chipping- 
off  of  a  portion  of  the  external  tuberosity  of  the  tibia  and  supracond}'- 
loid  fracture  of  the  right  femur,  with  marked  displacement  of  the  lower 
fragment  forward,  carrying  the  patella  conspicuously  in  the  same  di- 
rection. 

Anatomic  Treatment  of  Fracture  of  Neck  of  the  Femur,  by  which 
Bony  Union  can  be  Secured  in  a  Large  Majority  of  Cases. — J.  E. 
Moore,^  before  the  annual  meeting  of  the  American  Orthopedic  Associa- 
tion, described  briefly  his  method  of  treatment.  The  thigh  is  flexed  on 
the  body  and  lifted  up,  so  as  to  leave  the  bending  of  the  psoas  iliacus 
muscles  away  from  the  seat  of  fracture,  as  it  has  a  tendency  to  crowd 
the  soft  tissues  between  the  fragments.  While  keeping  up  the  extension 
of  the  limb,  it  is  brought  down  to  the  normal  position,  and  a  pulley  of  15 
to  25  pounds  applied  by  means  of  the  usual  long- sided  weighted  straps 
and  a  pulley  at  the  foot  of  the  bed.  Another  pulley  of  10  or  15  pounds 
is  then  applied  to  the  inner  side  of  the  upper  end  of  the  thigh  by  a  weight 
and  pulley.  The  inner  and  under  sides  of  the  thigh  are  protected  by  the 
binders'  board  or  felt  splint,  so  that  the  pressure  will  be  equally  distrib- 
uted. This  side  pull  is  a  special  feature  of  this  treatment.  It  leads 
the  upper  end  of  the  long  fragment  upward  and  outward  into  place,  and, 
bj"  making  the  capsular  ligament  taut,  forces  the  short  fragment  into 
position.  The  amount  of  the  weight  to  be  applied  is  determined  by  the 
amount  required  to  overcome  the  deformity  in  each  case.  An  ordinary 
or  brass  bed  will  accommodate  itself  to  these  elevations,  so  that  the 
patient's  body  will  act  as  a  counterextension  against  the  weights.  The 
writer  has  personal  knowledge  of  3  cases.  In  discussion  Hoff'a  said  that 
he  had  the  same  idea  of  operation  as  Whitman.  If  the  deformity  is  not 
too  great,  one  should  try  to  overcome  the  abduction.  He  believed  the 
old  method  of  treating  fractures  of  the  neck  of  the  femur  was  incorrect. 
In  many  cases  union  does  not  occur.  In  other  cases  there  is  shortening 
of  the  leg,  with  abduction  and  outward  rotation  of  the  leg,  and  the 
patients  suffer  a  great  deal  from  pain.  He  said  that  he  used  a  method 
similar  to  that  described  by  Dr.  Moore.  Blanchard  said  that  he  believed 
that  rachitic  coxa  vara  occurred  oftener  than  is  supposed.  Shands 
washed  to  call  attention  to  the  similarity  in  the  histoiy  as  regards  occupa- 
tion. The  histories  of  the  cases  show  that  the  patients  have  been  work- 
ing for  8  or  10  years,  for  8  or  10  hours  a  da}^,  in  practically  the  same 
direction,  as,  for  instance,  in  the  case  of  a  tailor  or  a  cutter  using  a  large 
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iron  shears.  Shaeffer  has  reported  a  niniiber  of  cases  of  acute  coxa  vara 
ill  which  there  was  no  lesion  at  the  neck  of  the  femur  except  in  distinct 
bending.  He  has  also  had  a  number  of  cases,  not  only  as  applied  to  coxa 
vara,  but  also  as  to  knock-knee,  bow-legs,  and  curvatures  after  fractures 
in  adolescence,  which  prove  that  a  great  deal  of  our  operative  work  is 
unnecessary  and  that  the  treatment  is  simple.  Ridlon  said  that  he  had 
so  often  described  the  use  of  the  tongue  splint  that  he  would  not  otherwise 
refer  to  it  had  he  not  been  asked  to  do  so.  He  described  the  use  of  the 
splint  in  detail.     Many  others  participated  in  this  discussion. 

Distinction  Between  Fracture  of  the  Neck  of  the  Femur  and 
Epiphyseal  Disjunction  in  Early  Life,  with  Reference  to  its  Influ- 
ence upon  Prognosis  and  Treatment. — R.  Whitman,^  at  the  annual 
meeting  of  the  American  Orthopedic  Association,  stated  that  the  object 
of  this  paper  is  to  call  attention  to  two  fonns  of  fracture  of  the  neck  of 
the  femur,  of  which  an  accurate  diagnosis  may  have  an  important  influ- 
ence upon  treatment.  Simple  fractures  should  be  treated  by  fixation  at 
the  limit  of  normal  abduction,  an  attitude  which  implies  restoration  of 
the  fractured  neck  to  its  original  position.  Partial  epiphyseal  digres- 
sion should  be  treated,  if  possible,  by  direct  operative  replacement  of 
the  head.  Excision,  which  is  in  some  favor  with  German  surgeons, 
should  be  an  operation  of  necessity  rather  than  of  choice.  Finally,  in 
view  of  the  fact  that  normal  function  is  dependent  on  normal  form,  we 
should  not  be  content  with  mechanic  treatment,  however  efficient  it  may 
be  in  relieving  the  immediate  symptoms,  except  in  those  cases  in  which 
the  deformity  is  significant.  One  hundred  and  twelve  cases  are  reported, 
illustrating  the  difference  betAveen  the  two  forms  of  injury,  both  as  to 
symptoms  and  treatment.  Partial  traumatic  epiphyseal  separations 
are  illustrated  by  2  cases,  demonstrating  the  contrast  both  in  symptoms 
and  in  treatment. 

Operative  Treatment  of  Intracapsular  Fracture  of  the  Hip. — 
C.  F.  Painter,'  at  the  eighteenth  annual  meeting  of  the  American  Ortho- 
pedic Association,  read  a  paper  on  this  subject.  He  said  that  he  had 
4  objects  in  view  in  making  this  report:  (1)  To  emphasize  the  difficul- 
ties of  diagnosis  in  one  case,  which  was  one  of  epiphyseal  separation; 
(2)  to  emphasize  the  frequency  of  this  lesion,  not  only  among  young 
people,  at  the  tune  when  growth  is  rapid  and  the  bones  are  soft;  (3) 
the  principal  causes  of  the  failures  to  unite  in  these  cases;  (4)  to  show 
the  good  functional  results  of  the  operation.  Three  cases  are  described 
in  detail. 

Resistance  of  Tissues  as  a  Factor  in  the  Reduction  of  Con- 
genital Hip  Dislocation. — E.  H.  Bradford,^  at  the  meeting  of  the 
American  Orthopedic  Association,  stated  that  it  is  now  universally  ad- 
mitted that  the  chief  obstacle  in  the  reduction  of  the  congenitally  dis- 
located hip  lies  in  the  soft  parts  rather  than  the  bone,  and  that  itUs 
manifestly  of   practical  interest    to   determine   which   tissues  offer  the 

'  Am.  Jour.  Orthopedic  Surg.,  Aug.,  1904. 
^  Am.  Jour.  Orthopedic  Surg.,  Aug.,  1904. 
^  Am.  Jour.  Orthopedic  Surg.,  Feb.,  1904. 


640  ORTHOPEDIC   SURGERY 

greatest  resistance.  The  facts  which  are  presented  for  consideration  may- 
be summarized  as  follows:  (1)  The  resistance  offered  to  the  reduction  of 
congenital  dislocated  hip  by  the  capsule  is  not  more  important  than  that 
offered  by  the  muscles;  (2)  the  chief  resistance  to  forcible  adduction  is 
from  the  strong  tendon  of  the  adductor  magnus;  (3)  the  resistance  to 
pulling  down  the  head  comes  from  the  hamstring  group  and  the  long 
tendon  of  the  adductor  magnus  and  iliotibial  muscles;  (4)  usually  re- 
sistance of  tissues  can  be  overcome  by  small  incisions  at  a  distance  from 
the  hip;  (5)  if  it  be  a  light  case,  manual  reduction  is  sufficient;  (6)  in 
resistant  cases  mechanic  force,  which  pulls  upon  the  abductors,  arranged 
so  as  also  directly  to  act  upon  the  capsule,  is  of  assistance;  (7)  where 
the  tendon  of  the  adductor  magnus  is  so  strong  that  a  moderate  amount 
of  force  is  needed  in  stretching,  it  would  seem  advisable  to  divide  the 
different  resisting  tissues,  rather  than  to  incur  the  danger  of  severely 
bruising  the  tissues  by  the  force  used.  The  division  of  the  tendon  can 
be  done  either  before  the  operation  of  forcible  correction  or  at  the 
same  time. 

Congenital  Dislocation  of  the  Hip:  Report  of  a  Bloodless  Re- 
duction Followed  by  Death,  and  an  Analysis  of  23  Cases  in  Process 
of  Treatment.— H.  A.  Wilson,  J.  Torrance  liugh,  and  W.  M.  L.  Coplin,* 
at  the  seventeenth  annual  meeting  of  the  American  Orthopedic  Asso- 
ciation, described  in  detail  this  number  of  cases.  In  the  case  that  by 
postmortem  examination  showed  that  it  was  one  in  which  replacement 
could  not  have  been  secured  without  removing  the  ligamentum  teres, 
and  that  there  was  no  way  of  predetermining  the  existence  of  the  obstacle 
to  the  bloodless  reduction,  the  main  factors  were  the  length  and  size 
of  the  ligamentum  teres,  which  more  than  filled  the  acetabulum  on  each 
side,  and  therefore  the  sound  which  indicates  reduction — that  is,  the 
slipping-out  of  the  head  from  the  acetabulum  as  the  leg  is  brought  into 
an  extended  position — was  present.  While  tliis  one  factor — i.  e.,  the 
ligamentum  teres — was  sufficient  to  prevent  a  reduction,  and  preventing 
the  clear  sound  that  occurred  in  other  cases  when  the  head,  it  is  believed, 
entered  the  acetabulum.  The  previous  condition  of  the  cliild  gave  no 
distinct  evidence  of  her  deficient  vitality,  and  it  would  seem  as  though 
the  methods  employed  for  reduction  were  less  responsible  for  her  death 
than  the  anesthetic,  although  the  entire  procedure  must  be  considered. 
While  the  condition  of  the  patient  did  not  indicate  shock  at  the  cessation 
■of  the  reduction  manipulations,  it  was  felt  that  the  patient  should  be 
most  carefully  safeguarded  in  every  respect.  The  full  details  of  the 
■examination  are  given  as  an  essential  feature,  and  their  value  is  enhanced 
by  the  disinterestedness  with  which  the  report  is  made,  hoping  that  the 
•conditions,  methods,  and  results  will  be  of  service  in  guiding  others  in 
cases  of  this  kind. 

Remarks    on    Treatment    and    After-treatment    of    Congenital 

Dislocation  of  the  Hip. — A.  Lorenz"  states  that  as  to  the  technic  of 

the  reposition,  he  has  nothing  more  to  add  except  that  it  makes  very 

little  difference  by  what  method  the  reposition  is  brought  about,  whether 

'  Am.  Jour.  Orthopedic  Surg.,  Feb.,  1904.  ^  Amer.  Med.,  June  18,  1904. 
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by  the  level  maneuvers  of  abduction  or  whether  l^y  extension.  The  most 
important  rule  in  the  retention  is  the  temporary  fixation  of  the  thigh 
in  right-angle  reduction.  Lorenz  describes  in  detail  the  after-treatment 
which  he  has  followed.  As  regards  the  bloodless  reduction,  he  be- 
lieves that  the  endeavors  to  increase  the  upper  age-limit  are  not  ad- 
visable by  the  results  obtained  by  forcible  reduction  of  old  luxations, 
and  that  these  results  do  not  make  up  for  the  great  danger  which  goes 
hand  in  hand  with  forcible  replacement.  Putting  aside  the  exceptional 
case,  he  still  believes  that  the  limit  of  9  or  10  years  should  be  the  age- 
limit  for  reducible  unilateral  cases,  and  7  to  8  years  for  the  bilateral. 
In  individual  cases  beyond  the  age-limit  reduction  has  been  effected 
after  repeated  sittings.  He  does  not  favor  reducing  by  degrees  in  this 
manner.  As  we  approach  the  upper  age-limits  the  reduced  joints  tend 
to  a  stiffening  which  often  simulates  functional  ankylosis.  As  regards 
the  clinical  examination,  in  establishing  the  prognosis  the  rontgen  picture 
is  regarded  merely  as  supplementary  evidence  in  the  investigation.  We 
cannot  form  our  judgments  of  the  functional  results  of  the  bloodless 
reposition  from  evidence  drawn  from  radioscopy,  or  we  should  come  to 
the  unjustified,  as  well  as  false,  conclusion  that  the  method  is  valueless 
in  nearly  half  of  the  cases,  which  conclusion  is  entirely  unsustained  by 
those  who  have  had  experience.  If  the  functional — that  is  to  say,  the 
practical — result  is  satisfactory,  too  much  stress  must  not  be  laid  upon 
the  rontgen  picture. 

Treatment  Following  Bloodless  Reduction  of  Congenital  Hip- 
dislocations. — Ashley  and  Muller^  present  a  paper  which  is  intended 
to  deal  exclusively  with  the  after-treatment,  which  may  be  considered 
a  supplement  to  a  number  of  articles  which  have  been  published  dealing 
with  the  bloodless  reduction  of  congenital  hip-dislocation  after  Lorenz. 
These  publications  have  been  confined  mostly  to  the  details  of  the  opera- 
tion proper,  and  to  a  description  of  the  effects  immediately  following 
the  operation,  and  postoperative  treatment  is  fully  dealt  with  in  tliis 
article.  The  patient,  as  a  rule,  does  not  feel  very  much  pain  during 
the  first  twenty-four  hours  after  the  operation,  because  the  influence  of 
the  anesthetic  is  still  more  or  less  evident.  In  older  cases,  where  there 
has  been  considerable  trauma  during  the  operation,  it  may  be  necessary 
to  administer  some  form  of  opium  during  the  first  three  nights  following 
the  operation.  The  temperature  in  the  majority  of  cases  does  not  deviate 
to  any  alarming  extent  from  the  normal.  Slight  increases  over  100°  F. 
are  frequently  observed,  and  generally  disappear  inside  of  24  hours. 
Subcutaneous  injuries  to  the  tissues  are  another  cause  of  fever  during 
the  first  days  after  the  operation.  In  some  patients,  usually  where  an 
old  extension  of  primary  position  is  necessary,  an  edema  of  the  whole 
lower  part  of  the  limb  may  develop,  due  to  interference  with  the  circula- 
tion. As  to  the  length  of  time  the  child  will  stay  in  bed,  this  varies 
greatly  according  to  the  individual.  As  a  rule,  6  to  10  days  are  sufficient 
to  render  the  child  quite  free  from  pain.  At  first  the  walking  exercises 
consist  in  placing  the  child  in  the  upright  position  and  teaching  him  to 
1  N.  Y.  and  Phila.  Med.  Jour..  Apr.  23,  1904. 
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maintain  his  equilibrium.  After  2  or  3  da3'S  of  these  exercises  attempts 
at  walking  are  begun,  in  which  the  patient  is  assisted  by  two  persons, 
one  on  each  side.  Within  a  few  days  the  child  walks  around  without 
any  aid,  and  appears  only  slightly  hampered  by  the  cast.  Accompanying 
the  article  are  some  excellent  illustrations,  showing  different  positions 
of  the  limb  after  the  operation;  also  figures  showing  passive  extension, 
limited  knee-contraction,  and  tilting  of  the  pelvis  in  the  walking  position. 
A  number  of  other  illustrations  show  the  method  of  giving  the  exercises 
after  the  application  of  the  second  plaster. 


THE  KNEE. 

Snapping  Knee. — Homer  Gibney,^  at  a  meeting  of  the  Orthopedic 
Section  of  the  New  York  Academy  of  Medicine,  presented  a  patient 
whose  knee,  on  the  right  side,  when  extended  forcibly,  made  a  sharp 
noise  or  snapping.  This  slipping  of  the  ciuadriceps  extensor  is  to  be 
considered  infrequent  in  adults. 

Subluxation  of  the  Tibia.- — V.  P.  Gibney"  reports  a  case  of  a  boy 
of  10  with  marked  flexion  deformity  and  subluxation  of  the  head  of  the 
tibia,  presenting  a  long  cicatrix  below  the  patella.  He  thought  it,  on 
first  sight,  a  case  of  exsection  of  the  joint  in  early  life.  It  was,  however, 
placed  on  record  as  malarial  synovitis  of  the  knee,  and  the  question 
was  brought  up  as  to  whether  it  was  osteitis  or  pure  malarial  synovitis. 
A  radiograph  of  the  limb  was  shown,  and  attention  called  to  the  curving 
of  the  lower  end  of  the  femur,  which  takes  place  in  tuberculous  lesions 
of  the  bone.  At  the  time  of  operation  the  joint  was  opened  and  the 
cartilage  was  found  diseased.  The  quadriceps  extensor  was  cut  to  get 
the  patella  out  of  the  way. 

Compound  Fracture  of  the  Patella  and  Condyles. — Halstead^ 
reports  the  case  of  a  man  Avho,  while  riding  on  the  platform  of  a  train, 
was  struck  by  an  iron  girder  in  such  a  manner  as  to  produce  a  compound 
comminuted  fracture  of  the  patella.  The  external  condyle  was  com- 
pletely fractured,  and  the  joint  attached  simply  by  a  portion  of  the 
external  anterior  ligament. 

Treatment  of  Chronic  Arthritis  by  Injection  of  Vaselin. — 
Burdinger"*  employs  injections  in  this  condition,  not  of  a  tubercular  or 
gonorrheal  type,  with  good  results.  He  uses  1  to  4  cm.  of  heated,  ster- 
ile yellow  vaselin  in  the  knee-joint,  3  cm.  in  the  shoulder-joint,  1  or  2 
cm.  in  the  smaller  joints.  In  severe  chronic  arthritis  it  brings  an  evident 
improvement  in  many  cases. 

Treatment  of  Acute  and  Subacute  Inflammations  of  the  Knee- 
joint  by  Apparatus  Permitting  Locomotion  with  Protected  Antero- 
posterior Motion  at  the  Joint. — N.  M.  Shaffer,'^  at  the  annual  meeting 
of  the  American  Orthopedic  Association,  reported  3  cases  where  such 
an  apparatus  had  been  used.     He  states  that  the  patients  all  give  the 
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same  history  as  regards  the  iimnediate  and  ahnost  permanent  rehef.  In 
regard  to  cases  of  acute  synovitis,  he  prefers  the  use  of  the  apparatus, 
placed  as  it  is  in  the  eccentric  joint  of  the  brace.  In  chronic  synovial 
diseases  of  the  knee  he  has  used  the  apparatus  only  once.  The  apparatus 
has  already  been  fully  described,  and  a  drawing  is  given  in  order  to  dem- 
onstrate the  pin  stop  part  of  the  apparatus,  which  is  the  adjustable 
olecranon  of  the  knee-joint. 

Value  of  Bier's  "Congestive  Method"  in  Treatment  of  Joint 
Tuberculosis. — H.  Freiberg,^  before  the  annual  meeting  of  the  American 
Orthopedic  Association,  reported  his  experience  with  this  method.  He 
states  that  he  has  not  been  able  to  convince  himself  of  the  correctness 
of  this  course,  and  in  his  cases  immobilization  and  protection  have  been 
carried  out  as  heretofore,  whereas  with  Bier's  method  congestion  forms 
a  principal  part  of  the  treatment,  and  no  stress  is  laid  upon  effective 
immobilization.  From  Bier's  own  report,  as  well  as  from  his  own  short 
second  experience  with  the  method,  he  feels  that  in  a  large  number  of 
cases  it  would  show  that  it  has  a  definite  value  in  joint  tuberculosis. 
He  does  not  believe  that  our  efforts  in  the  direction  of  our  well-tried 
conservative  methods  should  be  abandoned  or  even  relaxed,  but  that 
the  treatment  by  congestion  should  be  used  as  an  adjuvant  only  for  the 
present  at  least.  In  a  discussion  Spitzy  said  that  in  a  recent  paper  of 
Bier's,  before  the  German  Orthopedic  Association,  si  new  apparatus  had 
been  recommended.  Tliis  consists  of  a  glass  cjdinder,  one  end  being 
over  a  iiibber  ring.  No  pressure  is  made  at  the  junction.  A  pump  is 
connected  with  the  center  of  the  cylinder,  and  by  this  means  an  intense 
congestion  is  produced.  Hoffa  said  that  Bier's  treatment  had  not  been 
employed  as  much  here  as  abroad.  He  is  quite  certain  that  this  method 
is  of  great  value  in  the  treatment  of  joint  tuberculosis.  He  is  using  it 
in  the  same  wa}^  as  Freiberg. 

Surgical  Procedures  for  the  Relief  of  Infantile  Paralysis  of  the 
Lower  Leg. — Dane  and  Townsend"  presented,  at  the  annual  meeting 
of  the  American  Orthopedic  Association,  the  results  of  their  studies  in 
50  cases.  The  results  seem  to  show  that  while  tendon  transplantation 
may,  in  certain  cases,  yield  a  satisfactory  result,  the  selection  of  cases 
for  tliis  operation  should  be  much  more  careful  than  it  was  3  or  4  years 
ago,  and  that  for  the  great  majority  of  hospital  cases,  either  astragalec- 
tomy  or  arthrodesis  offers  by  far  the  greatest  promise  for  obtaining  a 
strong,  useful  foot  several  years  after  the  operation.  In  discussion 
H.  B.  H.  Galloway  stated  that  he  performed  a  considerable  number  of 
operations  for  tendon-grafting.  An  improvement  of  function  had  been 
noticed  soon  after  the  dressings  had  been  removed;  two  months  after, 
in  very  few  cases  had  there  been  any  permanent  gain.  He  has  prac- 
tically abandoned  the  operation  and  returned  to  the  operation  of  arthro- 
desis, which  he  had  previously  used.  J.  T.  Rugh  reported  a  case  of 
tendon-transplantation  after  resection  of  the  extensor  tendons  of  the 
toes.     The  result  was  a  total  failure.     A.  H.  Freiberg  said  that  he  be- 
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lieved  that  operations  of  tendon-grafting  were  not  so  successful  as  was 
expected  in  some  cases,  because  the  power  furnished  by  the  muscle  was 
used  up  by  the  division  of  the  tendon.  If  this  is  true,  in  any  case  of 
paralysis  sufficient  extension  and  tendinous  fixation  should  be  secured; 
otherwise  the  result  would  be  a  failure,  and  tendon  operations  alone  are 
wrong  in  principle.  A.  B.  Hosworth  concluded  from  his  experience  that 
failure  has  been  due  to  not  securing  sufficient  tension.  H.  A.  Wilson, 
referring  to  the  statement  that  the  success  of  the  operation  depended 
upon  the  tension,  stated  that  he  had  learned  from  experience  that  tension 
was  a  surgical  sin.  W.  R.  Townsend  believes  that  the  results  of  these 
operations  are  dependent  upon  the  wilUngness  of  the  individual  to  keep 
up  certain  movements.  The  after-treatment,  he  believes,  is  the  most 
important  part;  it  should  be  kept  up,  not  only  for  one  year,  but  for 
several  years,  especially  where  we  expect  function.  Where  we  work 
simply  for  position  that  is  another  matter.  H.  Spitzy  advised  using  silk 
sutures.  Hoffa  said  that  tendon-transplantation  is  a  new  operation,  and 
that  all  operations  have  had  failures,  but  this  method  must  not  be  aban- 
doned. Experiments  on  animals  and  the  results  in  man  have  clearly 
proved  that  results  are  to  be  obtained.  He  advised,  in  a  paralytic  joint 
without  muscles,  joint  arthrodeses  with  shortening  of  the  tendon.  V.  P. 
Gibney  stated  that  he  felt  that  a  combination  of  tendon-transplantation 
and  arthrodeses  was  very  valuable.  He  has  operated  on  a  number  of 
cases,  but  is  not  ready  to  give  final  report  on  these,  but  they  now  seem 
to  show  a  perfect  result. 

Intermittent  Hydrops  of  the  Joint  and  the  Influence  of  Growth 
upon  Deformities. — H.  Marsh^  selected  this  as  a  subject  for  the  Ontario 
lecture.  Two  cases  of  intermittent  hydrops  on  the  joint  are  reported. 
These  are  described  in  detail,  and,  as  regards  treatment,  it  may  be  said 
that  locally  nothing  seemed  to  ha\e  any  definite  effect.  During  the 
attacks  the  joints  must,  perforce,  be  kept  at  rest,  and  the  patient  is 
unable  to  use  them;  but  rest  seems  to  have  no  effect  in  preventing  or 
materially  modifying  the  attacks.  As  regards  the  influence  of  growth 
upon  deformity,  in  1898,  in  the  Cavendish  lecture  at  the  West  Lon- 
don Medico-Chirurgical  Society,  Marsh  spoke  of  the  influence  of  growth 
in  the  production  and  removal  of  deformity.  Since  the  lecture 
he  had  further  opportunities  of  observing  the  very  material  part 
wliich  growth  plays  in  the  directions  already  mentioned,  and  observation 
has  also  led  him  to  believe  that  the  matter  is  one  which  has  not  yet 
attracted  all  the  attention  it  deserves.  The  influence  of  growth  is  more 
often  recognized  as  an  agent  in  the  contraction  than  in  the  removal  of 
deformities.  It  will  readily  be  conceded  that  growth  takes  place  in  con- 
formity to  type;  that,  in  other  words,  it  is  modeled  upon  and  governed 
by  a  preordained  plane.  This  regulating  influence  of  conformity  to  type 
is,  under  natural  conditions,  ceaselessly  and  strongly  at  work  to  produce 
perfect  form  and  symmetry.  In  many  instances,  however,  the  conditions 
under  which  growth  is  taking  place  are  abnormal.  For  instance,  the 
bones  of  the  lower  extremity  in  the  rachitic  chikl  are  deficient  in  rigidity 
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and  are  easily  bent.  In  these  circumstances  the  influence  in  conforming 
to  type  which  should  maintain  the  normal  outlines  of  the  bone  is  opposed 
by  the  rachitic  condition  in  opposing  normal  curves,  and  then  it  becomes 
important  to  observe  what  takes  place.  Should  the  circumstances  be 
completely  favorable,  however, — that  is,  should  the  child  be  kept  com- 
pletely, or  for  the  most  part,  off  his  feet,  so  that  there  is  no  force  at  work 
to  prevent  the  influence  of  type  exerting  its  full  effect  in  regulating 
growth, — it  will  be  found  that  the  bones,  as  the  growth  proceeds,  return, 
as  one  may  say,  spontaneously,  to  their  normal  shape.  Some  queer 
illustrations  of  this  are  mentioned  in  the  article.  In  concluding  Marsh 
stated  that  he  thought  that  when  the  maneuvers  afforded  by  the  cases 
which  had  been  related  and  the  skiagraphs  which  had  been  shown  are 
fully  appreciated,  it  will  be  seen  that  the  action  of  growth  upon  the 
removal  of  deformity  may  often  be  turned  to  valuable  account  in  the 
surgery  of  childhood. 

Slipping  or  Recurrent  Dislocation  of  the  Patella,  with  a  Report 
of  II  Cases. — J.  E.  Goldthwait,^  at  the  seventeenth  annual  meeting 
of  the  American  Orthopedic  Association,  stated  that  the  above  condition 
is  seen  almost  entirely  in  girls  or  young  women,  and  is  due  in  large  part 
to  the  fact  that  the  line  of  pull  of  the  quadriceps  extensor  is  not  straight, 
this  feature  being  increased  in  its  effect  by  the  natural  development  of 
knock-knee  from  an  imperfectly  developed  articular  surface  at  the  end 
of  the  femur.  Of  11  cases  of  tliis  condition,  7  were  operative,  with  13 
operations,  and  4  w^ere  nonoperative  and  were  treated  by  him.  Ob- 
servations made  in  connection  with  the  treatment  of  these  cases  represent 
the  basis  of  the  paper.  In  considering  such  a  series  of  cases  it  is  at  once 
obvious  that  the  number  is  too  small  for  any  obvious  conclusions  to  be 
drawn.  At  the  same  time  there  are  certain  features  which  are  suggestive 
for  advocation  in  the  treatment  of  other  cases.  In  the  first  place,  the 
lesions,  as  stated  above,  seem  peculiar  to  girls  or  young  women.  It  is 
usually  associated  with  fiat-foot,  which  is  prominently  a  factor  in  the 
development  of  the  weakness  of  the  knee.  True  knock-knee  is  sometimes 
present.  In  all  the  cases  the  tubercle  of  the  tibia  was  displaced  further 
forward  to  the  outside  than  normally,  so  that  the  line  of  pull  of  the 
quadriceps  muscles  tends  to  distinct  bend.  One  case  is  reported  without 
treatment,  and  in  this  the  dislocation  became  permanent.  If  an  opera- 
tion is  to  be  considered,  the  chief  point  is  the  straightening  of  the  line 
of  the  pull  of  the  anterior  thigh  muscles.  Tliis  is  best  accomplished  by 
transposing  the  outward  half  of  the  patella  tendon,  so  that  it  is  attached 
well  to  the  inside  of  the  tubercle  of  the  tibia.  If  the  tendon  is  too  long, 
it  can  be  shortened  at  the  same  time  the  attachment  is  made.  Of  the 
cases  treated,  7  were  operated  on,  and  2  of  the  others  are  awaiting  opera- 
tion. Of  the  operative  cases,  4  had  the  lower  haff  of  the  patella  tendon 
and  1  had  the  entire  tendon  transplanted  to  the  inside,  and  as  3  had  both 
knees  straightened,  there  were  8  operations,  with  normally  strong  joints 
in  7,  the  ultimate  result  in  the  eighth  being  uncertain,  as  sufficient  time 
has  not  elapsed  since  the  operation.  Of  the  3  cases  in  which  other  opera- 
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tions  were  performed,  in  one  with  both  knees  affected,  the  capsule  was 
quilted,  and  the  patella  tendon  was  shortened,  without  transplantation, 
as  well  as  quilting  the  capsule,  and  in  one  the  inner  half  of  the  tendon 
was  transplanted  as  well  as  quilting  the  capsule.  All  relapsed.  In  one 
of  these  a  second  operation  for  the  transplantation  of  the  outer  half  of 
the  tendon  was  performed,  with  a  perfect  result. 

A  Case  of  Spastic  Paralysis  Treated  by  Transposition  of  Ham- 
string Tendons;  also  a  Case  of  Contracture  of  Hamstring  Muscles 
of  Spastic  Origin,  Relieved  by  Elongation  of  the  Hamstring  Ten- 
dons.— Bartow,^  at  the  seventeenth  annual  meeting  of  the  American 
Orthopedic  Association,  reported  2  cases  in  which  the  above  operation 
had  been  perfoniied.  The  subject  of  the  first  clinical  report,  about 
11  years  old^  came  under  Bartow's  care  for  the  treatment  of  congenital 
spastic  diplegia.  In  interesting  contrast  to  this  case  is  one  of  the 
same  type,  which  is  briefly  alluded  to.  Most  interest  attaches  to 
the  difference  of  development  and  the  mode  of  treatment  which  was 
adopted.  A  comparison  of  the  posture  before  operation  with  that  '6 
months  after  will- show  improvement,  and  quite  accurately  illustrates 
many  features  of  the  case. 

THE  FOOT. 

Unique  Cases  of  Congenital  Luxation  of  the  Ankle. — A.  H.  Frei- 
berg,^ before  the  seventeenth  annual  meeting  of  the  American  Orthopedic 
Association,  stated  that  in  all  the  important  cases  which  he  has  been 
able  to  find  congenital  luxation  of  the  ankle  has  been  associated  with 
defect  of  the  fibula.  These  cases  have  been  divided  by  Hoffa  into  2 
classes.  A  case  which  is  heretofore  reported  belongs  in  the  second  class, 
for  the  reason  that  the  obliquitj^  of  the  joint  line  and  the  normal  condition 
of  the  foot  and  toes  are  e\ddent.  It  would  appear  to  be  of  special  interest, 
however,  because  the  fibula  is  present  throughout  its  course,  being  possibly 
thicker  than  normal,  and  because  it  seems  possible  to  draw  rather  definite 
conclusions  from  it  regarding  the  etiology  of  this  group  of  cases.  The 
patient  is  a  girl  of  24  months.  The  deformity  of  the  left  ankle  had  been 
noticed  from  birth,  and  its  correction  had  been  attempted  by  desultory 
courses  of  manipulation  and  massage  without  effect.  From  the  first, 
attempts  at  walking  were  made  with  great  difficulty,  but  the  child  had 
learned  to  walk  with  a  peculiar  limp.  The  cliild  was  so  unrulv  that 
a  radiograph  was  made  only  with  great  difficulty.  It  was,  however, 
sufficiently  successful  to  show  the  conditions  satisfactorily.  It  was  pro- 
posed to  do  an  osteotomy  of  the  fibula,  with  the  hope  of  bringing  down 
the  external  malleolus,  with  possibly  the  same  operation  upon  the  tibia, 
in  order  to  correct  the  oblic{uity  of  the  joint  line.  All  operative  inter- 
ference was,  however,  declined.  In  all  of  its  physical  characteristics  it 
seemed  that  this  case  would  correspond  to  an  incomplete  form  of  the 
so-called  Volkmann's  "congenital  ankle  deformity,"  in  so  far  as  the 
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fibula  in  its  bony  structure  indicated.  It  is,  furthermore,  almost  self- 
evident  that  the  curvature  of  the  fibula  against  the  straight  tibia  could 
have  been  brought  about  only  by  pressure  upon  it  against  the  tibia.  In 
this  far  the  case  seems  to  corrol^orate  the  theory  of  amniotic  pressure 
in  the  production  of  defective  fibula  and  the  deformities  thereupon  con- 
sequent. 

Hallux  Rigidus. — J.  Sinclair^  believes  that  the  condition  is  due  to 
an  inflammation  of  the  epiphysis  which  caps  the  first  phalanges  of  the 
great  toe-joint  at  the  proximal  end.  On  several  cases  he  has  found  the 
epiphysis  loosened,  and  palpation  of  the  joint  shows  that  this  part  of 
this  opening  is  the  seat  of  pain  and  inflammation.  Complete  ossification 
of  this  epiphysis  mth  the  injured  shaft  occurred  at  the  age  of  17  to  18. 
He  attributes  this  ailment  as  being  due  to  too  much  walking  in  boots 
made  with  strong,  unyielding  soles.  As  regards  treatment,  he  advised 
rest,  without  boots,  and  daily  application  of  iodin  for  4  or  5  days. 

Flat-foot. — C.  L.  Darby'  describes  an  appliance  which  can  be  worn 
indoors  as  a  shoe  or  sandal  in  the  stocking  feet,  or  at  night,  while  the 
patient  is  in  bed.  Walking  in  these  causes  no  pain  or  discomfort.  A 
strap  is  provided  to  assist  in  holding  the  foot  in  proper  position,  and  is 
also  an  additional  support,  holding  it  in  place.  The  device  consists  of  a 
sole  piece  having  a  turned-up  heel  piece  against  which  the  heel  rests, 
and  a  strap  attached  to  the  sole  piece  which  passes  across  the  ball  of  the 
foot  and  holds  the  ball  of  the  foot  against  the  side  piece,  and  prevents 
it  from  rising  up. 

Morton's  Painful  Disease  of  the  Toe. — Stern^  has  reviewed  the 
literature  on  this  subject,  and  refers  to  the  theorj^  regarding  its  etiology. 
He  describes  a  number  of  cases  in  detail,  illustrating  the  effect  of  re- 
section of  the  head  of  the  deformed  metatarsus,  with  the  success  which 
followed  it. 

The  Foot  of  the  American  Negro. — Freiberg  and  Schroeder*  said 
that  were  the  number  of  observations  sufficiently  large,  it  would  seem 
justifiable  to  draw  the  following  inferences:  (1)  Flattening  of  the  arch 
of  the  foot  is  much  more  frequent  in  the  American  negro  than  in  his 
AA'hite  neighbor;  (2)  hallux  valgus  is  like"\vise  more  frequent  in  the  negro 
than  in  the  white  American;  (3)  the  well-arched  foot  occurs  in  the 
American  negro  with  sufficient  frequency  to  establish  it  as  the  normal; 
(4)  while  flattening  of  the  arch  is  more  common  in  the  negro  child  than 
in  the  white,  the  normal  foot  preponderates  decidedl)';  (5)  from  this  it 
would  be  fair  to  conclude  that  the  flat-foot  of  the  adult  American  negro 
has  developed  after  the  period  of  childhood  in  the  greater  number  of 
cases.  Should  future  investigation  concur  with  the  above  findings,  it 
would  become  necessary  to  abandon  the  idea  that  a  flat  arch  is  a  heredi- 
tary and  racial  condition  of  the  American  negro,  but  this  condition  would 
have  to  be  recorded,  m  part,  at  least,  as  the  injurious  result  of  shoes  of 
improper  construction. 

1  Brit.  Med.  Jour.,  Mar.  26,  1904.      ^  ^  y  ^^^  pj^jj^   ^jgj  j^^j.^  j^j^j.  -^  1904 
3  Amer.  Med.,  Feb.  6,  1904.  *  Am.  Jour.  Orthopedic  Surg.,  Nov.,  1903. 


648  ORTHOPEDIC    SURGERY. 


MISCELLANEOUS. 


The  American  Journal  of  Orthopedic  Surgery  made  its  first  ap- 
pearance in  August,  1903,  under  the  editorial  committee  composed  of 
Doctors  Lovett,  Mackenzie  and  Sherman/  This  is  to  be  the  official 
publication  of  the  American  Orthopedic  Association,  takmg  the  place  of 
the  fomier  annual  volume  of  transactions. 

Orthopedic  Surgery. — R.  Whitman's^  book  has  appeared  in  its 
second  edition  in  two  years.  It  has  1200  pages  added.  The  subjects 
embraced  within  its  pages  are  well  within  the  scope  of  orthopedic  sur- 
gery. The  most  approved  modem  methods  of  treating  existing  deform- 
ity, as  well  as  a  prevention  of  its  occurrence,  are  based  upon  sound  patho- 
logic and  physiologic  basis. 

Recent  Progress  in  the  State  Care  of  Crippled  Children.^ — In  the 
third  annual  report  of  the  New  York  State  Hospital  for  Crippled  and 
Deformed  it  is  noticed  that  over  350  applications  for  admission  have 
been  received  during  the  year  from  various  parts  of  the  state.  The  aver- 
age residence  of  the  discharged  patients  in  the  state  hospital  since  it  was 
organized  in  1900  is  1  year  and  3.6  months.  The  residence  of  many  of 
the  tuberculous  hip-joint  and  spinal  disease  patients  now  in  the  hospital 
will  be  in  some  instances  several  years.  We  understand  that  it  is  the 
intention  of  the  managers  of  the  state  hospital  to  keep  the  patients  ad- 
mitted to  their  care  under  treatment  long  enough  to  effect  a  permanent 
cure  in  all  the  cases  where  the  environment  of  the  patient  is  unsatisfactory 
at  home,  and  this  means,  among  the  class  it  has  endeavored  to  reach, 
for  a  long  time.  The  ideal  hospital  for  the  treatment  of  deformities 
among  poor  children  should  give  them  both  care  and  treatment  until 
a  cure  is  effected,  or,  at  least,  until  the  best  obtainable  result  is  secured. 

N.  M.  Shaffer  has  briefly  described  the  State  Hospital  at  Tarry- 
town.*  It  has  a  school  where  the  patients  are  instructed  every  day. 
It  has  a  small  but  beautifully  equipped  operating-room,  with  2500  dol- 
lars' worth  of  operative  instnmients.  It  has  a  shop  equipped  mth  500 
dollars'  worth  of  tools  and  machinery,  where  ordinary  changes  and  repairs 
can  be  made  to  broken  or  ineffective  apparatus.  There  is  a  corps  of 
resident  officers,  paid  by  the  state,  and  the  state  annually  appropriates 
a  sufficient  sum  for  maintenance.  Although  not  a  large  hospital,  and 
the  building  simply  an  old  house  converted  into  a  hospital  for  temporary 
use,  it  is  in  every  sense  a  hospital  devoted  to  the  care,  treatment,  and 
education,  so  far  as  its  limited  accommodations  permit,  of  the  poor  crip- 
pled and  deformed  children. 

Chicago  Orthopedic  Geography. — F.  C.  Test^  states  that  the  title 
of  this  paper  could,  with  perhaps  more  exactness,  read  "The  Physical 
Geography  of  Orthopedic  Cases  in  Chicago."  Although  it  is  but  a  pre- 
liminary study,  the  scope  and  importance  merit  further  investigation  of 

'  Amer.  Med.,  Mar.  5,  1904.  ^  Amer.  Med.,  Mar.  5,  1904. 

''  N.  Y.  and  Phila.  Med.  Jour.,  Jan.  30,  1904. 
■■  N.  Y.  and  Phila.  Med.  Jour.,  Feb.  6,  1904. 
*  Chicago  Med.  Recorder,  Feb.  15,  1904. 


MISCELLANEOUS.  649 

the  character  of  the  various  deformities  found  in  the  different  regions  of 
the  city,  and,  secondarily,  also  of  the  racial  and  national  characteristics 
of  the  individuals  affected.  Taking  up  the  factor  of  the  individual, 
some  interesting  points  appear  as  to  the  susceptibility  of  different  nation- 
alities to  different  deformities.  Of  the  cases  classed  as  Americans,  about 
43  %  present  tuberculous  deformities,  while  of  the  I'lnglish  and  Irish, 
the  tuberculous  conditions  include  nearly  50  %,  as  is  also  the  case  with 
the  Scandinavians  and  Poles ;  the  Germans  show  some  35  %  tuberculous, 
while  the  colored  race,  despite  the  well-known  susceptibility  of  the  race 
to  pulmonary  tuberculosis,  gives  a  percentage  of  only  about  13.2,  and 
the  Italians  and  French  are  very  nearly  exempt.  Of  the  American  cases, 
20  %  show  rachitic  deformities,  which  are  found  in  20  %  of  the  (iermans, 
15  %  of  the  Irish,  and  only  10  %  of  the  Scandinavians.  Scoliosis  seems 
the  most  abundant  among  the  Germans  and  Bohemians,  where  it  com- 
prises over  20  %,  against  15  %  of  the  Irish  and  6  %  of  the  American 
deformities. 

Chondrodystrophia  Foetalis. — P.  W.  Nathan,'  before  the  Ortho- 
pedic Section  of  the  New  York  Academy  of  Medicine,  read  a  paper  on 
this  subject.  Nathan  stated  that  the  majority  of  such  individuals  are 
either  born  prematurely  or  born  dead  at  term.  The  affection  is,  there- 
fore, a  very  serious  fetal  disease  with  a  high  mortality.  The  nature  of  the 
affection  thus  accounts  for  the  fact  that  up  to  the  present  time  practically 
all  the  reports  of  cases  have  simply  contained  postmortem  findings.  The 
appearance  of  these  individuals  is  characteristic.  The  head  is  very 
large,  and  appears  still  larger  in  contrast  with  the  diminutive  length  of 
the  fetus  as  a  whole.  The  extremities,  moreover,  are  bent  and  deformed 
and  occasionally  fractured.  All  the  epiphyses  appear  more  or  less  en- 
larged, and  those  of  the  ribs  produce  a  so-called  rachitic  rosary.  There 
is  frecjuently  epicanthus.  The  lips  and  tongue  are  thickened,  and  the 
latter  protrudes  from  the  mouth.  At  times  the  head  is  so  large  that  its 
circumference  equals  the  length  of  the  body,  and  in  many  cases  exceeds 
it.  l^pon  the  development  of  the  base  of  the  skull  depend  the  peculiari- 
ties and  the  shape  of  the  head  and  the  physiognomy.  Most  important 
in  this  respect  is  that  portion  of  the  base  of  the  skull  which  Virchow 
designates  the  os  tribasilaris  and  Hyrtle  the  fundamental  bone.  Another 
peculiarity  of  the  base  of  the  chondrodystrophic  skull,  first  pointed  out 
by  Virchow,  is  a  reduction  in  the  angle  formation  at  the  junction  of  the 
vascular  process  with  the  occipital  bone  and  the  body  of  the  sphenoid. 
We  must,  therefore,  conclude  that  the  conditions  which  are  active  in 
causing  the  peculiar  physiognomy  in  this  condition  vary  Avithin  rather 
wide  limits.  (1)  Most  frequent  is  the  premature  synostosis  and  conse- 
quent inhibition  of  the  growth  of  the  os  tribasilare,  with  or  without  short- 
ening of  the  bones  anteriorly;  (2)  shortening  of  the  os  tribasilare,  patent 
synchondrosis,  and  varying  degrees  of  shortening  of  the  bones  anteriorly ; 
(3)  the  decided  shortening  of  the  ethmoid  nasal  bones,  with  slight  or  no 
shortening  of  the  os  tribasilare  and  patent  sychondrosis.  With  these 
symptoms  are  associated  changes  in  the  saddle  end  (kyphosis  of  varying 
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degrees).  Synostosis  of  the  cicatrix  or  tribasilare  is,  therefore,  not,  as 
the  earher  ^^Titers  assume,  necessarily  present  in  all  cases  of  chondrodys- 
trophia,  nor  is  the  os  tribasilare  shortened  in  every  case,  so  that  the 
absence  of  either  or  both  of  these  conditions  does  not  decide  the  doubt, 
if  any  exist,  that  we  have  before  us  a  chondrodystrophic  tribasilare  or 
a  new  tribasilare.  A  remarkably  interesting  phenomenon  which  occurs 
in  a  great  many,  and  at  some  point  in  the  skeleton  in  all  cases  of  fcctalis 
chondrodystrophia,  is  what  the  Germans  call  the  periosteal  lamella.  This 
peculiar  formation  was  first  described  by  Urtel.  Anatomically  consid- 
dered,  this  is  a  well-defined  morbid  condition,  and  if  we  bear  in  mind 
its  salient  features,  there  can  be  no  difficulty  in  differentiating  it  from 
other  affections.  The  disease  is  not  nearly  so  uncommon  as  some  authors 
would  have  us  believe;  personally,  the  writer  has  examined  8  cases,  a 
number  of  which  are  at  present  under  observation.  The  literature  of 
this  subject  is  described  in  detail,  and  several  interesting  illustrations 
accompany  the  article. 

Technic  of  Neuroplasty. — H.  Spitzy^  presented  by  invitation,  at 
the  eighteenth  annual  meeting  of  the  American  Orthopedic  Association, 
a  study  on  this  subject.  He  reported  the  results  of  experiments  of  his 
own,  and  from  a  comparison  with  the  operating  methods  of  other  authors, 
stated  the  following  with  regard  to  the  principles  of  neuroplasty.  To 
connect  the  innervation  region  of  the  paralyzed  nerve  with  the  course 
of  the  intact  nerve  there  are  two  different  ways:  (a)  Either  a  part  with 
a  central  basis  is  split  off  from  the  intact  nerve,  and  this  part  implanted 
into  a  longitudinal  slit  of  the  paralyzed  nerve,  and  fixed  by  a  longitudinal 
cut;  or  (6)  from  the  paralyzed  nerve  there  is  split  off  as  large  a  piece 
as  possible,  which  has  a  peripheral  basis,  and  is  implanted  in  the  same 
manner  in  the  longitudinal  slit  of  the  inactive  nerve.  Authors  have 
endeavored  to  bring  about  a  growing  together  and  a  reestablishment  of 
the  function  by  merely  placing  the  nerve-stumps  together,  and  have 
also  been  partly  successful.  Spitzy  considers  this  direct  insertion  to  be 
safer,  and  has  demonstrated  it  in  many  cases.  As  to  the  technic  of  the 
implantation  itself,  only  the  fastening  of  the  part  of  the  nerve  to  be 
implanted  in  a  longitudinal  slit  of  the  functional  nerve  has  given  good 
results.  The  fixation  must  be  effected  by  a  longitudinal  suture,  as  a 
transverse  suture,  owing  to  the  extreme  sensitiveness  of  the  nerve-sub- 
stance against  pressure,  destroys  the  conducting  power  and  leads  to  a 
typical  degeneration.  The  more  nearly  perfect  the  cut  and  suture  are, 
the  smaller  is  the  damage  caused.  For  a  neurotization  of  the  facial 
nerve  the  most  favorable  is  nervus  accessorius,  before  or  after  its  passage 
through  the  sternomastoid.  In  a  case  of  paral3^sis  of  the  nervus  peroneus 
the  peripheral  total  or  partial  implantation  into  the  nervus  tibialis  on 
the  bend  of  the  knee  was  technically  an  easy  matter.  In  the  case  of  a 
paralyzed  nervus  tibialis  the  opposite  operation  is  quite  as  easy.  Spitzy 
has  been  successful  in  dissecting  cadavers  as  well  as  in  experiments  on 
animals,  in  neurotizing  from  the  nervus  obturatorius.  They  occupy, 
on  account  of  the  divided  nerve-supply,  a  special  position.  They  are 
'  Am.  Jour.  Orthopedic  Surg.,  Aug.,  1904. 
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supplied  from  the  nervals  obturatorius,  which  the  pelvis  divides  into  two 
branches — one  running  along  the  surface  and  another  deeper.  The 
deeper  one  supplies  the  hip-joint,  obturator  externus,  and  the  adductor 
magnus;  the  superficial  one  supplies  the  other  adductors,  the  pectineus 
and  gracilis,  and  the  skin  of  the  median  region  of  the  thigh.  Owing  to 
the  short  time,  it  is  impossible  to  give  a  final  opinion  as  to  the  results, 
but  the  writer  believes  that  these  plastic  operations  have  quite  the  same 
chances  as  all  others,  and  are  in  all  events  worth  a  chance,  because  all 
other  methods  are  still  open  to  the  same  objection. 

Preliminary  Report  of  a  Series  of  Metabolism  Observations  Made 
in  Atrophic  Arthritis,  Hypertrophic  Arthritis,  Osteitis  Deformans, 
and  the  Normal. — Goldthwait,  Painter,  and  Oswald^  present  a  part 
of  the  work  which  has  been  carried  on  by  or  under  the  direction  of  the 
writers  during  the  past  few  years  in  the  endeavor  to  gain  a  better  under- 
standing of  the  etiology,  pathology,  and  treatment  of  the  so-called 
rheumatoid  diseases.  The  work  has  been  carried  on  in  the  histologic 
laboratory  of  the  ^Massachusetts  General  Hospital,  and  in  its  development 
F.  Pfaff  and  E.  P.  Joslin  have  been  most  helpful  with  their  suggestions. 
Before  performing  any  experiments  in  rheumatoid  patients"  it  was  deemed 
advisable  to  make  a  thorough  study  of  the  literature  concerning  the 
metabolism  in  doubt.  A  valuable  point  of  importance  in  this  connection, 
only  recently  established  by  the  work  of  Burian,  Schur,  Soetbeer, 
Ibrahim,  and  Salkowski,  is  the  fact  that  uric  acid  is  excreted  in  the  greater 
part  unchanged  by  mammals.  This  is  certainly  a  final  death-blow  to 
the  old  view  that  uric  acid  is  an  antecedent  to  urea  in  the  destructive 
metabolism  of  proteid.  The  writers  described  the  method  of  carrvdng 
on  the  metabolism  experiments  in  detail.  As  a  summary,  the  results  of 
all  the  experiments  are  grouped  together.  [This  article  is  exhaustive, 
and  so  far  as  known,  the  most  valuable  contribution  so  far  offered.] 

A  Clinical  and  Experimental  Contribution  to  the  Study  of  Lesions 
of  Traumatic  Origin  of  the  Brachial  Plexus. — R.  Galeazzi"  reported 
some  cases  illustrating  this  condition.  The  paresis  and  muscular  paral- 
ysis may  be  explained  by  stretching  or  direct  compression  from  the  lux- 
ated vertebras,  or  by  the  quite  abundant  extra-medullary  extravasa- 
tions. In  almost  all  these  cases  there  were  symptoms  of  medullary 
lesions  with  those  of  the  radices,  so  that  it  is  difficult  to  distinguish 
the  spinal  lesions  from  those  of  the  radices.  A  few  surgical  interferences 
reported  give  encouraging  results.  The  difficulty  is  in  finding  the  seat  of 
the  lesion  and  determining  its  degree. 

Experiments  to  Determine  Whether  Plaster-of-Paris  Contracts 
or  Expands  in  Setting. — J.  T.  Rugh,^  at  the  annual  meeting  of  the 
American  Orthopedic  Association,  stated  that  in  a  symposium  on  plaster- 
of-paris  during  a  former  meeting  of  tliis  association  opposite  views  re- 
garding this  question  were  expressed  by  several  of  the  members,  and 
this  gave  Rugh  the  idea  of  determining  which  view  was  correct.     Experi- 
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ments  were  therefore  made  with  two  kinds  of  pure  plaster — the  body 
materials  with  plaster  bandages  combining  both  these  varieties,  and 
there  were  also  noted  the  effects  of  salt  and  alum  under  the  center.  These 
have  been  tabulated,  together  with  other  facts  of  interest  and  importance. 
The  appliance  used  in  the  experiments  was  devised  by  Rugh,  the  idea 
originating  with  the  ordinary  dynamometer  used  for  testing  the  strength 
of  the  hand,  though  very  much  larger.  While  the  actual  expansion 
universally  observed  is  very  slight,  amounting  to  not  more  than  Jg-  of 
an  inch,  yet  there  is  sufficient  proof  that  there  is  no  cause  for  the  fear 
that  pressure-sores  may  develop  from  contraction  of  the  plaster  bandage, 
which  fact  in  itself  is  of  no  small  importance  to  the  profession  at  large, 
as  it  will  serve  to  render  the  users  of  this  agent  more  cautious  and  more 
intelligent  in  applying  it. 

Final  Results  in  Tendon-transplantation. — Hoffa^  states  that  in 
order  to  obtain  a  good  result  in  tendon-transplantation  4  conditions  are 
necessary:  (1)  Perfect  asepsis;  (2)  prevention  of  hemorrhage;  (3) 
healthy  muscle  material;  (4)  the  tendons  must  be  united  under  certain 
tension.  We  can  transplant  with  success  only  such  muscles  as  possess 
some  power  of  regeneration.  It  is  also  of  the  greatest  importance,  in 
fact,  an  essential  condition,  that  the  muscle  which  one  wishes  to  trans- 
plant is  united  to  the  other  tendon  under  sufficient  tension.  We  know 
that  every  muscle  possesses  a  certain  amount  of  elasticity  and  tone,  and 
that  these  are  both  lost  in  anterior  poliomyelitis.  We  must,  therefore, 
by  means  of  the  operation,  restore,  as  far  as  possible,  the  elasticity  and 
tone,  and  we  can  obtam  such  results  only  through  shortening  the  muscle 
itself.  In  observmg  the  results  as  a  whole  we  cannot  expect  very  much 
from  an  operation  on  a  limb  totally  paralyzed.  In  another  class  of  cases 
we  can  produce  a  certain  amount  of  tendinous  fixation  of  the  joints  by 
still  allowing  a  certain  amount  of  functional  activity.  Hoffa  showed 
50  such  cases  last  April,  upon  which  he  had  operated,  to  the  German 
Surgical  Society  of  Berlin.  He  advised  the  operative  method  of  Lange 
which  is  a  periosteal  implantation ;  and  regarding  the  operation  of  Nica- 
ladoni,  believes  that  one  should  be  used  in  conjunction  with  the  other. 

Inherited  Deformity. — Heim"  reported  the  case  of  a  woman,  aged 
40,  who,  20  to  21  years  before,  had  suffered  from  an  injury,  a  blood- 
poisoning  of  the  right  middle  finger,  which  necessitated,  2  years  later, 
amputation  of  the  finger  with  the  second  metacarpal  bone.  Since  then 
she  had  had  6  children,  4  of  whom  had  cloven  hands,  shaped  m  the  same 
manner  as  their  mother's,  with,  in  some  cases,  a  loss  of  the  third  meta- 
carpal bone.  Heim  also  gave  a  history  of  a  similar  condition  existing  in 
3  generations  in  another  case.  These  reports  are  in  accordance  with  the 
popular  belief,  but  the  satisfactory  evidence  of  their  occurrence  is  not 
often  complete  or  forthcoming. 

Report  of  a  Case  of  Unusual  Congenital  Multiple  Deformities. — 
H.  P.  H.  Galloway^  reported  a  case  of  a  patient  presenting  a  combination 
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of  congenital  deforniities,  and  this,  together  with  the  fact  that  the  re- 
sultant treatment  was  highly  satisfactory,  made  it  seem  desirable  to  place 
the  case  on  record.  There  was  congenital  anterior  dislocation  of  the 
hips;  the  right  foot  was  an  extreme  example  of  talipes  equinovarus; 
the  left  foot  was  greatly  siipinated  and  slightly  in  the  eqviinus  position; 
the  left  knee  presented  a  combination  of  extreme  knock-knee  and  genu 
recurvatum.  Further,  when  the  right  knee  was  flexed,  it  bent  back, 
instead  of  anteroposteriorly,  and  the  patella  was  at  the  outer  side  of  the 
limb,  instead  of  in  front,  this  being  due  to  the  outward  rotation  of  the 
femur,  caused  by  the  anterior  dislocation.  His  whole  posture  was,  of 
course,  extremely  awkward  in  appearance.  The  first  operation  consisted 
of  a  subcutaneous  section  of  the  plantar  fascia  and  of  the  tibialis  anticus 
of  the  right  foot,  and  of  the  plantar  fascia  of  the  tibialis  posticus  and 
the  internal  lateral  ligaments  of  the  left  foot,  followed  by  forcible  wrench- 
ing. At  intervals  of  3  to  6  weeks  the  feet  were  forcibly  manipulated 
under  anesthesia,  the  position  being  improved  each  time,  until  the  de- 
formity was  practically  wholly  corrected.  Locomotion  was  considerably 
impeded  by  the  impossibility  of  flexing  the  right  knee  anteroposteriorly, 
to  which  reference  has  already  been  made.  In  order  to  remedy  this  a 
final  operation,  osteotomy  of  the  right  femur,  was  undertaken.  Sound 
union  occurred  in  about  two  months,  and  anteroposterior  flexion  of  the 
knee  was  then  possible.     In  all  the  patient  was  anesthetized  8  times. 

Ankylosis  of  the  Jaws. — G.  L.  Curtis^  stated  that  permanent  ankylo- 
sis is  due  to  true  osseous  formation  within  the  joint,  and  is  rare,  except 
in  traumatic  diseases.  Several  cases  are  reported,  and  a  description  of 
the  apparatus  and  operative  treatment  is  given. 

Method  of  Studying  the  Pathology  of  Bone  Lesions  by  the 
Rontgen-ray. — Feiss,"  before  the  Boston  Society  of  Medical  Sciences, 
presented  a  paper  in  which  he  stated  that  it  had  for  its  chief  aim  the 
advancement  of  a  method  rather  than  the  presentation  of  new  facts. 
By  such  a  method  we  may  investigate  as  closely  as  possible  the  meaning 
of  the  shadows  expressed  by  rontgen-ray  images.  It  will  give  us,  per- 
haps, not  only  accurate  data  for  the  interpretation  of  these  images,  but 
it  may  also  serve  as  a  means  of  stlidying  bone  lesions  in  pathologic  speci- 
mens. In  connection  with  this  method  two  cases  have  been  analyzed  and 
some  excellent  illustrations  are  shown. 

1  Jour.  Am.  Med.  Assoc,  July  2,  1904. 
^  Jour.  Med.  Research,  May,  1904,  vol.  ix. 
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A^Bony  Supracondyloid  Foramen  in  Man. — Thos.  Dwight^  found 
on  the  inner  side  of  the  humerus  a  bony  supracondyloid  foramen.  A 
process  arises  from  the  inner  surface  of  the  humerus,  midway  between 
the  anterior  and  posterior  borders,  by  a  thin  expansion  of  bone  about 
62  mm.  above  the  trochlea,  continues  downward  and  meets  another 
projection  about  4  mm.  broad,  arising  from  the  anterior  surface  of  the 
trochlea.  The  median  nerve  ran  through  the  foramen,  while  the  brachial 
arteiy  ran  over  it  at  the  origin. 

Frontal  Sinus. — A.  W.  Lee^  has  made  negative  casts  of  the  frontal 
sinus  by  pouring  lead  into  that  cavity.  He  has  observed  that  the 
sinuses  generally  extend  beyond  the  middle  line  and  are  quite  irregular 
in  their  outline.  They  may  be  absent  throughout  life.  Contrary  to 
Sappey,  his  examination  of  the  superciliary  arch  develops  no  precise 
information  concerning  the  size  of  the  sinus  beyond,  although  generally 
a  large  superciliary  prominence  indicates  a  large  cavity  behind  it.  The 
right  sinus  was  larger  than  the  left  in  13  out  of  20  cases.  It  has  been 
suggested  that  the  frontal  sinuses  are  being  eliminated  from  the  vertebrate 
skeleton  by  a  process  of  evolution ;  their  occasional  absence  in  otherwise 
normal  human  craniums,  and  their  irregularity  in  form,  extent,  and 
capacity,  as  weU  as  their  asymmetry,  seem  to  point  to  this  conclusion. 
But  a  comparison  of  the  sinuses  in  a  series  of  mammals  shows  no  diminu- 
tion in  their  size  corresponding  to  the  position  of  the  species  in  the  animal 
scale. 

Accessory  Patella. — Wm.  Wright^  describes  an  accessory  patella 
developed  as  a  sesamoid  bone  in  the  iliotibial  band.  He  sunnises  that 
such  occurrences  are  not  so  very  rare,  the  reason  that  they  are  not  de- 
scribed being  that  the  accessory  patella  fuses  with  the  main  bone  and 
only  gives  rise  to  a  protuberance  upon  it. 

Os  Subcapitatum.— Dwight*  describes  a  separate  os  subcapitatum 
found  in  each  hand ;  it  was  placed  in  the  distal  end  of  the  palmar  surface 
of  the  OS  magnum. 

Posterior  Ethmoid  Cells. — Onodi^  calls  attention  to  the  fact  that 

'  Am.  Jour.  Anat.,  July  1,  1904.  ^  Johns  Hopkins  Hosp.  Bull.,  Apr.,  1904. 

*  Jour.  Anat.  and  Physiol.,  1903,  xxxviii,  p.  65. 

*  Anatom.  Anz.,  xxivs,  No.  91,  253.  *  Arch.  f.  Laryngol.,  Bd.  xiv,  Heft  2. 
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the  most  posterior  ethmoid  air-cell  may  be  very  close  to  the  optic  foramen, 
and  be  separated  from  it  by  a  very  thin  lamina  of  bone.  This  fact  may 
be  of  interest  in  connection  with  optic  neuritis  associated  with  disease  of 
the  ethmoid  air-cells. 

Septum  in  the  Frontal  Sinus. — Hansen  and  Pluder'  describe  a  case 
in  which  there  existed  an  abnormal  septum  in  the  right  frontal  sinus; 
this  divided  the  cavity  into  two  parts,  and  was  not  due  to  an  ingrowth 
of  some  of  the  ethmoid  cells. 

Divided  Parietal  Bone. — G.  Schwalbe"  has  been  able  to  collect  only 
25  cases  of  divided  parietal  bones  (os  parietale  bipartitum).  This  anom- 
aly is  accordingly  quite  rare ;  it  is  more  common  in  children's  skulls  and 
in  anthropoids,  notably  in  the  orang-outang.  The  occurrence  of  such 
an  anomaly  is  not  to  be  regarded  as  atavistic,  but  is  due  to  hydrocephalus 
in  the  third  month  of  fetal  life.  The  parietal  bone  has  two  centers  of 
ossification.  Bolk^  describes  a  very  rare  anomaly  in  the  skull  of  a  newly 
born  infant,  in  which  the  parietal  bone  was  made  up  of  about  40  small 
pieces,  each  arising  from  a  separate  center  of  ossification. 

The  Development  of  the  Bones  of  the  Pelvis  and  Extremities  in 
the  Human  Fetus. — -A.  Clopatt*  has  photographed  bones  of  embryos 
from  the  fourth  month  up  to  the  end  of  pregnancy.  These  had  been 
preserved  in  alcohol  or  formalin.  The  sacral  vertebras,  like  the  other 
vertebras,  possess  3  bony  nuclei,  one  for  the  body  and  one  for  each  arch. 
The  nuclei  of  the  first  two  vertebras  appear  at  the  beginning  of  the 
fourth  month,  as  also  those  of  the  first  arch.  During  the  fifth  month 
the  nuclei  of  the  third  body  and  the  second  arch  appear;  later,  those  of 
the  fourth  and  fifth  vertebras  and  of  the  third  arch.  At  the  end  of  the 
seventh  month  all  the  centers  of  the  bodies  and  arches  are  discernible. 
The  OS  ilium  can  be  seen  during  the  fourth  month,  while  the  descending 
ramus  of  the  ischium  is  recognized  at  the  beginning  of  the  fifth  month. 
The  OS  pubis,  however,  appears  at  birth.  The  ossification  of  the  long 
bones  occurs,  according  to  Clopatt,  in  the  following  order:  humerus, 
femur,  radius,  ulna,  tibia,  fibula.  In  the  carpus  no  bony  focus  could  be 
discovered,  but  the  metacarpal  and  phalangeal  bones  show  centers  at 
the  beginning  of  the  fifth  month.  The  calcaneum  center  appears  at  the 
seventh  month;  that  of  the  talus,  at  the  tenth  month.  The  ossification 
of  the  metatarsal  bone  occurs  at  the  same  period  as  the  metacarpal, 
although  those  of  the  toe  vary  somewhat. 

Why  the  Living  Bone  is  More  Easily  Fractured  than  the  Dead. — 
H,  Zuppmger^  seeks  to  explam  the  fact  that  hving  bone  is  more  readily 
broken  than  the  dead.  The  difference  in  temperature  and  in  blood- 
pressure  does  not  suffice  to  explain  the  phenomenon.  Muscular  tone  and 
contraction  are  the  responsible  factors,  although  arterial  pressure  has 
some  influence. 

The  Structure  of  the  Extensor  Apparatus  of  the  Knee-joint. — 

1  Arch.  f.  Laryngol.,  Bd.  xiv,  Heft  2,  p.  404. 

2  Zeit.  f.  Morphol.  u.  Anthropol.,  Bd.  vi,  p.  361. 

3  Petrus  Camper,  D.  II,  Afl.  p.  211. 

^  Finska  LiikaresaUsk.  Handlingar,  1903,  Bd.  xiv,  No.  9. 
5  Anatom.  Hefte,  Heft  Lxxiii,  1904. 
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Georg  Schmidt^  describes  in  detail  the  somewhat  comphcated  hgainen- 
tous  and  fascial  structures  at  the  side  of  the  patella,  which  serves  as  a 
partial  insertion  of  the  quadriceps  extensor.  Mikulicz  has  applied  to  the 
fascia,  aponeurosis,  and  capsular  ligament  at  the  side  of  the  patella  the 
name  ''ligamenta  parapatellaria."  A  study  of  these  structures  is  of 
practical  interest  in  connection  with  the  subject  of  fracture  of  the  patella. 
The  varying  amount  of  displacement  of  the  upper  fragment  and  the 
differing  degrees  of  functional  impairment  after  fractures  of  the  patella 
depend  to  a  considerable  extent  upon  the  amount  of  laceration  of  these 
"  ligamenta  parapatellaria." 

An  Uncommon  Form  of  the  Musculus  Sternalis. — L.  Hamema^ 
describes  a  peculiar  form  of  the  musculus  sternalis  found  in  a  male 
subject.  The  muscle,  which  was  present  only  on  the  right  side,  was 
made  up  of  two  parts:  the  superficial  portion  extended  from  the  cartilage 
of  the  third  rib  to  the  sternum;  the  deeper  portion  extended  from  the 
clavicle  to  the  third  rib  and  passed  through  the  pectoralis  major.  That 
portion  of  the  pectoralis  major  which  arises  from  the  cartilage  of  the 
third  rib  was  absent;  this  arrangement  favors  the  view  that  the  musculus 
sternalis  is  a  divaricated  portion  of  the  pectoralis  major. 

Contraction  of  Muscular  Fibers. — Forster^  has  endeavored  to 
ascertain  the  condition  and  form  of  the  muscle-cell  and  of  the  nucleus 
during  contraction.  His  results  are  summed  up  as  follows:  (1)  The 
muscle  contracts  b}"  rolhng  up  or  curling  up  spirally.  (2)  The  nucleus 
partakes  (passively)  in  this  spiral  movement;  it  is,  therefore,  elongated 
in  the  resting  state  and  spirally  contracted  when  the  muscle  contracts. 
(3)  The  degree  of  spiral  ''rolling  up"  of  the  nucleus  is  an  index  of  the 
amount  of  contraction  of  the  cell. 


THE  NERVOUS  SYSTEM. 

The  Continuity  of  the  Nerves  through  the  Vertebrate  Retina.— 

Criticizing  the  current  \-iew  as  to  the  layer  of  "ganglionic  cells,"  H.  M. 
Bernard''  states  that  the  thick  cytoplasmic  axis-cylinder  process  joining 
the  ganglionic  cell  to  the  optic  nerve  has  no  existence.  It  is  only  in  the 
higher  vertebrates  that  the  appearance  of  ganglionic  cells  is  presented. 
In  lower  forms  most  of  the  ganglionic  nuclei  either  have  no  cytoplasm  at 
all,  and  are  simply  nuclei,  or  else  they  have  a  mere  trace  of  it.  This 
description  applies  to  all  the  "cells"  of  the  retina,  so  that  the  diagram- 
matic bipolar  cells  of  the  middle  layer  have  no  more  real  existence  as 
fixed  morphologic  elements  than  have  the  multipolar  ganglionic  cells. 
The  a{)parently  free  nuclei  are,  however,  connected  by  cxtjuisitely  deli- 
cate threads  emanating  from  the  intranuclear  network,  one  here  and 
there,  and  running  from  nucleus  to  nucleus.  A  description  of  these 
connecting  filaments  is  given  between  the  nuclei  of  the  middle  nuclear 
layer,  between  the  nuclei  of  the  outer  nuclear  layer  (the  rod  nuclei), 

1  Arcli.  f.  Anat.  u.  Phvsiol.,  1003,  2,  :3,  ami  4,  p.  107. 

2  P.  ('aniiH>r,  2  Deol.  AH.  4.         '  Anatom.  Anz.,  1904,  Bd.  xxv,  Nos.  14  and  15. 
*  Quart.  .Jour.  Micr.  Sci.,  \.  S.,  Dec,  1903,  No.  187,  vol.  xlvii,  part  3. 
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between  the  nuclei  of  the  inner  nuclear  or  ganglionic  layer,  and  again 
between  these  and  the  nuclei  of  the  middle  layer.  In  spite  of  the  extreme 
delicacy  of  the  filaments  they  can  persist  over  considerable  distances, 
establishing  organic  connection  between  the  nuclei  or  systems  of  nuclei 
which  are  far  apart,  so  that  all  the  nuclei  of  the  retina  are  connected 
together  into  an  organic  system.  Bernard  believes  this  "protomi- 
tomic"  system  to  underlie  the  structure  of  all  protoplasm,  and  confirm- 
ing and  going  beyond  Heitzmann's  "syncytium,"  shakes  the  foundations 
of  the  cell-theory.  The  retinal  nuclei  are  the  nodes  of  the  protomitomic 
system.  Each  node  is  a  still  closer  reticulum,  in  which  chromatin  accu- 
mulates. Distally,  the  filaments  of  the  system  run  out  as  a  fringe  gath- 
ered into  groups  l)y  supporting  vesicles — the  rods.  Proximally,  the  fila- 
ments are  gathered  as  the  "  neuro-primitive  Fibrillen  "  into  the  nerve- 
strands  which  connect  the  retina  with  the  brain. 

Brain  of  a  Bilateral  Anophthalmus. — V.  Hauke^  found,  in  a  case 
of  complete  absence  of  the  optic  nerve,  that  the  external  geniculate  body 
was  chiefly  made  up  of  neuroglia  with  scattered  and  atrophic  ganglion- 
cells.  The  anterior  quadrigeminal  body  had  no  stratum  zonale.  The 
nuclei  of  the  motor  nerves  of  the  eyeball  and  the  posterior  longitudinal 
bundle  w^ere  normal.  In  the  cortex  of  the  neighborhood  of  the  calcarine 
fissure  the  fourth  layer  was  absent ;  there  was  no  increase  in  the  first 
layer,  and  the  other  layers  presented  a  pretty  uniform  atrophy. 

Histology  of  the  Rods  and  Cones. — R.  Hesse^  has  studied  the 
retinas  of  23  species  of  animals,  and  finds  that  the  rods  and  cones  are 
surrounded  by  spiral  fibrillas  which  are  to  be  regarded  as  neurofibrillas. 
These  fibrillas  had  been  seen  by  W.  Krause  and  !iy  Ritter,  but  have  not 
been  generally  recognized. 

Development  of  Nerve-fibers. — V.  Koelliker^  sums  up  his  views  as 
follows:  1.  All  nerve-fibers  are  derived  from  cells  of  the  neuraxis  and 
ganglions,  which  send  out  protoplasmic  processes  and  end  without  uniting 
with  other  nerve-cells.  2.  The  central  processes  are  not  surroimded  by 
cells,  and  terminate  as  fine  ramifications  about  other  cells.  3.  The 
peripheral  motor  and  sensor}'  elements  and  the  cells  of  the  ganglions  are 
surrounded  by  special  cells  which  form  the  sheath  of  the  ganglion-cells 
and  the  myelin  of  the  nerve-fibers;  the  myelin  applies  itself  to  the  axis- 
cylinders,  and  then  forms  a  sheath  for  them.  All  these  cells  are  of  meso- 
dermic  origin  and  increase  by  indirect  cell-division.  4.  The  neuron 
theory  is,  therefore,  correct.  5.  The  above  statements  apply  to  verte- 
brates, but  it  is  very  likely  also  to  articulates  and  moUusks.  How- 
ever, the  nerves  of  the  lower  forms  are  developed  in  a  simpler  manner 
and  are  not  to  be  compared  ^^dth  those  of  the  higher  types. 

Taste-fibers. — Harvey  Gushing*  has  carefully  investigated  cases 
after  the  removal  of  the  Gasserian  ganglion,  to  ascertain  what,  if  any, 
disturbance  of  the  sense  of  taste  existed.  He  finds,  contrar}'  to  Ciowers 
and  Stewart,  that  there  is  no  permanent  or  complete  loss  of  the  sense 

'  Arbeit,  aus  clem  Xeurolog.  Inst,  an  iler  Wiener  Univ.,  Bd.  x. 

^  Zoolog.  Jahrb.,  190.3,  Suppl.  vii.  ^  Anatom.  Anz.,  Bd.  x.xv,  No.  1. 

■•Johns  Hopkins  Hosp.  Bull.,  xiv,  pp.  71,  144,  145. 
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of  taste  on  the  anterior  two-thirds  of  the  tongue.  He  states  that  it  is 
very  probable  that  the  fifth  nerv^e  conveys  no  taste-fibers  either  from 
the  posterior  or  anterior  portion  of  the  tongue  to  the  brain. 

Number  of  MeduUated  Fibers  in  the  Roots  of  the  Spinal  Nerves. 
— C.  E.  Ingbert^  found  that  the  area  of  the  cross-section  of  the  vertebral 
roots  of  the  left  spinal  nerves  in  the  body  of  a  large  man  was  26.5  sq. 
mm.,  and  that  of  the  dorsal  roots  was  54.93  sq.  mm.,  a  proportion  of 
1  to  2.07.  He  estimates  the  number  of  medullated  fibers  in  the  ventral 
roots  at  703,700,  and  in  the  dorsal  roots,  653,627. 

Nerve-endings  in  the  Nail-bed. — A.  G.  DogieP  finds  that  the  nerves 
of  the  nail-becl  form  a  ground  plexus,  which  lies  superficial  to  the  blood- 
vessels; from  this  plexus  the  filaments  ascend  at  varying  angles.  The 
nerve-endings  consist  for  the  most  part  of  nonencapsulated  masses  of 
fibrillas,  of  an  intrapapillary  network  and  loops  and  branching  terminal 
filaments.  There  are  no  typical  Pacinian  corpuscles,  nor  are  there  any 
touch-corpuscles  of  Meckel. 

The  neuron  theory  has  been  repeatedly  attacked  of  late;  among 
others,  by  Durante^  and  Bethe.^  In  the  opinion  of  most  of  those  quali- 
fied to  judge,  hoAvever,  conclusive  evidence  against  its  correctness  has 
not  been  brought  forward.  Dejerine^  strongly  upholds  the  doctrine  and 
answers  some  of  the  objections  to  it.  Van  Gehuchten**  claims  that  the 
results  obtained  by  Ramon  y  Cajal's  new  method  of  staining  do  not 
support  Bethe's  views.  He  states  that  there  is  at  present  but  one  argu- 
ment against  the  neuron  theory,  viz. :  the  autoregeneration  of  nerves, 
the  possibility  of  which  has  been  shown  by  Bethe. 

Brain  Weight  of  Infants. — H.  Pfister^  has  continued  his  investi- 
gations on  the  weight  of  infants'  brains;  among  other  things  he  finds 
that  the  left  hemisphere  of  the  cerebrum  frequently  exceeds  the  right 
in  weight;  the  cerebellum  increases  relatively  rapidly  in  weight  in  the 
first  few  years;   the  brain   weight  of  boys  is  greater  than  that  of  girls. 

Nerves  of  Membrana  Tympani. — Forns^  has  found  cells  on  the  inner 
surface  of  the  drum-membrane  which  could  be  stained  with  methylene- 
blue;  they  are  not  nerve-cells.  There  are  no  intraepithelial  nerve- 
fibers  on  the  inner  surface  of  the  membrana  tympani.  There  is  a  deli- 
cate, subepithelial  network  of  nerves  in  the  mucous  membrane  of  the 
tympanum. 

Nerve-endings  in  the  Pleura. — A.  S.  DogieP  found  in  the  human 
pleura  encapsulated  nerve-endings  as  well  as  others  which  were  wdthout 
a  capsule.  Typical  Vater's  corpuscles,  and  modifications  of  these  (the 
Golgi-Mazzoni  bodies),  were  met  with,  the  latter  being  more  numerous. 
The  nerve-endings  and  the  mode  of  distribution  of  the  fibers  correspond 
in  arrangement  and  structure  to  those  described  by  Dogiel  in  the  peri- 
toneum.    Sensory  nerve-endings  like  those  in  the  pleura  were  also  found 

'  Jour,  of  Comp.  Neurol.,  1904,  vol.  xiv.  No.  3. 

2  Arch.  f.  mikr.  Anat.,  1904,  Bd.  Lxiv.  ^  j^g^   Neurol.,  1903,  No.  22. 

^  Allg.  Anat.  u.  Physiol,  dcs  Nervensj'-s.,  Leipzig,  1903. 
^  Rev.  Neurol.,  1904,  No.  5.  «  Le  Nevraxe,  1904,  iv. 

'  Arch.  f.  Kinderheilk.,  1903,  xxxfii.  «  Arch.  f.  Ohrenheilk.,  Bd.  Ix,  p.  112. 

"Arch.  f.  mikr.  Anat.,  Bd.  Ixii,  Heft  2. 
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in  the  intercostal  muscles.     The  nerves  of  the  pleura  are  all  derived  from 
the  intercostals,  according  to  Dogiel. 

MISCELLANEOUS. 

Hepatic  Cells.— L.  Adler^  finds  that  in  fetal  and  infantile  life  there 
are  normally  lighter  colored  cells  alongside  the  usual  polygonal  cells  in 
the  liver.  These  are  young  hepatic  cells,  inasmuch  as  they  contain  a 
smaller  amount,  of  fat  and  pigment  and  present  mitotic  changes.  In 
adults  one  occasionally  finds  cells  which  are  lighter  in  color  than  the 
others.  In  regenerative  cell-proliferation,  such  as  occurs  in  cirrhosis, 
primar}'  carcinoma,  etc.,  there  may  be  found  such  pale  cells  analogous 
to  those  found  in  the  fetus.  The  presence  of  these  cells  and  evidences 
of  proliferation  may  be  of  diagnostic  value. 

Development  and  Histology  of  the  Male  Urethra. — F.  Herzog^ 
states  that  the  genital  eminence  arises  as  a  mesenchymal  proliferation 
at  the  anterior  border  of  the  cloaca.  At  the  beginning  of  the  third  month 
sexual  differences  can  be  detected;  in  the  female  the  genital  eminence 
curves  downward,  whereas  in  the  male  it  does  not.  The  urethra  is 
formed  in  the  body  of  the  penis,  as  well  as  in  the  glans,  by  a  splitting  of 
the  urethral  septum  and  subsequently  by  a  union  of  this  cleft.  The 
first  evidences  of  a  prepuce  appear  in  the  epithelium,  the  cells  of  which 
rapidly  increase  in  number  in  the  constriction  back  of  the  glans.  Mus- 
cular tissue  is  found  only  in  the  proximal  third  of  the  urethra ;  there  are 
an  internal  longitudinal  and  an  external  circular  layer  of  fibers.  There 
are  two  kinds  of  glands,  one  of  which  lies  in  the  mucosa;  the  other  ex- 
tends more  or  less  deeply  into  the  submucosa.  The  so-called  lacunas 
of  Morgagni  are  not  glands  but  are  epithelial  pearls  embedded  in  the 
mucous  membrane. 

Structure  of  the  Kidney. — 0.  Stoerke^  has  studied  the  development 
of  the  tubules  by  the  reconstruction  method.  The  entire  tubule,  to- 
gether with  the  capsule  of  Bowman,  as  far  as  the  collecting  tubule,  is 
developed  from  the  so-called  "S-shaped  structure."  The  lighter  and 
wider  limb  of  Henle's  loop  is  the  descending  one,  and  not  the  ascending 
one,  as  was  formerly  believed.  The  tubules  of  the  fetal  kidney,  except 
the  collecting  tubules,  are  not  circular  on  transverse  section,  but  are 
flattened  and  distorted  in  various  ways  as  a  result  of  pressure  and  in 
order  to  adapt  themselves  to  adjacent  structures;  the  same  is  true  of 
the  capsule  of  Bowman. 

Development  of  the  Islands  of  Langerhans. — H.  Kuster*  reaches 
the  following  conclusions  from  his  studies  of  human  embrj'os:  (1)  The 
islands  of  Langerhans  appear  early  in  embr\^onic  hfe  as  anatomic  entities. 
(2)  The  first  trace  of  these  bodies  consists  of  budding  processes  from  the 
ducts.  (3)  These  early  outgrowths  present  3  characteristics — (a)  The 
nuclei  of  the  cells  are  centrally  placed;  (6)  the  cells  arrange  themselves 

'  Beit.  z.  path.  Anat.  u.  allg.  Path.,  1904,  xxxv,  1,  p.  127. 

2  Arch.  f.  mikr.  Anat.,  1904,  Bd.  Ixiii. 

5  .\nat.  Hefte,  1904,  72  Heft  (Bd.  xxiii,  Heft  2). 

*  Arch.  f.  mikr.  Anat.,  1904,  Bd.  Lxiv. 
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in  rows;  (c)  there  are  intimate  relations  to  the  capillaries.  (4)  The 
islands  soon  separate  from  the  ducts.  (5)  The  growth  of  these  islands 
ceases  at  about  the  end  of  fetal  life,  and  from  this  time  on  they  remain 
unchanged  in  size  and  structure  throughout  life. 

The  Muscularis  Mucosae. — B.  Bienenfeld^  has  examined  the  mus- 
cularis  mucosae  of  the  alimentary  canal  of  various  animals  to  ascertain 
whether  the  character  of  the  food  had  any  influence  on  its  thickness. 
It  was  found  that  in  those  animals  in  which  the  mucous  membrane  is 
liable  to  be  injured  by  hard  and  sharp  objects,  such  as  bones,  the  mus- 
cularis mucosae  is  thicker  in  the  stomach  and  upper  part  of  the  small 
intestine  than  in  animals  not  so  exposed. 

Divided  Malpighian  Corpuscles  in  the  Kidney. — E.  Beer  has 
found  the  malpighian  corpuscles  divided  into  two  parts,  both  together 
being  only  slightly  larger  than  a  normal  malpighian  corpuscle;  in  other 
cases  they  were  considerably  larger.  These  anomalies  were  found  in 
kidneys  which  presented  no  evidences  of  disease. 

Anatomy  of  Prostate. — Waterson^  shows  that  the  superficial  laj^er 
of  the  triangular  ligament  is  not  intimately  related  to  the  urethra,  but 
is  attached  around  the  margins  of  the  bulb,  and  that  Cowper's  glands 
lie  in  intimate  relation  to  the  deep  aspect  of  the  latter  and  are  not  sepa- 
rated from  it  by  a  strong  membrane.  He  calls  attention  to  the  strong 
thick  anterior  part  of  the  levator  ani  nmscle,  and  the  strong  character 
of  the  deep  layer  of  the  triangular  ligament,  which  is  pierced  by  the 
urethra  and  supports  the  prostate. 

The  Efficiency  of  the  Periureteral  Arterial  Plexus,  and  the 
Importance  of  its  Restoration  in  the  More  Radical  Operation  for 
Carcinoma  Cervicis  Uteri. — John  A.  Sampson*  demonstrates  in  his 
researches  that  the  arteries  of  the  ureter,  branches  of  the  renal,  sper- 
matic, or  ovarian,  the  vesical  and  the  uterine,  form  free  anastomoses 
and  give  rise  to  the  periureteral  arterial  plexus.  The  periureteral  plexus 
is  formed  as  follows:  Branches  which  are  named  ureterosubperitoneal 
arteries  arise  from  the  larger  vessels,  as  the  aorta,  renal,  ovarian,  iliac,  uter- 
ine, and  vesical  arteries.  These  arteries  divide  into  two  branches — first,  a 
ureteral  branch,  which  helps  to  form  the  periureteral  arterial  plexus; 
second,  a  subperitoneal  branch,  which  supplies  the  tissue  about  the 
ureter.  The  ureteral  arteries  divide  into  ascending  and  descending 
branches,  which  anastomose  freely  with  the  branches  of  a  lower  or  higher 
ureteral  artery.  Thus  relatively  large  trunks  run  longitudinally  along 
the  ureter  from  the  kidney  to  the  bladder.  From  the  trunks  smaller 
branches  are  given  off,  which  run  in  the  perimuscular  tissue  of  the  ureter. 
The  subperitoneal  divisions  of  the  ureterosubperitoneal  vessels  supply 
the  tissue  surrounding  the  ureter  and  anastomose  with  each  other.  He 
was  unable  to  demonstrate  any  anastomosis  between  the  small  vessels 
in  the  muscular  coat.  He  believes  that  the  destruction  of  the  peri- 
ureteral plexus  for  a  short  distance  will  cause  necrosis,  but  if  the  larger 

'  Arch.  f.  d.  ges.  Physiol.,  1904,  xcviii,  7  and  8,  p.  389. 

2  zeit.  f.  Heilk.,  1904,  xxiv,  10,  p.  .334.  ^  Brit.  Med.  .Jovir..  June  11,  1904. 
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trunks  from  the  kidney  to  the  bladder  are  cut,  the  ureter  will  be  nourished 
by  the  plexus. 

Thymus  Gland. — L.  Kaplan'  has  studied  the  topography  of  this  body 
in  the  newborn  antl  also  its  nerve-supply.  He  found  that  there  is  con- 
stantly a  branch  of  the  vagus  .supplying  it;  this  branch  arises  a  little 
above  the  origin  of  the  recurrent  laryngeal,  and  passes  downward  parallel 
with  the  common  carotid  artery,  to  enter  the  thorax.  From  this  branch 
there  are  also  given  off  2  or  3  filaments  which  pass  to  the  heart  and  aorta. 
These  facts  are  of  interest  in  connection  with  the  cases  of  sudden  death 
due  to  hyperplasia  of  the  thymus. 

Parathyroid  Body. — H.  Peterson,-  in  the  examination  of  100  bodies, 
found  this  body  constantly  present.  There  are  no  medullated  nerve- 
fibers  in  the  parathyroid.     The  nuclei  of  the  cells  are  placed  eccentrically. 

Coccygeal  Body. — Walker^  has  examined  the  coccygeal  body  or 
"gland"  of  fetuses  and  adults  and  finds  that  it  is  made  up,  for  the  most 
part,  of  specific  cells  which  are  surrounded  by  tortuous  capillaries.  In 
the  fetus  the  organ  is  composed  of  a  single  mass  of  cells;  after  birth  con- 
nective tissue  grows  into  the  gland  and  separates  groups  of  cells  from  one 
another.  Smaller  or  larger  collections  of  cells  may  be  separated  from 
the  main  gland.  With  increasing  age  the  connective  tissue  proliferates  at 
the  expense  of  the  specific  cells.  There  is  at  no  time  a  duct.  He  classes 
the  coccygeal  body  with  the  glands  having  an  internal  secretion;  the 
arrangement  of  the  bloodvessels  and  their  internal  relation  to  the  gland- 
cells  is  an  additional  proof  of  the  correctness  of  this  view.  The  blood  is, 
however,  always  separated  from  the  cells  by  a  layer  of  endothe- 
lium. Schafer*  contends  that  the  coccygeal  body  is  not  to  be  classed 
with  the  ductless  glands,  and  believes  that  it  most  resembles  in  structure 
and  function  the  intercarotid  body. 

Determination  of  Sex. — 0.  Schultze^  offers  a  critical  and  exhaustive 
review-  of  this  subject.  He  believes  that  the  sex  is  already  detennined 
in  the  ovum,  and,  therefore,  that  fertilization  has  no  determining  influ- 
ence. All  his  experiments,  carried  out  on  mice  over  a  period  of  years, 
have  led  to  negative  results;  the  age  of  the  parents,  hunger,  diet,  etc., 
had  no  effect  in  determining  the  sex. 

Influence  of  Radium  on  Embryonal  and  Regenerative  Processes. 
— Schafer*^  has  endeavored  to  ascertaui  the  influence  that  radium  rays 
exert  upon  the  lower  forms  of  life  and  upon  elementary  tissues.  He 
found  that  the  rays  had  a  marked  inhibitorv^  action  upon  cell-division, 
upon  regenerative  processes,  and  upon  embryonal  growth.  This  effect 
appears  only  after  a  certain  period  of  latency,  however.  H.  Heinicke' 
also  found  that  the  rays  had  a  marked  effect  upon  animal  tissues.  In 
the  spleens  of  mice  that  had  been  exposed  to  the  rays  he  found  that  the 
whole  organ  was  poor  m  cellular  elements,  so  that  the  pulp  looked  as 
though  the  cells  had  been  penciled  out.     Leukocytes  were  almost  entirely 

'  Inaug.  Diss.,  Berlin.  ^  Virchow's  Arch.,  Bd.  clxxiv,  Heft  3,  p.  413. 

'  Arch.  f.  mikr.  Anat.,  Bd.  Ixiv.      *  Anatom.  Anz.,  1904,  Bd.  xxv,  Hefte  7  u.  8. 

5  Arch.  f.  mikr.  Anat.,  1903,  Bd.  Ixiii,  p.  197. 

« Anatom.  Anz.,  1904,  Bd.  xxv,  No.  12,  Heft  3. 

'  Miinch.  med.  Woch.,  1904,  No.  31. 
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absent  from  the  malpighian  corpuscles.  The  pulp  contained  many 
pigment-cells.  The  changes  produced  by  the  rays  in  lymphoid  tissue 
consist  in  a  degeneration  of  the  nuclei  of  the  lymphocytes,  and  are  similar 
to  those  produced  by  the  rontgen  rays. 

Mammary  Glands  of  the  Newborn. — H.  Raubitschek^  has  examined 
the  breasts  of  male  and  female  in  the  last  month  of  uterogestation  and 
the  first  two  months  of  infantile  life,  and  concludes  that  the  yello\\ish, 
creamy  fluid  secreted  b}"  the  mammas  of  many  newborn  infants  has  noth- 
ing to  do  v^ith  lactation.  This  substance  consists  for  the  most  part  of 
cast-off  gland-cells.  The  dilation  of  the  ducts  and  the  casting-oif  of  the 
cells  occur  so  frequently  that  they  are  to  be  regarded  as  physiologic. 

Coronary  Arteries. — A.  Banchi^  has  studied  the  coronar^^  arteries 
of  man  and  other  vertebrates,  to  ascertain  the  normal  arrangement  and 
variations  from  this.  He  confirms  the  commonly  accepted  statement 
that  there  are  two  coronaiy  arteries;  when  a  third  artery  is  present,  it 
is  in  one-third  of  the  cases  a  branch  of  the  right  coronary,  which  has 
become  independent.  The  level  at  which  the  arteries  arise  corresponds 
to  the  free  border  of  the  semilunar  valves  during  systole.  His  descrip- 
tion of  the  normal  type  which  is  found  in  80  %  of  cases  differs  materially 
from  that  given  in  most  text-books. 

Bloodvessels  of  the  Mucous  Membrane  of  the  Stomach. — Disse^ 
describes  the  arteries  entering  the  gastric  mucosa  as  small  vessels  (0.05 
to  0.07  mm.  in  diameter).  They  are  end-arteries.  About  25  of  these 
end-arteries  supply  a  square  centimeter  of  the  mucosa;  the  area  of  dis- 
tribution of  each  is  quite  small,  therefore,  and  the  fact  that  they  are  end- 
arteries  does  not  aid  in  the  explanation  of  the  cause  of  gastric  ulcers,  for 
the  area  of  distribution  of  each  vessel  is  much  less  than  that  of  a  gastric 
ulcer.  However,  the  discovery  of  these  end-arteries  accounts  for  the 
occasional  occurrence  of  hemorrhage  into  the  stomach  after  ligation  of 
the  omentum,  inasmvich  as  such  hemorrhage  is  due  to  occlusion  of  the 
vessel  by  emboli. 

The  Fate  of  the  Red  Blood-corpuscle  in  the  Normal  Organism. — 
Franz  Weidenrich*  says  that  although  a  great  deal  of  literature  has  been 
published  concerning  the  blood,  little  has  been  -svTitten  concerning  the 
fate  of  the  red  blood-corpuscle,  that  is,  after  completing  its  physiologic 
function,  to  trace  it  through  its  morphologic  changes.  Since  Quincke's 
researches  we  know  that  the  erythrocytes  are  replaced  by  new  ones  in  a 
short  space  of  time;  that  a  great  many  are  used  up  in  the  formation  of 
bile-pigment.  Albrecht  and  other  authors  have  sho^m  that  the  com- 
plete red  corpuscles  are  drops  whose  principal  constituent  is  a  ferruginous 
solution  of  albumin,  and  the  drop  is  inclosed  in  a  thin  membrane.  The 
method  of  dissolution  of  the  red  corpuscle  is  not  so  simple.  The  form  of 
the  corpuscle  is  changed  by  the  absorption  of  water  from  a  bell  to  a  globu- 
lar shape ;  then,  upon  further  absorption  of  water,  the  globe  bursts  and 
the  membrane  remains  as  a  shadow.     Another  method  of  the  destruc- 

»  Zeit.  f.  Heilk.,  1904,  xxv,  I,'p.  16. 

^  Arch.  Ital.  di  Anat.  e  di  Embr.,  1904,  vol.  iii. 

^  Arch.  f.  mikr.  Anat.,  1904,  Ixiii,  3,  p.  512.  *  Anatom.  Anz.,  Dec.  5,  1903. 
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tion  of  the  corpuscle  lies  in  its  separation  into  small  granular  bodies  with 
perceptible  change  of  the  endosoma.  The  erythrocytes  shrink  to  small 
irregular  bodies  which  have  a  special  affinity  for  fuchsin,  eosui,  and 
orange.  These  granules  separate  into  smaller  bodies  of  different  sizes 
and  shapes  and  retain  their  affinities  for  the  above  stains.  The  greater 
portion  of  these  granules  are  taken  up  by  the  leukocytes,  and  on  account 
of  their  affinity  for  the  above  stains  are  known  as  eosinophiles.  These 
granules  are  principally  found  in  such  blood-making  organs  as  the  spleen, 
bone-marrow,  and  lymphatic  glands.  The  degenerative  elements  of  the 
red  corpuscle  can  also  be  taken  up  by  the  endothelium  of  vessels,  espe- 
cially of  the  bone-marrow,  spleen,  and  lymph-glands,  and  the  liver. 

The  Veins  of  the  Pancreas. — W.  Tonknff^  says  that  the  numerous 
fine  branches  of  the  veins  at  the  head  of  the  pancreas  terminate  in  anas- 
tomoses of  3  pancreaticoduodenal  veins — an  anterior,  a  superior  posterior, 
and  an  inferior,  the  first  of  which  ends  in  the  gastrocolic  vein,  the  second 
in  the  portal  vein,  and  the  inferior  generally  terminates  in  the  superior 
mesenteric  vein,  and  usually  arises  from  two  branches — the  anterior  and 
posterior  rami  of  the  inferior  pancreaticoduodenal  vein,  which  anastomose 
with  the  upper  pancreaticoduodenal  veins  between  the  head  of  the  pan- 
creas and  the  duodenum.  The  veins  of  the  head  also  terminate  in  the 
gastrocolic,  mesenteric,  and  portal  veins.  From  the  body  of  the  pancreas 
10  to  15  small  veins  enter  the  coronary,  the  inferior  mesenteric,  and 
splenic  veins.  Those  from  the  tail  of  the  pancreas  end  in  the  splenic 
and  gastroepiploica  sinistra  veins,  rarely  in  the  vena  gastrobrevia. 
The  pancreaticomagna  runs  from  left  to  right  along  the  body  of  the  pan- 
creas, and  generally  terminates  mto  the  end  of  the  inferior  mesenteric 
vein;  sometimes  into  the  splenic  or  superior  mesenteric  vem.  Large 
veins  also  nm  from  the  pancreas  to  the  portal,  splenic,  coronary,  and 
gastroepiploica  sinistra  veins.  In  the  pancreas  the  veins  form  numerous 
anastomoses  of  considerable  size.  All  of  Tonkoff's  observations  have 
been  made  on  normal  cadavers,  which  were  injected  through  the  arteries 
and  portal  circulation. 

Development  of  Lymph-glands. — K.  A.  Kluiy-  hnd.s  that  in  the 
development  of  lymph-glands  there  is  first  formed  a  plexus  of  lymph- 
vessels;  withm  this  plexus  there  are  fonned  aggregations  of  cells  and 
bloodvessels  which  differentiate  into  nodules.  The  surrounding  lymph- 
atics fuse  and  fonn  the  margmal  sinus,  which  leaves  free  one  place  m  the 
gland,  the  hilum,  at  which  lymph-vessels  and  bloodvessels  enter.  The 
cells  of  the  reticulum  are  derived  from  the  endothelium  of  the  l}Tnphatics; 
the  trabeculas  are  remnants  of  connective  tissue.  Glands  often  remain 
microscopic  in  size  and  rudimentary;  frequently  se\-eral  adjacent  glands 
fuse. 

Lymphatics  of  the  Esophagus.— K.  Sakata^  finds  that  the  lymphatics 
of  the  esophagus  arise  in  the  deeper  portion  of  the  mucosa  and  in  the 
muscularis.  They  form  a  close  network  in  the  mucous  membrane;  in 
the  muscular  coat  there  is  a  network  which  is,  for  the  most  part,  on  the 

'  Roussky  Vratsch,  1903,  No.  20.         ^  Arch.  f.  mikr.  Auat.,  1904,  Ixiii,  p.  606. 
3  Mitth.  aus.  d.  Grenz-Geb.  d.  Med.  u.  Chir.,  1904,  xi.  p.  634. 
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outer  surface,  and  is  made  up  of  nuich  smaller  vessels  than  those  of  the 
mucosa.  These  two  networks  do  not  communicate  with  each  other. 
The  vessels  leaving  the  mucous  membrane  either  pierce  the  muscular 
coat  at  once  and  pass  to  the  adjacent  glands,  or  they  run  for  a  variable 
distance  in  the  submucosa  before  they  penetrate  the  muscularis.  The 
glands  may  be  subdivided  into  those  which  are  adjacent  to  the  esophagus 
and  those  which  are  placed  at  a  distance ;  the  former  are  the  more  numer- 
ous, the  only  distant  glands  being  the  deep  inferior  cervical.  The  paraly- 
sis of  the  recurrent  lar^-ngeal  nerve  seen  in  some  cases  of  cancer  of  the 
esophagus  is  to  be  attributed  to  pressure  upon  the  nerve  by  the  car- 
cinomatous glands  which  surround  it. 

Lymphatics  of  the  Appendix. — Polya  and  NaA'rateP  have  investi- 
gated the  lymphatics  of  the  appendix  by  Gerota's  method  of  injection. 
The  fluid  was  injected  into  the  muscular  and  submucous  coats  through 
the  peritoneum;  in  all  the  injections  a  fine  reticulum  of  lymph-channels 
appeared  in  the  peritoneum.  All  the  lymphatics  of  the  appendix  except 
one  vessel  which  leaves  the  proximal  end  of  the  organ  pass  along  vnth 
the  appendicular  artery  toward  the  glands  at  the  base  of  the  mesoap- 
pendix.  The  lymphatics  of  the  end  of  the  cecum  and  of  the  last  part 
of  the  ileum  pass  to  the  ileocecal  glands.  In  general  it  may  be  stated 
that  all  the  lymphatics  of  the  appendix  pass  to  the  mesenteric  glands. 

Absence  of  Spleen. — C.  Sternberg-  describes  a  case  in  which  the 
abdominal  branches  of  the  aorta  were  normal  as  to  size  and  position, 
except  that  the  splenic  artery  was  very  small  and  supplied  the  pancreas, 
and  finally  tenninated  in  the  great  omentum.  Accessory  spleens  were 
not  found  nor  was  compensatory  enlargement  of  the  abdominal  hanph- 
nodes  present.  Microscopic  examination  of  the  blood  and  bone-marrow 
proved  absolutely  negative.  Since  the  patient  reached  an  advanced  age 
in  comparatively  good  health,  another  proof  is  offered  that  the  spleen 
is  not  essential  to  the  nonual  functions  of  the  body. 

F.  B.  Mallory^  discusses  a  hitherto  undescribed  fibrillar  substance 
produced  by  connective-tissue  cells.  The  tissue  is  treated  in  the 
following  manner:  (1)  Fix  in  Zenker's  fluid;  (2)  stain  paraffin  sections 
in  a  1  %  aqueous  solution  of  acid-fuchsin  for  5  to  20  minutes;  (3)  wash 
quickly  in  water  (not  over  5  seconds) ;  (4)  place  in  a  1  %  acpeous  solution 
of  phosphomolybdic  acid  for  5  minutes  or  longer;  (5)  wash  ciuickly  in 
water  (not  over  5  seconds) ;  (6)  stain  in  the  following  anilin-blue  mixture 
for  1  to  5  minutes.  Anilin-blue  soluble  in  water  (Gnibler),  0.5;  orange  G 
(Grubler),  2.0;  oxalic  acid,  2.0;  water,  100.0;  (7)  wash  quickly  in  water 
(not  over  5  seconds) ;  (8)  wash  thoroughly  and  dehydrate  in  several 
changes  of  alcohol ;  (9)  clear  in  xylol ;  (10)  mount  in  balsam.  Connec- 
tive-tissue cells  produce,  in  addition  to  elastic  fibers  and  the  ordinary 
intercellular  fibrils,  a  third  variety  of  fibrils  (fibroglia  fibrils)  which  differ 
from  them  chemically  and  morphologically,  and  which  have  apparently 
the  same  staining  properties  as  the  coarse,  differential  staining  (myoglia) 

'  Abstr.  in  Zent.  f.  norm.  u.  path.  Anat.,  Bd.  i,  p.  12. 

^  Virchow's  Arch.,  vol.  clxxiii,  No.  3. 

'  Jour,  of  Med.  Research,  Boston,  Dec,  1903. 
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fibrils  of  smooth  muscle-cells.  The  fibroglia  fibrils  bear  the  same  relation 
to  the  connective-tissue  cells  that  neuroglia  fibrils  bear  to  neuroglia 
cells.  They  are  present  in  great  niunbers  in  all  activeh'  growing  connec- 
tive tissue,  both  of  inflammatory  and  of  tumor  origin.  They  are  scarce 
in  normal  tissues,  except,  perhaps,  in  certain  situations;  they  apparently 
form  the  true  basement-membrane  of  the  tubules  of  the  kidney,  of  the 
coil-glands  of  the  skin,  and  of  the  glands  and  ducts  of  the  breast.  They 
also  occur  in  alumdance  beneath  the  endotlicliimi  lining  arteries  and  the 
larger  veins. 

The  Islets  of  Langerhans  of  the  Pancreas. — The  researches  of 
H.  H.  Wale^  have  enabled  him  to  confirm  the  views  of  Lewaschew, 
Vischi2:er,  Maximow,  Tschassownikow,  and  Ija^uosse,  who  have  described 
change's  in  the  islets  corresponding  to  stages  of  activity  in  the  pancreas. 
In  resting  glands  of  dog,  cat,  rabbit,  and  toad  the  intermediate  forms 
described  by  Lewaschew  w"ere  observed.  In  the  toad  evidences  were 
also  found  of  reconstruction  of  secreting  alveoli  from  islets  and  of  cell- 
multiplication  in  the  islet  stage.  Exhaustion  and  starvation  caused 
extensive  conversion  of  the  secreting  tissue  of  the  gland  into  islets. 
Occluding  the  pancreatic  duct  caused  interstitial  fibrosis,  with  destruction 
of  pancreas  and  conversion  of  tubules  not  destroyed  into  islets,  "but 
the  preformed  islets  showed  no  special  immunit}^  from  destruction." 
Wale  concludes :  "  The  experiments  leave  the  ciuestion  of  the  function 
of  the  islets  undecided,  but  the  results  of  occlusion  of  the  duct  are  in 
favor  of  Laguesse's  view  that  they  represent  an  internally  secreting  stage 
in  the  life  of  the  pancreatic  tissue." 

1  Proc.  Roy.  Soc.  London,  Feb.  24,  1904. 
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Abbe  on  mammary  cysts,  48,  457;    on  surgical 

uses  of  radium,  363. 
Abdomen,  gunshot  wounds  of,  131;  penetra- 
ting wounds  of,  131;  stab  wounds  of,  131; 
upper,  association  of  surgical  lesions  in, 
71-73;  upper,  organs  of,  acute  perforation 
of,  71;  upper  right  quadrant,  surgery  of, 
202. 

Abdominal  actinomycosis,  27;  anastomoses, 
method  of  performing,  89;  and  peritoneal 
excision,  combined,  of  rectum,  159;  aneu- 
rysm, surgical  treatment,  242;  cavity,  for- 
eign bodies  in,  517;  cavity,  salt-solution  in, 
514;  extirpation  of  uterus,  466;  hysterec- 
tomy in  carcinoma  of  uterus,  466;  operations 
in  insanity,  294;  organs,  diseases  of,  costal 
arch  in,  110;  rectus,  posttyphoidal  myositis 
of,  306;  scars,  rupture  of,  519;  section, 
after-treatment,  516;  section,  technic,  518; 
surgery,  Fowler's  position  in,  513. 

Abdominal  surgery,  gauze-bearing  tape  and 
gravity  pad  in,  14,  517. 

Abdominal  tumors,  116;  tumors,  relation  of 
colon  to,  509;  viscera,  gunshot  wounds  of, 
laparotomy  for,  361;  viscera,  spontaneous 
gangrene  of,  111;  wall,  cicatricial  constric- 
tion of,  from  compression  by  umbilical  cord, 
391;  wall,  defects  in,  filigree  for  repair  of, 
181. 

Abductor  poUicis,  tenosynovitis  of,  303. 

Abortion,  tubal,  409;  cause,  409;  hemorrhage 
in,  409. 

Abraham  on  effect  of  yeast  on  gonococcus,  445 ; 
on  gonorrhea  in  women,  279. 

Abscess,  appendicular,  169;  appendicular, 
between  layers  of  mesentery  of  small  intes- 
tine, 168;  appendicular,  perforating  bladder, 
345;  of  liver,  diagnosis,  195;  of  liver,  Dis- 
tomum  sinense  as  cause,  196;  of  liver  in 
temperate  climates,  195;  of  lung,  surgical 
treatment,  227;  pelvic,  495;  pelvic,  due  to 
appendiciUs,  rectal  drainage  in,  173;  sub- 
uterine,  495. 

Accessory  patella,  654. 

Accommodation,  529 ;  paresis,  frontal  sinusitis 
as  cause,  525;   physiology,  529. 

Achilles  tendon  as  covering  for  tibia  in  ampu- 
tation of  leg,  15. 

Acid,  boric,  and  rubber  tissue  in  surface  granu- 
lating woimds,  361;  camphoric,  as  prophy- 
lactic in  urinary  fever,  346;  osmic,  in  tri- 
geminal neuralgia,  298;  picric,  in  gonorrhea, 
280. 

Acoin-cocain  anesthesia,  564. 

Actinomycosis,  abdominal,  27;  mode  of  in- 
fection by,  27;  of  liver  with  gastric  ulcers, 
196;  primary,  of  vermiform  appendix,  172. 

Adams  on  cancer  in  Australia,  31. 

Adams  (C.  F.)  on  dermoid  cyst  of  ovaries,  492. 

Adenocarcinoma,  relation  to  atrophic  scirrhus 
of  breast,  51. 

Adenoids,  anesthesia  in  operation  for,  588,  589 ; 
nocturnal  incontinence  and,  600 ;  operations 
for,  588 ;  removal  of,  curing  nasal  hyperemia, 
600. 

Adenomyoma  of  uterus,  467. 

Adhesions  in  brain  surgery,  silver-foil  to  pre- 
vent, 288;  perigastric,  79;  perigastric,  surgi- 
cal treatment,  80. 

Adhesive  sclerosing  peritonitis,  chronic,  121. 

Adler  on  hepatic  cells,  659. 

Adne.xa,  uterine,  conservative  surgery,  490. 


Adrenalin  and  cocain,  composition  of,  in  in- 
filtration anesthesia,  53;  as  anesthetic,  52; 
in  gynecology,  514. 

Ahlfeld  on  lo.ss  of  blood  during  labor,  414;  on 
sign  of  twin-pregnancy,  431. 

Air  injections  in  tubercular  iritis,  546. 

Air-dilating  urethroscope,  333. 

Air-passages,  upper,  nontuberculous  diseases 
of,  relation  to  phthisis,  592,  593. 

Albargin  in  gonorrhea,  279. 

Albumin  and  casts  in  surgical  patients,  311. 

Alcock  on  ruptured  ovarian  cyst  and  sarcoma, 
491. 

Alcohol  in  peritoneal  cavity  as  germicide  and 
stimulant,  514;  subconjunctival  injections, 
of,  567. 

Alcoholic  hepatitis,  ascites  secondary  to, 
epiplopexy  in,  198. 

Alcohol-tobacco  amblyopia,  552. 

Aldrich  (C.  A.)  on  epilepsy  from  fracture  of 
skull,  260. 

Aldrich  (F.  G.)  on  amputation  of  leg  under 
hypnotism,  62. 

Aldrich-Blake  on  abd6minoperineal  excision  of 
rectum,  159. 

Alexander  operation  for  retrodisplacement  of 
uterus,  482,  483. 

Alexandroff  on  gonorrhea  in  female,  444. 

Alger  on  trachoma,  540. 

Alimentary  canal,  sarcomas  of,  123. 

Allan  on  relation  of  pancreas  to  diabetes,  216. 

Allemann  on  retinal  symptoms  of  vascular 
degeneration,  559. 

Allen  (F.  O.)  on  death  from  ethyl  chlorid 
anesthesia,  58. 

Allen  (H.  B.)  on  tuberculous  synovial  joints, 
270. 

Allis  inhaler,  modified,  54. 

Allport  on  connection  between  eyes  and  teeth, 
563;   on  examination  of  school-children,  530. 

Alt  and  Culbertson  on  sarcoma  of  iris,  546. 

Amblyopia,  tobacco-alcohol,  552. 

Amenorrhea  and  eye  disease,  497. 

Ametropia,  522. 

Ammoniacal  cystitis,  intravesical  injections  of 
iodoform  in,  345. 

Amputated  extremities,  possible  restoration 
of,  244. 

Amputation,  14;  at  ankle-joint,  osteoplastic, 
15;  for  typhoid  gangrene  of  lower  extremi- 
ties, 26;  hip,  for  sarcoma  of  femur,  17,  18, 
19;  interilioabdominal,  for  sarcoma  of  ilium, 
19;  interscapulothoracic,  for  sarcoma,  15, 
16,  17 ;  of  leg,  Achilles  tendon  as  covering 
for  tibia  in,  15;  of  leg  under  hypnotism,  62; 
osteoplastic,  at  ankle-joint,  15;  quadruple, 
primary,  15;  shortening  large  nerves  in,  14; 
thigh,  for  sarcoma  of  femur,  17. 

Analgesia,  local,  method  of,  improvements  on, 
53;  medullary,  e-xcision  of  superior  maxilla 
under,  57. 

Analgesic  effect  of  radium,  370. 

Anastomosis,  abdominal  method  of  performing, 
89;  intestinal,  McGraw's  method,  114,  115; 
intestinal,  McGraw's  method,  modification 
of,  115;  nerve,  for  infantile  palsy,  635;  of 
vas  deferens,  340. 

Anatomy,  654. 

Anderson  on  elephantiasis,  250 ;  on  pemphigus 
of  conjunctiva,  541. 

Andrews  and  Wall  on  chorea  in  pregnancy  396. 

Anemia,  splenic,  splenectomy  for,  219. 
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Anesthesia,  acoin-cocain,  564;  chloroform, 
death  from,  55;  chloroform,  during  sleep, 
57;  chloroform,  resuscitation  after  apparent 
death  from,  55;  in  operation  for  adenoids, 
588,  589 ;  infiltration,  composition  of  adrena- 
lin and  cocain  in,  53;  local  in  operations  on 
eye,  564;  local,  various  methods  of  employ- 
ing, 51;  methods  of,  in  gynecology,  515; 
minimizing  dangers  of  aspiration  of  blood 
during,  new  method  to  facilitate  operations 
in  mouth  for  purpose  of,  56;  nitrous  oxid, 
suprapubic  prostatectomy  under,  347;  of 
retina  in  children,  contraction  of  visual  fields 
as  sjinptom  of,  549;  position  during,  515; 
vaginal  operation  without,  515. 

Anesthetic,  51;  adrenalin  as,  52;  cocain  as, 
51;  ether  as,  first  use  of,  57;  ethvl  bromid 
as,  60;  ethyl  chlorid  as,  57,  59,  60;  ethyl 
chlorid  as,  death  from,  58;  ethyl  chlorid  as, 
in  gynecologic  operations,  515;  ethyl  chlorid 
as,  in  gynecology,  58;  eucain  B  as,  51; 
eucain  lactate  as,  in  operations  on  eye,  566; 
morphin-scopolamin  as,  62;  somnoform  as, 
61 ;  sterile  water  as,  in  oflBce  treatment  of 
diseases  of  rectum,  156;  stovain  as,  in  opera- 
tions on  eye,  567 ;  yohimbin  as,  61 ;  yohim- 
bin  as,  in  operations  on  eye,  568. 

Aneurysm,  abdominal,  surgical  treatment,  242; 
arteriovenous,  of  common  femoral  artery 
and  vein  from  pistol  ball,  241 ;  cirsoid,  of 
ophthalmic  artery,  exophthalmos  due  to, 
557;  fusiform,  of  popliteal  artery,  Matas 
method  in,  240;  of  hepatic  artery,  ligation 
for,  243;  pophteal,  Matas  method  in,  242; 
traumatic,  of  internal  carotid  artery,  pul- 
sating exophthalmos  due  to,  235;  traumatic, 
of  subclavian  artery,  from  fracture  of  clavicle, 
239. 

Aneurysma  racemosum,  235. 

Angioma  of  breast,  456. 

Angiotribe,  electrothermic,  for  hemorrhoids, 
158. 

Ankle,  luxation  of,  congenital,  646. 

Ankle-joint,  osteoplastic  amputation  at,  15. 

Ankylosis,  bony,  of  temporomaxillary  articula- 
tion, 272;  cicatricial,  of  jaws,  271;  of  jaws, 
653. 

Anomalies,  motor,  and  movements  of  eye, 
nomenclature,  527 ;   of  fundus  oculi,  548. 

Anophthalmus,  bilateral,  brain  of,  657. 

Anspach  on  cancer  of  uterus,  467. 

Anteflexion  of  uterus,  477. 

Antenatal  rigor  mortis,  390. 

Anterior  chamber  of  eye,  iodoform  in,  567 ; 
irrigator  for,  Lippincott's,  570. 

Anthrax  of  penis  and  scrotum,  331. 

Antiseptic  action  of  iodoform,  12. 

Antitoxin,  tetanus,  21,  23. 

Antonelli  on  optic  neuritis  in  infectious  dis- 
eases, 551. 

Antrum,  maxillary,  drainage-tube  and  pilot 
for,  584;  empyema  of,  584;  india-rubber 
plug  for,  585. 

Anuria,  calculous,  327. 

Anus  and  rectum,  surgery  of,  154;  and  rectum, 
transplantation  of,  restitution  of  vagina  by, 
454,  455;  and  rectum,  tube  for  irrigating, 
156;  artificial,  intestinal  prolapse  after,  142; 
fissure  of,  treatment,  158. 

Aplasia  of  papilla  and  retinal  vessels,  with 
anomaly  at  macula,  548. 

Apostoli  treatment  of  uterine  fibroids,  473. 

Apparent  death,  resuscitation  after,  by  mas- 
sage of  heart,  231. 

Appendicectomy,  method  of  treating  stump 
in,  173;  technic  of,  173. 

Appendicitis,  159;  acute,  treatment,  conserva- 
tive, 174;  cutaneous  hyperalgesia  in,  166; 
due  to  tenia  in  appendix^  170;  gangrene  of 
colon  and  ileum  after  operation  for,  177;  in 
children,  169;  in  pregnancy,  392,  508;  in 
pregnancy  and  childbed,  170;  in  puerperium, 
170;  in  relation  to  pelvic  inflammation,  507; 
intestinal  parasites  as  factor  in,  168;  left- 
sided,  171;  leukocyte  count  in,  165;  mor- 
tality, 174;  obstruction  and  distention  of 
appendix  as  cause,  167;  pain  antl  tenrlerness 
in,  166;   parotitis  in,  175;   pelvic  abscess  due 


to,  rectal  drainage  in,  173;  prenatal,  171 
retroperitoneal  infection  from,  174;  tender- 
ness and  pain  in,  166;  with  ovarian  disease 
492. 

Appendicular  abscess,  169;  between  layers  of 
mesentery  of  small  intestine,  168. 

Appendiculovesical  fistula,  175. 

Argyll-Robertson  pupil,  544. 

Argyrol  in  diseases  of  ear,  617;  in  diseases  of 
nose,  617;  in  diseases  of  throat,  617;  in  gon- 
orrhea, 278. 

Arm,  orthopedic  surgery,  635. 

Armour  on  breakage  of  coin-catcher,  66. 

Arterial  plexus,  periureteral,  preservation  of, 
506. 

Arteries,  coronary,  anatomy,  662;  hypogas- 
tric, ligation  of,  in  inoperable  cancer  of 
uterus,  468. 

Arteriovenous  aneurysm  of  common  femoral 
artery  and  vein  from  pistol  ball,  241. 

Arthritis,  atrophic,  metabolism  in,  651;  chronic, 
vaselin  injection  in,  642;  deformans,  metab- 
olism in,  651 ;  hypertrophic,  metabolism  in, 
651 ;  infectious,  636;  rheumatoid  contraction 
of  visual  field  in,  564. 

Arthropathies  of  locomotor  ataxia,  630. 

Artificial  anus,  intestinal  prolapse  after,  142. 

Asakura  on  bacteriologic  examination  of 
urethra,  277. 

Ascites  from  cirrhosis  of  liver,  operation  in, 
197;  secondary  to  alcoholic  hepatitis, 
epiplopexy  in,  198. 

Ashe  on  gangrene  of  Meckel's  diverticulum, 
145;   on  perforated  gastric  ulcer,  103. 

Ashhurst  and  Harte  on  intestinal  perforation 
in  typhoid  fever,  133-138. 

Ashley  and  Muller  on  congenital  hip-disloca- 
tions, 641. 

AsphjTcia,  traumatic,  223. 

Astigmatism,  526. 

Atlas,  fracture  of,  fracture  of  odontoid  process 
of  axis  with,  262. 

Atresia  vagina,  perils,  450. 

Atrophic  arthritis,  metabolism  in,  651 ;  rhinitis, 
curative  effect  of  erysipelas  on,  576;  rhinitis, 
treatment,  575;  scirrhus  of  breast,  relation 
of  adenocarcinoma  to,  51. 

Atrophy,  optic,  radium  in,  569. 

Atropin  in  glaucoma,  553. 

Aural  vertigo,  removal  of  semicircular  canals 
in,  623. 

Auricle  and  mastoid  retractor,  Jack's,  628. 

Austin  on  neurofibromas  of  skin  and  large 
nerve-trunks,   34. 

Australia,  carcinoma  in,  31 ;  carcinoma  in, 
treatment,  31. 

Axenfeld  on  mouth  veil  in  operations  on  eye, 
532. 

Axes  of  eyes,  Williams'  apparatus  for  testing 
position,  570. 


Bach  on  bacteriologic  researches  in  ocular 
surgery,  532. 

Bacillus  coli,  hypopyon  ulcer  from,  543;  in- 
fluenza, conjunctivitis  from,  541;  pyocya- 
neus,  ulcer  of  cornea  from,  543;  tubercle- 
like, in  discharge  of  chronic  purulent  otitis, 
626. 

Bacteria  in  eye,  531. 

Bacteriuria,  277. 

Baermann  on  gonorrheal  epididymitis,  284. 

Bailey  on  somnoform,  61. 

Baisch  on  postoperative  cystitis  in  women,  501. 

Bakaleinik  on  hydrodilator  for  stricture  of 
urethra,  336. 

Baker  on  eye  complications  of  variola,  562. 

Bakes'  operation  for  chronic  nephritis,  316. 

Baldwin  (J.  F.)  on  relation  of  colon  to  ab- 
dominal tumors,  509. 

Baldwin  (T.  C.)  on  funnel  chest,  630. 

Baldy  on  appendicitis  in  relation  to  pelvic 
inflammation,  .507;  on  drainage  in  operation 
for  pelvic  suppuration,  516;  on  laceration  of 
cervix  uteri,  458. 

Balin  on  sterility,  443. 

Ball  (J.  B.)  on  model  ear  for  otoscopy,  628. 

Ball  (J.  M.)  on  sympathectomy,  554. 


INDEX. 


669 


Balloch  on  fibromas  of  tunica  vaginalis,  41. 

Bandler  on  \'ulvovag:initis  in  children,  454. 

Banchi  on  coronary  arteries,  662. 

Banti's  disease,  si)lenectomy  for,  219. 

Barbat  on  strangulated  femoral  hernia  contain- 
ing appendix,  191. 

Bardescu  on  operation  for  retrodeviation  of 
uterus,  482. 

Barker  on  local  analgesia,  53. 

Barling  on  Freyer's  operation  for  enlargement 
of  prostate,  348. 

Barnard  and  Rugby  on  gunshot  wound  af 
head,  235. 

Barnham  on  epiplopexy,  198. 

Barrett  on  adenoids,  588. 

Barrington  on  technic  of  abdominal  section, 
518. 

Bartlett  on  filigree  for  repair  of  defects  in  ab- 
dominal wall,  181. 

Bartow  on  spastic  paralysis  and  contracture 
of  hamstring  muscles,  646. 

Basilar  meningitis,  ocular  sign,  563. 

Bauer  on  anthrax  of  penis  and  scrotum,  331. 

Bazv  and  Bonnet  on  obliteration  of  urethra, 
337. 

Beard  on  anomalies  of  fundus  oculi,  548. 

Beaumont  on  contraction  of  visual  fields,  564. 

Bechterew  on  divergence  of  eyes,  526. 

Bechtol  on  plaster-of-Paris  cast,  14. 

Beck  method  for  hypospadias,  331. 

Beck  (C.)  on  aneurysma  racemosum,  235;  on 
costal  and  thoracic  resection  for  pyothorax, 
225;  on  humeroacromial  suture  for  habitual 
dislocation  of  shoulder,  274;  on  osteoscope 
for  protection  of  operator  in  rontgen-ray 
work,  365. 

Becker  on  heroin  as  anaphrodisiac,  277. 

Beckman  on  interstitial  gestation,  406. 

Becquerel  rays  and  rontgen  rays  in  diseases 
of  eye,  570. 

Beer  on  divided  malpighian  corpuscles  in 
kidney,  660. 

Begoine  on  Mugrai  operation  for  inguinal  her- 
nia, ISO. 

Belfield  on  weight  wave  of  menstruation,  498. 

Berg  on  retroduodenal  choledochotomy,  208. 

Berg  (A.  A.)  on  joint  complications  of  acute 
pyogenic  osteomyelitis,  268;  on  surgical 
treatment  of  nephritis,  318. 

Berg  (G.)  on  complication  of  gonorrhea,  284. 

Berkenheim  on  \'ulvovaginitis  in  children,  454. 

Bernard  on  continuity  of  nerves  through  ver- 
tebrate retina,  656. 

Bethe  on  neuron  theory,  658. 

Beutter  on  ligation  of  common  carotid  during 
removal  of  submaxillary  tumor,  244. 

Bevan  on  operation  for  undescended  testicle, 
339. 

Biceps  tendon,  transplantation  of,  for  contrac- 
tion of  knee,  276. 

Bichat  and  Michel  on  tuboovarian  varicocele, 
411. 

Bickersteth  on  Luys's  urinary  separator,  322. 

Bickham  on  arteriovenous  aneurysm  of  com- 
mon femoral  artery  and  vein  from  pistol 
ball,  241. 

Bienenfeld  on  muscularis  mucosae,  660. 

Bier's  congestive  method  in  tuberculosis  of 
joints,  643. 

Bile-channels,  postenteric  infection  of,  chole- 
cystotomy  for,  204. 

Bile-duct,  common,  stone  in,  209;  common, 
stone  in,  with  acute  septic  cholangitis,  208; 
common,  surgery  of,  206;  disease  of,  from 
gallstones,  205. 

Biliary  colic,  acute  flexion  of  gallbladder  as 
cause,  204;    passages,  surgery  of,  201. 

Binnie  on  myositis  ossificans  traumatica,  305 ; 
on  popliteal  aneurysm,  242;  on  surgery  of 
upper  right  quadrant  of  belly,  202. 

Binocular  vision,  development  of  faculty  of, 
528. 

Birthrate,  declining,  sterility  and,  376;  dimin- 
ishing, 442;  diminishing,  in  Great  Britain 
and  Ireland,  442. 

Bisection  in  hysterectomy,  516. 

Bis.sell  on  alcohol  in  peritoneal  cavity,  514. 

Black  and  VViirdemann  on  myopia,  525. 


Bladder  changes  cystoscopically  evident  in 
uterine  carcinoma,  501 ;  continuous  cathe- 
terization of,  in  interstitial  nephritis  and 
pyelonephritis,  320;  diseases  of,  342;  ex- 
tirpation of,  343;  female,  in  ventral  suspen- 
sion, 504;  foreign  body  in,  344;  hernia  of, 
associated  with  inguinal  hernia,  189,  190; 
irritation  in  girls,  501  ;  perforation  of,  by 
appendiceal  abscess,  345;  prolap.se  of.  sep- 
tum stitch  in,  519;  rupture  of,  and  dia- 
phragmatic hernia,  185;  rupture  of,  intra- 
perineal,  344 ;  stone  in,  vaginal  cystotomy 
for,  504;  tuberculosis  of,  342. 

Blair  on  operation  for  fixation  of  kidney,  314. 

Blake  (J.  A.)  on  castration  in  tuberculosis  of 
testicle  and  epididymis,  341;  on  diffuse 
peritonitis,  117. 

Blake  (J.  B.)  on  renal  decapsulation  for  chronic 
nephritis,  320. 

Bland  on  relation  of  fallopian  tubes  to  menstru- 
ation, 497. 

Bland  and  Montgomery  on  ethyl  chlorid  as 
ane.sthetic,  58,  515. 

Bland-Sutton  on  effect  of  perforation  of  colon 
by  foreign  bodies,  129;  on  uterine  fibroids, 
469. 

Blastomycosis  of  eyelids,  534. 

Blau  on  cancer  of  uterus,  467. 

Blepharoplastv  by  means  of  two  pedunculated 
flaps,  535;   Rollet's,  535. 

Blindness  from  injuries,  551 ;  from  paraffin 
injection  into  nose,  579;  transitory,  551. 

Bliss  on  rontgen  ray  in  cancer,  618. 

Bloch  on  effect  of  dionin  on  eye,  565. 

Blokusewski  on  prophylactic  treatment  of 
gonorrhea,  280. 

Blondel  and  Sendral  on  amenorrhea  and  eye 
disease,   497. 

Blondlot  on  relation  of  N-rays  to  vision,  568. 

Blood  in  jjuerperal' eclampsia,  421;  loss  of, 
during  labor  414. 

Bloodgood  on  appendicular  abscess  between 
layers  of  mesentery  of  small  intestine,  168. 

Blood-pressure,  value  of,  in  surgical  cases,  235. 

Bloodvessels  in  labyrinth  of  ear,  distribution, 
621;  of  mucous  membrane  of  stomach,  662; 
suture  of,  244. 

Bluhm  on  castration  after  hysterectomy,  499; 
on  uterine  sarcoma  in  child,  468. 

Blumenreich  on  beginning  of  labor,  414. 

Boije  on  appendicitis  in  pregnancy  and  child- 
bed, 170. 

Boldt  on  endometritis,  474. 

Bolojubofif  on  anastomosis  of  vas  deferens,  340. 

Bondi  on  influence  of  operations  on  menstrua- 
tion, 497. 

Bone  cyst  of  digital  phalanx,  267. 

Bone  diaphysis  of  radius,  substitution  of  piece 
of  ivory  for,  635;  inferior  turbinated, 
syphilitic  chancre  of,  579;  living  and  dead, 
fracture  of,  655;  parietal,  divided,  655; 
temporal,  in  suppurative  otitis  media,  technic 
of  operations  on,  620. 

Bones,  anatomy,  654;  di.seases  of,  251;  frac- 
tures of.  251;  lesions  of,  rontgen  rays  in 
studying  pathology,  653;  long,  diseases  of, 
rontgen-ray  diagnosis,  369,  370 ;  long, 
sarcoma  of,  44;  of  pelvis  and  extremities, 
development  in  fetus,  655. 

Bonnet  and  Bazy  on  obliteration  of  urethra, 
337. 

Bony  ankylosis  of  temporomaxillary  articula- 
tion, 272;  supracondyloid  foramen  in  man, 
654. 

Boric  acid  and  rubber  tissue  in  surface  granu- 
lating wounds,  361. 

Bossi  dilator,  403. 

Bottini  operation,  camphoric  acid  as  proph- 
ylactic against  urinary  fever  after,  346. 

Bottomley  on  acute  nontraumatic  multiple 
osteomyelitis,  264. 

Bourland  on  pelvic  abscess,  495. 

Bouvin  on  pemphigus  of  conjunctiva,  541. 

Bovee  on  treatment  of  ectopic  gestation,  412. 

Bovd  on  diagnosis  of  perforative  gastric  ulcer, 
i02. 

Brachial  plexus,  upper  root,  paralysis  of, 
operation  for,  302;   traumatic  lesions  of,  651. 
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Bradford  on  resistance  of  tissues  as  factor  in 
reduction  of  congenital  hip  dislocation,  639. 

Bradford  and  Soutter  on  twists  in  femur.  637. 
Brady  on  adenoids,  588. 

Brain,    diseases  of,    287;    gunshot   wound   of, 
rontgen    rays    in,   299:    gunshot  wounds  of, 
362;   injury,  morphin  in,  298;   injury,  visual 
disturbances  in,  533;   of  bilateral  anophthal- 
mus,  657 ;   position  of  center  of  macula  lutea 
in,  548;    surgery  in  epilepsy  and  congenital 
mental   defects,   292;    surgery,   silver-foil   to 
prevent  adhesions  in,   288;    tumors  of,  sur- 
gery, 295 ;   weight  of  infants,  658. 
Brand  on  treatment  of  coryza,  672. 
Brauer  on  cardiolysis,  234. 
Braun  on  adrenalin  as  anesthetic,  52. 
Breast  and  genital  organs,  connection  between, 
377;    angioma  of,  456;    atrophic  scirrhus  of, 
relation  of  adenocarcinoma  to,  51 ;  carcinoma 

1  of,  advanced,  operative  possibilities,  47 ; 
carcinoma  of,  cancer  of  spinal  meninges 
secondary  to,  630;  carcinoma  of,  curability, 
455;  carcinoma  of,  operative  treatment,  455; 
carcinoma  of,  recurrence,  455;  carcinoma 
of,  recurrent,  oophorectomy  in,  48;  climac- 
teric, tumefactions  of,  49.  455;  cystic  degen- 
eration of,  pathologic  findings  in,  51 ;  cystic 
tumors  of,  removal  by  forcible  massage,  50 ; 
cysts  of,  differential  diagnosis  and  treatment, 
48;  cysts  of,  treatment,  456;  diseases  of ,  450 ; 
fibroadenoma  of,  diffuse,  455;  male,  carci- 
noma of,  48;  tumors  of,  cystic,  removal  by 
forcible  massage,  50. 

Breneau  and  Condo  de  Satriano  on  fibroma 
of  spermatic  cord,  342. 

Brewer  on  common-duct  stone,  209. 

Briggs  on  accidental  hemorrhage  in  pregnancy, 
401. 

Bright's  disease,  capsulotomy  and  decapsula- 
tion in,  316;  chronic,  surgical  treatment 
from  ophthalmic  standpoint,  549,  550. 

Brinkman  on  drainage  of  chest  in  empyema, 
227. 

Bristow  on  parasitic  origin  of  carcinoma,  28. 

Brodnitz  on  peptic  ulcer  after  gastroenteros- 
tomy, 93. 

Bronchoscope,  removal  of  foreign  body  in  lung 
through,  224. 

Bronner  on  formalin  in  nasal  poljiDS,  577. 

Brook  on  hourglass  stomach,  96. 

Brophy  on  time  of  life  most  favorable  for  oper- 
ations upon  congenital  clefts  of  palate, 
359. 

Brophy's  operation  in  cleft  palate  and  harelip, 
359. 

Brown  on  gunshot  and  stab  wounds  of  abdo- 
men, 131. 

Brown  (D.  J.)  on  malpositions  of  uterus,  483. 

Brown  (J.  M.)  on  treatment  of  atrophic  rhinitis, 
575. 

Brown  (S.  H.)  on  pemphigus  of  conjunctiva, 
541. 

Brown  (W.  H.)  on  strangulated  hernia  with 
acute  hemorrhagic  pancreatitis,  192. 

Brown  and  Kempe  on  intestinal  obstruction, 
149. 

Bruni  on  urethrotomy,  337. 

Buchanan  and  Thomson  on  ocular  injuries 
during  labor,  558. 

Bukoemsky  on  healing  of  laparotomy  wounds, 
518. 

Bulbus  urethra;,  primary  carcinoma  of,  335. 

Bull  on  subconjunctival  injections,  567. 

Buller  on  ocular  symptoms  of  methyl-alcohol 
intoxication,  561. 

Bullet,  extraction  of,  from  heart  muscle,  232. 

Bunge  on  hemorrhagic  pancreatis,  21.5. 

Bunts  on  parotitis  in  appendicitis,  175. 

Burch  on  abdominal  section,  516. 

Burdinger  on  vaselin  injection  in  chronic 
arthritis,  642. 

Burgess  on  treatment  of  incontinence  of  feces, 
157,  158. 

Burghard  on  treatment  of  fractures,  259. 

Burnam  on  primary  actinomycosis  of  appendix, 
172;  on  primary  carcinoma  of  appendix, 
172;  on  tuberculosis  of  appendix,  172. 


Burnett  (E.  C.)  on  permeability  of  urethra  for 

silver  salts,  283. 
Burnett  (S.  M.)  on  vernal  conjunctivitis,  539. 
Burns,  359. 

Burrell  on  surgical  tuberculosis,  28. 
Bursa   about   shoulder-joint,   inflammation   of, 

255 ;    suppuration  of,  over  great  trochanter, 

305. 
Butlin  on  pressure  pouch  of  esophagus,  69,  70. 
Buttner  on  puerperal  eclampsia,  417. 


Cabot  (A.  C.)  on  flexion  of  gallbladder,  204. 

Cabot  (A.  T.)  on  calculous  anuria,  327;  on 
interstitial  nephritis  and  pyelonephritis,  320; 
on  strangulation  of  testis,  340. 

Calculous  anuria,  327. 

Calculus  in  bladder,  vaginal  cystotomy  for,  504; 
in  common  bile-duct,  209 ;  in  common  bile- 
duct,  with  acute  septic  cholangitis,  208;  in 
ureter,  327;  in  ureter,  removal,  327;  multiple 
in  male  urethra,  334 ;  of  kidney,  rontgen- 
ray  diagnosis,  368,  369;  of  prostate,  356; 
passing  of,  after  ureteral  injection  of  oil,  327; 
primary,  typhoidal  cystitis  with,  203;  ure- 
teral, removal  by  vagina,  505. 

Caley  on  pulmonary  embolism  after  fracture  of 
leg,  244. 

Callian  on  influence  of  diabetes  on  female 
genitalia,  446. 

Cameron  and  Leitch  on  uterine  adenomyoma, 
467. 

Campbell  on  subperitoneal  lipomas,  36. 

Campbell  and  McCaw  on  congenital  hypertro- 
phic stenosis  of  pylorus,  77. 

Camphoric  acid  as  prophylactic  against  urinary 
fever,  346. 

Canaliculi,  ligation  of,  to  prevent  infection  after 
cataract  extraction,  537. 

Cancerous  metamorphosis  of  dermoid  cysts, 
492. 

Cantley  and  Dent  on  pyloroplasty  in  hyper- 
trophic stenosis  of  pylorus,  78. 

Capaldi  on  uterine  disease  and  retention,  445. 

CapiteUum,  fractures  of,  262. 

Capsulotomy  and  decapsulation  in  Bright's 
disease,  316. 

Carbuncle,  23. 

Carcinoma  and  tuberculosis  of  uterus,  464; 
behavior  of,  in  nerve  and  trophic  areas,  31 ; 
etiology,  29;  in  Australia,  31;  inoperable, 
empirical  methods  of  treatment,  33;  of 
breast,  advanced,  operative  possibilities,  47; 
of  breast,  cancer  of  spinal  meninges  second- 
ary to,  630;  of  breast,  curability,  455;  of 
breast,  operative  treatment,  455;  of  breast, 
recurrence,  455;  of  breast,  recurrent,  oopho- 
rectomy in,  48;  of  cervix  during  pregnancy, 
vaginal  hysterectomy  for,  461 ;  of  cervix, 
hemorrhage  in,  463;  of  cervix,  importance 
of  restoration  of  periureteral  arterial  plexus 
in  operation  for,  660;  of  cervix,  palliative 
treatment,  461;  of  choroid,  metastatic,  from 
prostate,  546;  of  colon,  124;  of  colon,  colec- 
tomy in,  125;  of  duodenum,  resection  for, 
104;  of  intestine,  anatomic  and  clinical  re- 
searches on,  108;  of  intestine,  surgical  as- 
pects, 126;  of  larynx,  surgical  treatment, 
608;  of  liver  simulating  movable  kidney, 
201;  of  male  breast,  48;  of  nose,  577:  of 
pelvis,  radium  in,  372;  of  prostate,  357,  358; 
of  prostate,  suprapubic  prostatectomy  in, 
357;  of  pyloric  end  of  stomach,  operations 
for,  105;  of  rectum,  108;  of  spinal  meninges 
secondary  to  cancer  of  breast,  630;  of  stom- 
ach, 87;  of  stomach,  anatomic  and  clinical 
researches  in,  108;  of  stomach,  pyloric  end, 
operations  for,  105;  of  uterus,  465;  of  uterus, 
abdominal  hysterectomy  in,  466;  of  uterus, 
bladder  changes  cystoscopically  evident  in, 
501;  of  uterus,  Finsen  light  and  rontgen 
ray  in,  468;  of  uterus  from  mucous  polyps, 
466;  of  uterus,  histologic  examination  in, 
467;  of  uterus  in  East  Prussia,  results  of 
fight  against,  462;  of  uterus,  inoperable, 
467;    of  uterus,  inoperable,  ligation  of  hypo- 
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gastric  arteries  in,  468;  of  uterus,  lymph- 
nodes  in,  467;  of  uterus,  operation  for,  509; 
of  uterus,  resection  of  ureters  and  vesical 
wall  in,  505;  of  uterus,  rontgen  rays  in,  371 ; 
of  uterus,  vaginal  hysterectomy  for,  results, 
466;  of  uterus,  vaginal  hysterectomy  in, 
466;  of  vagina,  primary,  diagnosis,  452; 
origin,  30;  parasitic  origin,  28,  29,  30; 
primary,  of  urethra,  335;  primary,  of  vermi- 
form appendix,  172;  rontgen  rays  in,  372, 
373,   618;    Schmidt's  serum  in,   33. 

Carey  on  gonorrheal  epididymitis,  279. 

Cardiac  inhibition,  reflex,  from  irritation  of 
peripheral  fibers  of  trifacial  nerve,  in  opera- 
tion for  chronic  empyema  of  frontal  sinus, 
585. 

Cardiolysis,  234. 

Carmichael  on  leukocytosis  in  pelvic  disease, 
512. 

Carotid  artery,  common,  ligation  of,  during 
removal  of  submaxillary  tumor,  244;  ar- 
tery, internal,  traumatic  aneurysm  of,  pul- 
sating exophthalmos  due  to,  235. 

Carpal  scaphoid  bone,  fractures  of,  254. 

Carpenter  and  de  Schweinitz  on  ocular  symp- 
toms of  lesions  of  optic  chiasm,  550. 

Carrifere  on  primary  tuberculosis  of  mesenteric 
glands,  250. 

Carstens  on  pessary,  511. 

Carter  on  ruptured  bladder  and  diaphragmatic 
hernia,  185;   on  true  teratoma  of  neck,  43. 

Carwardine  on  triple  telescopic  intussusception 
originating  in  Meckel's  diverticulum,   148. 

Casassa  on  treatment  of  Ozena,  576. 

Casper  on  lubricant  for  catheters  and  sounds, 
334. 

Castration  after  hysterectomy  on  account  of 
dysmenorrhea,  499;  in  tuberculosis  of  epi- 
didymis, 341 ;  in  tuberculosis  of  testicle, 
341. 

Casts  and  albumin  in  surgical  patients,  311. 

Cataract  extraction  in  capsule,  547;  ligation 
of  canaliculi  to  prevent  infection  after,  537 ; 
with  small  peripheral  button-hole  in  iris,  547. 

Catarrhal  enteritis  and  pelvic  disease,  508. 

Catheter,  lubricant  for,  334;   sterilization,  334. 

Catheterization,  continuous,  in  interstitial  ne- 
phritis and  pyelonephritis,  320 ;  female,  504 ; 
female,  simultaneous,  505;  of  ureters,  321; 
of  ureters,  value,  322. 

Cauda  equina,  sarcoma  of,  310,  311. 

Cavaillon  on  subcoracoid  dislocation  of  shoul- 
der, 274. 

Cavaillon  and  Delay  on  perigastritis  from  gas- 
tric ulcer,  82. 

Cells,  connective-tissue,  fibrillar  substance  pro- 
duced by,  664;  ethmoid,  posterior,  anatomy, 
654;    hepatic,  anatomy,  659. 

Cellulitis,  orbital,  due  to  pneumocoocic  infec- 
tion, 557. 

Centers,  cerebral,  of  divergence  and  conver- 
gence of  eyes,  526. 

Cerebral  centers  of  divergence  and  convergence 
of  eyes,  526. 

Cervical  coiling  of  umbilical  cord,  415;  dis- 
location, 272;  meninges,  intradural  tumor 
of,  removal,  296;  stump,  malignant  degen- 
eration of,  after  subtotal  hysterectomy,  458; 
sympathetic  ganglions,  resection,  in  glau- 
coma, 554;  sympathetic  nerve,  pathology, 
555;   vertebra,  fifth,  fracture  of,  310. 

Cervicovaginal  fixation,  posterior,  485. 

Cervix,  affections  of,  457;  carcinoma  of,  dur- 
ing pregnancy,  vaginal  hysterectomy  for, 
461;  carcinoma  of,  hemorrhage  in,  463;  car- 
cinoma of,  importance  of  restoration  of  peri- 
ureteral arterial  plexus  in  operation  for,  660 ; 
carcinoma  of,  palliative  treatment,  661 ;  en- 
dothelioma of,  461;  in  extrauterine  preg- 
nancy, 408;  fibroids  of,  topography,  458;  la- 
ceration of,  458;  laceration  of,  consequences, 
458;  laceration  of,  repair,  417;  leukoplakia 
of,  457 ;  myoma  of,  operation  for,  460 ;  plas- 
tic closing  of  vesicovaginal  fistulas  by  means 
of,  520. 

Cesarean  section  for  placenta  prsevia,  404; 
vaginal,  434. 


Chancre,  e.xtragenital,  287;  syphilitic,  of  in- 
ferior turbinated  bone,  579. 

Chandler  (H.  B.)  on  cataract  extraction,  547. 

Chandler  (S.)  on  bladder  in  ventral  suspension, 
504. 

Chapman  (W.  L.)  on  postoperative  pneumonia, 
228. 

Charpentier  on  relation  of  N  rays  to  vision, 
568. 

Chase  on  cervical  carcinoma,  461. 

Chase  and  Mixter  on  value  of  operation  in 
spinal-cord  injuries,   307. 

Chavernac,  True,  and  Delord  on  ocular  exami- 
nations of  criminals,  533. 

Cheatle  on  behavior  of  cancer  within  nerve  and 
trophic  areas,  31. 

Chebayev  on  chronic  otorrhea,  624. 

Chest,  funnel,  630. 

Chetwood  on  prostatic  obstruction,  350. 

Chevassu  and  Reclus  on  tumors  of  retrocarotid 
gland,  43. 

Cheyne  on  operative  treatment  of  cancer  of 
breast,  455. 

Cheyne  and  Wilbe  on  perforated  gastric  ulcer, 
101. 

Chibiel  on  soda  salicylate  in  exophthalmic 
goiter,  618. 

Chicago  orthopedic  geography,  648. 

Childe  on  operation  for  cleft  palate,  592. 

Chloroform  anesthesia,  death  from,  55;  dur- 
ing sleep,  57 ;  resuscitation  after  apparent 
death  from,  55. 

Cholangitis,  acute  septic,  common-duct  stone 
with,  208. 

Cholecystectomy  and  cholecystostomy,  205; 
drainage  after,  by  attaching  cystic  duct  in 
abdominal  wound,  202. 

Cholecystitis,  typhoidal,  primary,  with  cal- 
culi, 203. 

Cholecystostomy  and  cholecystectomy,  205; 
drainage  in,  204;  for  postenteric  infection  of 
bile-channels,  204. 

Choledochotomy,  retroduodenal,  208. 

Cholmeley  on  hydatid  disease  of  femur,  266. 

Chondrodystrophia  fcetalis,  649. 

Chorea  in  pregnancy,  396. 

Chorioectodermal  epithelioma,  496. 

Chorioepithelioma,  465. 

Chorionic  villi,  deportation  of,  consequences, 
381. 

Choroid,  carcinoma  of,  metastatic  from  pros- 
tate, .546;  diseases  of,  546;  inflammation  of, 
from  excessive  use  of  eyes,  546. 

Chute  on  hemospermia,  356;  on  tuberculosis 
of  urethra,  336. 

Cicatricial  ankylosis  of  jaws,  271;  constriction 
of  abdominal  wall  from  compression  by  um- 
bilical cord,  391;  deformities  in  respiratory 
tract,  603;  esophageal  stricture,  treatment 
by  direct  dUation,  63. 

Cirrhosis  of  liver,  ascites  from,  operation  in, 
197;  of  liver,  Talma's  operation  in,  199;  of 
stomach,  73. 

Cirsoid  aneurysm  of  ophthalmic  artery,  ex- 
ophthalmos due  to,  557. 

Claiborne  and  Coburn  on  formalin  in  infected 
wounds  of  eye,  567. 

Clairemont  on  intestinal  poisonings  of  ileus, 
151. 

Clark  (.J.  P.)  on  nasal  polyps,  576. 

Clark  (W.  G.)  on  interscapulothoracic  amputa- 
tion for  sarcoma,  17. 

Clark  and  Norris  on  salt-solution  in  abdominal 
cavity,  514. 

Clarke  on  Argyll-Robertson  pupil,  544. 

Clavicle,  fracture  of,  traumatic  aneury.sm  of 
subclavian  artery  from,  239;  outer  end,  dis- 
location of,  273. 

Cleaves  on  radium  in  sarcoma  and  carcinoma, 
372. 

Cleft  palate,  age  for  operating,  360;  age  for 
operating  in,  .592;  and  harelip,  Brophy's 
operation  in,  359;  congenital,  time  of  life 
most  favorable  for  operation  upon,  359; 
operation  for,   592. 

Cleland  on  india-rubber  jaw,  43. 

Clinton  on  intestinal  obstruction  due  to  per- 
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foration  of  inflamed  Meckel's  diverticulum, 
144. 

Clitoris,  cysts  of,  450. 

Clopatt  on  development  of  bones  of  pelvis  and 
extremities  in  fetus,  655. 

Cobb  (B.)  on  traumatic  asphj-xia,  223. 

Cobb  (F.)  on  recurrent  dislocation  of  ulnar 
nerve,   300. 

Coburn  and  Claiborne  on  formalin  in  infected 
wounds  of  eye,  567. 

Cocain  and  adrenalin,  composition  of,  in  in- 
filtration anesthesia,  53;  as  anesthetic,  51; 
in  gonorrheal  epididymis,  340. 

Coccygeal  body,  anatomy,  661. 

Codman  on  bone  cyst  of  digital  phalanx,  267; 
on  neglected  minor  surgical  injuries,  254. 

Coe  on  appendicitis  with  ovarian  disease,  492; 
on  secondary  laparotomy,  447. 

Cohn  on  examination  of  school-children,  530; 
on  pemphigus  of  conjunctiva,  541. 

Coin-catcher,  breakage  of,  in  esophagus,  66. 

Coitus,  fracture  of  penis  during,  331. 

Cole  on  skiagraph  errors,  370. 

Cole-Baker's  mouth-gag,  618. 

Colectomy  in  carcinoma  of  colon,  125. 

Coley  (T.  L.)  on  stricture  of  esophagus,  64. 

Coley  on  amputation  at  hip-joint  for  sarcoma, 
17;  on  malignant  tumor  of  testicle,  341;  _on 
rontgen  rays  in  inoperable  sarcoma,  372; 
on  rontgen  rays  in  sarcoma,  45. 

Colic,  biliary,  acute  flexion  of  gallbladder  as 
cause,  204. 

Colitis,  ulcerative,  chronic,  varix  of  inferior 
mesenteric  vein  complicated  by,  243. 

Collar-bone,  congenital  absence,  634. 

Collar-button  in  lung,  614. 

CoUargol  in  puerperal  septicemia,  437. 

CoUes'  fracture,  reduction  of,  261. 

CoUins  on  favus  of  eyelid,  534. 

Colon  and  ileum,  gangrene  of,  after  operation 
for  appendicitis,  177;  carcinoma  of,  124; 
carcinoma  of,  colectomy  in,  125;  idiopathic 
dilation  of,  in  child,  130;  perforation  of, 
effect  of,  by  foreign  bodies,  129;  relation 
to  abdominal  tumors,  509;  sarcoma  of,  with 
intussusception,  123. 

Compaired  on  neurasthenia  and  pseudophobia 
of  intranasal  origin,  575. 

ConclinatJon,  527. 

Condamin  on  pregnancy  and  dermoids  of  both 
ovaries,  398. 

Condamin  (R.  and  A.)  on  vaginal  hysterectomy 
for  cancer  of  cervix  during  pregnancy,  461. 

Condo  de  Satriano  and  Breneau  on  fibroma  of 
spermatic  cord,  342. 

Condyloma  acuminata,  450. 

Cones  and  rods  of  retina,  histology,  657. 

Conic  cornea,  544. 

Conjunctiva,  diseases  of,  539;  epithelial  cys- 
toma of,  541 ;  papilloma  of,  541 ;  pemphigus 
of,  541 ;  pemphigus  of,  with  consequent  total 
ankyloblepharon,  541. 

Conjunctivitis,  sublamin  in,  567 ;  from  influenza 
bacUJus,  541;  infective,  Parinaud's.  540; 
vernal,   539. 

Connective-tissue  cells,  fibrillar  substance  pro- 
duced by,  664. 

Connell  on  paraSin  in  deformities  of  nose,  360; 
on  various  methods  of  employing  local  anes- 
thesia, 51. 

Constipation,  enterocolostomy  in,  155;  treat- 
ment, 154;  uterine  disease  and,  445. 

Constriction,  cicatricial,  of  abdominal  wall, 
from  compression  by  umbilical  cord,  391. 

Contracted  pelvis,  423. 

Contraction  of  visual  fields  as  symptom  of 
anesthesia  of  retina,  549;  in  rheumatoid 
arthritis,  564. 

Contracture  of  hamstring  muscles,  elongation 
of  hamstring  tendons  in,  646. 

Cooper  on  accidental  hemorrhage  in  pregnancy, 
402. 

Coover  on  papilloma  of  cornea,  544. 

Coplin,  Wilson,  and  Rugh  on  congenital  dis- 
location of  hip,  640. 

Cornea,  conic,  544;  degeneration  of,  patchy, 
544;  diseases  of,  542;   diseases  of,  hot  water 


in,  543;    papilloma  of,  544;    ulcers  of,  543; 
ulcers  of,  from  BaciUus  pyocyaneus,  543. 

Corneal  opacities,  latticed,  543. 

Corner  on  intussusceptions,  145;  on  operative 
procedure  for  imperfectly  descended  testes, 
338. 

Corner  and  Fairbank  on  sarcomas  of  alimen- 
tary canal,  123. 

Corning  on  method  to  facilitate  repetition  of 
intraspinal  injections,  310. 

Coronary  arteries,  anatomy,  662. 

Corpuscles,  malpighian,  divided,  in  kidney, 
660. 

Coryza,  572. 

Costal  and  thoracic  resection  for  pyothorax, 
225;  arch  in  diseases  of  abdominal  organs, 
110. 

Coston  on  puerperal  hematoma,  427. 

Cotton  and  Sylvester  on  fracture  of  capitellum 
and  fracture  of  fifth  metatarsal  bone  by  in- 
version, 262. 

Gouts  and  Rowlands  on  purulent  pericarditis 
with  empyema,  229. 

Craig  on  spontaneous  rupture  of  spleen,  218. 

Craig  (D.  H.)  on  hysteroneuroses,  449;  on 
uterine  curetment,  488. 

Craniotomy,  pneumatic  tourniquet  in,  288. 

Creaking  of  scapula,  634. 

Criminals,  ocular  examinations  of,  533. 

Crippled  children,  state  progress  in  care  of, 
648. 

Cryoscopy,  Raoult's  laws,  323;  urine  separa- 
tion with,  value,  322. 

Culbertson  and  Alt  on  sarcoma  of  iris,  546. 

Cumston  on  castration  for  tuberculosis  of  tes- 
ticle, 341 ;    on  epigastric  hernia,  185. 

Cunningham  on  gastric  dilation  and  tetany, 
78. 

Curet,  perforation  of  uterus  by,  487. 

Curetment  of  uterus,  488. 

Curtis  (B.  F.)  on  gallstones,  206;  on  thyroid- 
ectomy and  sympathectomy  for  exophthal- 
mic goiter,  247. 

Curtis  (G.  L.)  on  ankylosis  of  jaws,  653. 

Curtis  (H.  J.)  on  hernia  of  bladder  associated 
with  inguinal  hernia,  189. 

Curvature  of  spine  and  torticollis  due  to  eye- 
strain, 525;  lateral,  treatment,  631;  lateral, 
forcible  correction,  632;  lateral,  operation 
for,  633;   lateral,  scoliotone  in,  633. 

Cushing  on  pneumatic  tourniquet,  288;  on 
removal  of  intradural  tumor  of  cervical 
meninges,  296;    on  taste-fibers,  657. 

Cutaneous  hyperalgesia  in  appendicitis,  166. 

Cutler  on  sensory  disturbances  from  eyestrain, 
523. 

Cylindric  lenses,  prescription  of,  526. 

Cystic  degeneration  of  breast,  pathologic  find- 
ings in,  51;  duct,  attaching  in  abdominal 
wound,  for  drainage  after  cholecystectomy, 
202;  tumors  of  breast,  removal  by  forcible 
massage,  50. 

Cysticerci,  intraocular,  558. 

Cystitis,  ammoniacal,  intravesical  injections  of 
iodoform  in,  345;  postoperative,  in  women, 
prophylaxis,  501. 

Cystoma,  epithelial,  of  conjimctiva,  541. 

Cystoscopic  examination  of  bladder  in  uterine 
cancer,  501. 

Cystotomy,  vaginal,  for  stone  in  bladder, 
504. 

Cysts,  28;  bone,  of  digital  phalanx,  267;  der- 
moid, of  ovaries,  492;  dermoid,  of  ovaries, 
cancerous  metamori)hosis,  492;  hydatid,  of 
orbit,  558;  of  breast,  differential  diagnosis 
and  treatment,  48:  of  breast,  treatment, 
456;  of  orbit,  hydatid,  558;  of  orbit,  mic- 
rophthalmos with,  556;  of  clitoris,  4.50;  of 
iris,  serous,  546;  of  vagina,  452;  ovarian, 
dermoid,  492;  ovarian,  dermoid,  cancerous 
metamorphosis,  492;  ovarian,  in  young  girl, 
492;  ovarian,  intraabdominal  rupture,  496; 
ovarian,  malignant,  491;  ovarian,  recurrent, 
492;  ovarian,  ruptured,  and  sarcoma,  491; 
pyeloparanephric,  traumatic,  325;  retro- 
peritoneal, 3.5;    serous,  of  iris,  546. 

Czerny  on  fissure  of  anus,  158. 
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Da  Costa  (J.  C.)  on  surgery  of  idiocy  and 
insanity,  292;  on  surgical  treatment  of  epi- 
lepsy, 290. 

Da  Costa  and  Keen  on  interilioabdominal  am- 
putation for  sarcoma  of  ilium,  19. 

Dacryocystitis,  radical  treatment,  538. 

Dalche  and  Fouquet  on  pigmentation  of  gen- 
ital origin,  449. 

Dana  on  mental  disturbances  from  eyestrain, 
522. 

Dandridge  on  gangrene  of  colon  and  ileum 
after  operation  for  appendicitis,  177. 

Dane  and  Townsend  on  infantile  paralysis  of 
lower  leg,  64.3. 

Dansey  on  ethyl  chlorid  as  anesthetic,  60. 

Darby  on  fiat -foot    647. 

Darier  on  analgesic  effect  of  radium,  370;  on 
dionin  in  diseases  of  eye,  565;  on  rontgen 
and  Becquerel  rays  in  diseases  of  eye,  570 ; 
on  rontgen  rays  in  sarcoma  of  eyelids,  569, 
570. 

Das  on  antenatal  rigor  mortis,  391. 

Davis  on  sarcoma  of  cauda  equina,  310;  on 
treatment  of  fractures,  258. 

Davys  on  spontaneous  rupture  of  spleen,  219. 

Deafness,  chronic  middle-ear,  ozone  in,  624; 
chronic,  prognosis  and  treatment,  625;  sym- 
pathetic nerve,  624. 

Dean  (L.  C.)  on  foreign  bodies  in  eye,  5.58. 

Deanesly  on  implantation  of  divided  thoracic 
duct  into  internal  jugular  vein,  250;  on 
relative  advantages  of  suprapubic  and  peri- 
neal prostatectomy,  352. 

Death,  apparent,  resuscitation  after,  by  mas- 
sage of  heart,  231. 

Deaver  (H.  C.)  on  h3-sterectomy  for  infectious 
disease,  476. 

Deaver  (J.  B.)  on  abdominal  versus  vaginal 
hysterectomy  in  uterine  cancer,  466;  on 
appendicitis,   164. 

Deaver  and  Miiller  on  diseases  of  pancreas,  214. 

De  Bernardinis  on  hypopj'on  ulcer,  543. 

Decapsulation  and  capsulotomy  in  Bright 's 
disease,  316;  for  chronic  nephritis,  320; 
for  nephritis,  319,  320;  for  scarlatinal  neph- 
ritis, 319;  of  kidney,  316;  of  kidney,  effects, 
317;  of  kidney  for  unilateral  hematuria 
from  chronic  nephritis,  315. 

De  Champeaux  on  tic  douloureux,  602. 

Deciduoma  malignum,  387;  nature  and  origin, 
387. 

Deformities,  cicatricial,  in  respiratory  tract, 
603 ;  influence  of  growth  upon,  644 ;  inherited, 
652;  multiple,  inherited,  652;  of  neck,  con- 
genital, resembling  torticollis,  632;  of  nose, 
paraffin  for  correction,  360;  paraffin  for  cor- 
rection of,  360. 

De  Garmo  on  hernia  in  young  children,  195. 

Degeneration  and  hypertrophy  of  meibomian 
glands,  534;  cystic,  of  breast,  pathologic 
nndings  in,  51;  of  cornea,  patchy,  544; 
vascular,  retinal  symptoms,  5.59. 

Dejerine  on  neuron  theory,  658. 

De  Lapersonne  on  stovain,  567. 

Delay  and  Cavaillon  on  perigastritis  from 
gastric  ulcer,  82. 

De  Lee  on  double  congenital  dislocation  of 
femurs  in  labor,  425. 

De  Leon  on  infection  during  ocular  operations, 
532. 

Delipny  and  Serre  on  abortive  treatment  of 
gonorrhea,  280. 

Delord,  True,  and  Chavernac  on  ocular  ex- 
aminations of  criminals,  533. 

Delsaux  on  radium  in  lupus  of  respiratory 
tract,  614. 

Delusions,  hypochondriacal,  surgery,  294. 

Dennis  (F.  S.)  on  mortality  of  appendicitis,  174. 

Dennis  (W.  A.)  on  solitary  kidney,  312. 

Dent  and  Cantley  on  pyloroplasty  in  hyper- 
trophic stenosis  of  pylorus,  78. 

Dental  disease  as  cause  of  ocular  affections,  563. 

Deorsumversion,   527. 

Depage  on  nasopharj-ngeal  polyp,  .590. 

Depage  and  Mayer  on  resection  of  ureters  and 
vesical  wall  in  cancer  extending  to  uterus, 
505. 


Derby  and  Verhoeff  on  Parinaud's  infective 
conjunctivitis,  540. 

Dermoeijithclioma  of  Parinaud,  541. 

Dermoid  c>st,  ovarian,  492;  cancerous  nieta- 
mori)hosis,  492;   pregnancy  and,  398. 

Descended  testes,  imperfectly,  operation  for, 
338. 

De  Schweinitz  on  physiology  of  sympathetic 
in  relation  to  eye,  .5.5.3. 

De  Schweinitz  and  Carpenter  on  ocular  symp- 
toms of  lesions  of  optic  chiasm,  550. 

De  Schweinitz  and  EdsaU  on  tobacco-alcohol 
amblyopia,  552. 

De  Smeth  on  urethral  polyps,  335. 

Desnos  on  electrolytic  treatment  of  stricture 
of  urethra,  336. 

Devic  and  Gallavardin  on  uterine  fibroinvoma, 
473. 

Dextroclination,  527. 

Dextrodeorsumver-sion,  527. 

Dextrosursumversion,  527. 

Dextroversion,  527. 

Diabetes  as  cause  of  pruritus  vulvae,  447;  in 
pregnancy,  395 ;  influence  on  female  geni- 
talia, 446;  relation  of  pancreas  to,  216; 
transplantation  of  pancreas  as  remedy,  216. 

Diaphragmatic  hernia,  185;  ruptured  bladder 
and,  185. 

Diaphysis,  bone,  of  radius,  substitution  of 
piece  of  ivory  for,  635. 

Dickinson  on  hJ^^ertrophies  and  inflammations 
about  urinary  meatus,  500;  on  repair  of 
cervical  laceration,  417. 

Dien  on  tertiary  lesions  in  nasophar>Tix,  590. 

Diet,  influence  of,  in  pregnancv,  on  weight  of 
offspring,  386. 

Dietel  on  Achilles  tendon  as  covering  for  tibia 
in  amputation  of  leg,  15. 

Digital  phalanx,  bone  cyst  of,  267. 

Dilation  and  tetany  of  stomach,  gastroenteros- 
tomy in,  78;  idiopathic,  of  colon,  in  child, 
130. 

Dilator,  Bossi,  403 ;  Jervey's,  538. 

Dionin  in  diseases  of  eye,  565. 

Diphtheria  of  vagina,  450. 

Diplopia,  right,  527. 

Dirmoser  on  hyijeremesis  gravidarum,  391. 

DiscUnation,  527. 

Dislocation,  cervical,  272;  of  clavicle,  outer 
end,  273;  of  femurs,  double  congenital,  in 
labor,  425;  of  foot,  upward,  277;  of  head  of 
humerus,  backward,  274;  of  hip,  congenital, 
after-treatment,  640;  of  hip,  congenital, 
bloodless  reduction,  636,  640;  of  hip,  con- 
genital, bloodless  reduction,  treatment  after, 
641;  of  hip,  congenital,  peripheral  palsies 
following  replacement,  637 ;  of  hip,  congeni- 
tal, resistance  of  tissues  as  factor  in  reduc- 
tion of,  639;  of  hip,  congenital,  treatment, 
640;  of  hips,  supracotyloid,  congenital,  with 
cross-legged  progression,  636;  of  humerus, 
274;  of  patella,  recurrent,  275;  of  patella, 
recurrent,  645;  of  radius,  congenital,  275; 
of  shoulder,  habitual,  humeroacromial  suture 
for,  274;  of  shoulder,  subcoracoid,  274;  of 
shoulder-joint,  274;  of  ulnar  nerve,  recur- 
rent, 300;   subcoracoid,  of  shoulder,  274. 

Dislocations,  268. 

Disse  on  bloodvessels  of  mucous  membrane  of 
stomach,  662. 

Distomum  sinense  as  cause  of  abscess  of  liver, 
196. 

Diverticulum,  Meckel's,  gangrene  of,  145; 
-Meckel's,  inflamed,  as  cause  of  peritonitis 
and  obstruction  of  bowels,  145;  Meckel's, 
inflamed,  obstruction  of  intestinal  lumen 
from,  145;  .Meckel's,  inflamed,  perforation 
of,  intestinal  obstruction  due  to,  144; 
^leckel's,  intestinal  obstruction  from,  143; 
Meckel's,  patent  at  umbilicus,  143;  Meckel's, 
strangulated,  as  cause  of  intestinal  obstruc- 
tion with  j>eritonitis,  143;  Meckel's,  strangu- 
lated, in  typhoid  fever,  144;  .Meckel's, 
triple  telescopic  intussusception  in,  148;  of 
esophagus,  66.  69. 

Dodd  on  interstitial  keratitis,  542. 

Doderlein  on  determination  of  se.x,  379. 
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Dogiel  (A.  G.)  on  nerve-endings  in  nail-bed, 
658. 

Dogiel  (A.  S.)  on  nerve-endings  in  pleura,  650. 

Dolbert  on  ventrofixation  of  uterus,  484. 

Donogary  and  Lenart  on  cancer  of  nose,  577. 

Donoghue  on  cesarean  section  for  placenta 
prce\aa,  404. 

Doran  on  uterine  fibroids,  471. 

Dorland  on  operation  in  rupture  of  uterus,  425 ; 
on  puerperal  hematoma,  426. 

Double  perforating  gastric  ulcer,  103;  pyosal- 
pinx,  hysterectomy  in,  490;  py9salpinx, 
removal  of  uterus  and  ovaries  in,  494; 
vagina  with  single  uterus,  449. 

Downes  on  electrotherraic  angiotribe  for  hem- 
orrhoids, 158. 

Drainage  after  cholecystectomy,  by  attaching 
cvstic  duct  in  abdominal  wound,  202;  in 
cholecystostomy,  204;  in  empyema  of 
thorax,  227;  in  operation  for  pelvic  suppura- 
tion, 516;  of  pericardium,  2.30;  rectal,  in  pel- 
vic abscess  due  to  appendicitis,  173;  stomach-, 
methods  of  improving,  88;   vaginal,  474. 

Drainage-tube  and  pilot  for  maxillary  antrum, 
584;  rubber,  permeabihty  of,  to  rontgen 
rays,  365. 

Duane  on  aplasia  of  papilla  and  retinal  vessels, 
548;  on  nomenclature,  of  movements  and 
motor  anomalies  of  eye,  527;  on  screen-test 
as  means  of  measuring  squint,  527. 

Duchenne-Erb  paralysis,  operation  for,  302. 

Ductus  choledochus,  surgical  anatomy,  208. 

Diihrssen  on  vaginal  cesarean  section,  434. 

Duke  on  tongue-depressor  and  throat-insuffla- 
tor, 619. 

Dun  on  strangulated  hernia  in  infants,  194. 

Duncan  (R.  B.)  on  acute  ileocecal  intussuscep- 
tion, 149. 

Duncan  (W.)  on  extrauterine  pregnancy,  406. 

Dunn  on  rontgen  rays  in  pseudoleukemia,  370 ; 
on  sloughing  after  operation  after  rontgen- 
ray  treatment,  367. 

Dunning  on  senile  endometritis,  475. 

Duodenal  hernia,  left,  small  intestine,  cecum, 
and  portion  of  colon  in  sac  of,  187;  right,  186. 

Duodenum,  carcinoma  of,  resection  for,  104; 
first  portion,  operations  upon,  85;  perfora- 
tion of,  71;  posterior  perforations  of  fixed 
portions,  treatment,  104;  ulcer  of,  85;  ulcer 
of,  gastroenterostomy  for,  83;  ulcer  of,  per- 
forated, 100 ;   ulcer  of,  perforated,  103. 

Duplant  on  perigastric  adhesions,  79. 

Dupuy  on  laryngeal  compUcations  in  typhoid 
fever,  612. 

Durante  on  neuron  theory,  658. 

Dutzmann  on  leukocytosis  in  pelvic  disease, 
512. 

Dwight  on  bony  supracondyloid  foramen  in 
man,  654;   on  os  subcapitatum,  654. 

Dyskinesis,  527. 

Dysmenorrhea,  498;  from  stenosis  of  cervix  or 
conic  cervix,  treatment,  498. 

Dystocia,  fetal,  429;  maternal,  417. 


Ear,  diseases  of,  620;  diseases  of,  argyrol  in, 
617;  labyrinth  of,  distribution  of  blood- 
vessels in,  621;  labyrinth  of,  suppuration  of, 
626;  middle,  radical  operation  on,  improved 
retractor  for,  629;  middle,  tuberculosis  of, 
626;  model,  for  otoscopy,  628. 

Eastman  on  cicatricial  esophageal  stricture,  63. 

Eclampsia,  puerperal,  417  (see  also  Puerperal 
eclampsia) . 

Edebohls  on  decapsulation  of  kidneys,  316;  on 
puerperal  eclampsia,  423. 

Edema,  malignant,  24;  of  eyelids,  from  syphilis, 
534. 

Eden  on  retrodisplacement  of  uterus,  478. 

Edington  on  strangulation  of  testicle,  340. 

Edmunds  and  Reid's  eyelid  everter,  571. 

Edsall  and  de  Schweinitz  on  alcohol-tobacco 
amblyopia,  552. 

Egypt,  traveling  ophthalmic  hospital  in,  539. 

Eliret  on  scoliosis  of  sciatica,  6.33. 

?jghth  nerve,  attempted  division  of,  within 
skull,  for  tinnitus,  300. 

Eisendrath   on   massage  and   passive  motions 


in  fractures  and  sprains,  253;  on  prevention 
of  tetanus,  22. 

Eising  on  rcintgen-rav  diagnosis  of  diseases  of 
long  bones,  369,  370. 

Ejaculatory  ducts,  preservation  of,  in  perineal 
prostatectomy,  349. 

Elastic  ligature  of  McGraw,  114. 

Elder  on  acute  intestinal  obstruction  from 
syphilitic  ulceration  in  ileum,  151;  on  hour- 
glass stomach,  96. 

Electric  methods  in  treatment  of  malignant 
disease,  373;   of  tuberculosis,  374. 

Electrolysis,  linear,  for  stricture  of  urethra,  337. 

Electrolytic  treatment  of  stricture  of  urethra, 
336,  337. 

Electrothermic  angiotribe  for  hemorrhoids,  158. 

Elephantiasis,  congenital,  of  vulva,  450; 
Filaria  sanguinis  hominis  as  cause,  250. 

Elevator,  eyelid,  571. 

Eliot  on  costal  arch  in  diseases  of  abdominal 
organs,  110;   on  fracture  of  patella,  262. 

Ellett  on  iodoform  in  anterior  chamber  of  eye, 
567. 

Elliot  on  fibrinous  vesical  concretions,  344. 

Elliott  (G.  R.)  on  arthropathies  of  locomotor 
ataxia,  630 ;  on  Marie's  disease,  633. 

Ellis  on  cystic  degeneration  of  mamma,  51. 

Elsberg  on  disease  of  gallbladder  and  bile-ducts 
due  to  gallstones,  205 ;  on  intestinal  per- 
foration in  typhoid  fever  in  children,  138. 

Eisner  on  simultaneous  catheterization,  505. 

Emanuel  on  fibromyoma  of  vagina,  452. 

Embolic  gangrene  of  leg  as  sequel  of  lobar 
pneumonia,  25. 

Embolism,  mesenteric,  113;  of  lung  after 
fracture  of  leg,  244. 

Embryonal  and  regenerative  processes,  influ- 
ence of  radium  on,  661. 

Empyema,  chronic,  of  frontal  sinus,  operation 
for,  reflex  cardiac  inhibition  from  irritation 
of  peripheral  fibers  of  nerve  in,  58.5;  of 
ma.xUlary  antrum,  584;  of  thorax,  drainage 
in,  227;  of  thorax  in  child,  purulent  peri- 
carditis with,  229;  of  thorax  in  infant,  227; 
of  thorax,  treatment,  226.  227. 

Endometritis,  474,  475;   senile,  475. 

Endothelioma  of  cervix,  461. 

Enema,  tube  for  giving,  156. 

Engelbreth  on  abortive  treatment  of  gonorrhea, 
281. 

England,  midwives'  bill  in,  375. 

Enghsh  on  after-effects  of  head-injuries,  299; 
on  perforated  gastric  ulcers,  96-100. 

Enteritis,  catarrhal,  and  pelvic  disease,  508. 

Enterocele,  partial,  189. 

Enterocolostomy  in  constipation,  155. 

Enterostomy,  152;  in  peritonitis,  119,  152; 
Mixter  tube  for,  153;  tuberculosis  of,  cas- 
tration in,  341. 

Epididymitis,  gonorrheal,  284;  gonorrheal, 
cocain  in,  340;  gonorrheal,  treatment,  279. 

Epidural  injections  for  frequency  of  urination, 
345. 

Epigastric  hernia,  185. 

Epilepsy,  bilateral  excision  of  superior  and 
middle  cervical  gonglions  for,  291 ;  brain 
surgery  in,  292;  from  fractures  of  base  of 
skull,  260;  Jacksonian,  nontraumatic,  291; 
nonoperative  relief  of  eyestrain  for,  573; 
surgical  treatment,  290. 

Epileptic  insanity,  surgery,  293. 

Epiplopexv,  198;  in  ascites  secondary  to  alco- 
holic hepatitis,  198;  results,  199. 

Epithelial  (•>  stoma  of  conjunctiva,  541;  spaces 
in  lyini)h-nodes,  448. 

Epithelioma,  chorioectodermal,  496;  histo- 
logic changes  under  rontgen-ray  treatment, 
33;  railical  removal,  32;  rontgen  rays  in, 
32. 

Erdmann  on  appendicitis  in  children,  169;  on 
ethyl  chlorid  as  anesthetic,  59;  on  intussus- 
ception, 147. 

Erdmann's  modified  Allis  inhaler,  54. 

Erysipelas,  curative  effect  on  atrophic  rhinitis, 
576;  facial,  from  erosions  of  nasal  septum, 
578. 

Erythrocytes,  fate  of,  662. 

Escot  on  "chronic  hypertrophic  pharyngitis.  591. 
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Esophagotomy  for  foreign  body  in  esophagus, 
66. 

Esophagus,  breakage  of  coin-catcher  in,  66; 
congenital  occlusion  of,  64;  diverticulums 
of,  66,  69:  foreign  body  in,  esophagotomy 
for,  66;  Ijniiphatics  of,  development,  663; 
pressure  pouch  of,  69,  70;  rupture  of,  65; 
stricture  of,  cicatricial,  treatment  by  direct 
dilation,  63. 

Esophagus,  stricture  of,  complicated  by  sub- 
diaphragmatic abscess,  loculated  empyema, 
and  purulent  peritonitis,  64;  stricture  of, 
from  typhoid  ulceration,  63. 

Ether  as  anesthetic,  first  use  of,  57. 

Ethmoid  cells,  posterior,  anatomy,  654. 

Ethyl  broinid  as  anesthetic,  60 ;  chlorid  as 
anesthetic,  57,  59,  60;  chlorid  as  anesthetic, 
death  from,  58;  as  anesthetic  in  gynecology, 
58,  515. 

Ettinghaus  on  gigantism  in  newly  born,  429. 

Eucain  B  as  anesthetic,  51;  lactate  as  anes- 
thetic in  operations  on  eye,  566. 

Eumydrin  as  mydriatic,  566. 

Euphthalmin,  acute  glaucoma  after  use  of,  533. 

Evelt  on  sarcomatous  degeneration  of  uterine 
fibroids,  469. 

Eversmann  on  treatment  of  perineal  tears,  450. 

Everter,  eyelid,  571. 

Ewald  on  tumors  of  sigmoid  flexure,  128. 

Excision,  combined  abdominal  and  peritoneal, 
of  rectum,  159;  of  gumma  from  anterior 
portion  of  liver,  201;  of  perforative  gastric 
ulcer,  100,  10.3;  of  superior  and  middle 
cervical  ganglions  for  epilepsy,  291 ;  of 
superior  maxilla  under  medullary  analgesia, 
57.  . 

Exercises  in  cure  of  inguinal  hernia,  180. 

Exner  on  radium  in  malignant  disease,  372. 

Exohysteropexy,  Kocher's  method,  in  myoma 
of  uterus,  472. 

Exophthalmic  goiter,  soda  salicylate  in,  618; 
surgical  treatment,  248,  249. 

Exophthalmos  from  cirsoid  aneurysm  of  oph- 
thalmic artery,  557;  intermittent,  557;  pul- 
sating, 237,  557;  due  to  traumatic  aneurysm 
of  internal  carotid  artery,  235. 

Extensor  longus  polhcis,  tendon  of,  rupture, 
303. 

Extirpation  of  bladder,  343 ;  total,  of  stomach, 
106. 

Extragenital  chancres,  287. 

Extrauterine  and  intrauterine  pregnancy, 
coexisting,  406;  pregnancy,  404;  pregnancy 
and  pelvic  hematocele,  relation,  410;  preg- 
nancy, cervix  in,  408;  pregnancy,  deformi- 
ties of  fetus  in,  407,  408;  pregnancy,  diag- 
nosis, 407;  pregnancy,  double,  406;  preg- 
nancy, etiology,  407;  pregnancy,  hematocele 
from,  408;  pregnancy,  recurrent,  406; 
pregnancy,  symptomatology,  407;  pregnancy, 
treatment,  407;  pregnancy,  vaginal  route  in 
treatment  of,  objections  to,  412. 

Extremities  and  pelvis  in  fetus,  bones  of,  de- 
velopment, 655. 

Eye,  anterior  chamber,  iodoform  in,  567; 
anterior  chamber,  Lippincott's  irrigator  for, 
570 ;  axes  of,  Williams'  apparatus  for  testing 
position,  570;  bacteriology,  531;  cerebral 
centers  of  divergence  and  convergence  of, 
526;  defects  in  students,  531;  diseases  of, 
amenorrhea  and,  497;  diseases  of,  dionin  in, 
565;  diseases  of,  external,  rheumatism  as 
cause,  563;  diseases  of,  phototherapy  in,  568; 
diseases  of,  radiotherapy  in,  568;  diseases 
of,  radium  in,  569 ;  disease  sof ,  rontgen  rays 
and  Becquerel  rays  in,  570;  diseases  of, 
rontgen  rays  in,  569;  effect  of  radium  on, 
569;  foreign  bodies  in,  localization,  558;  in 
multiple  sclerosis,  561;  injuries  of,  558; 
movements  and  motor  anomalies  of,  nomen- 
clature, 527;  new  membrane  in,  547;  opera- 
tions on,  eucain  lactate  as  anesthetic  in,  566; 
operations  on,  local  anesthesia  in,  564 ; 
operations  on,  mouth  veil  in,  .532;  operations 
on,  stovaine  as  anesthetic  in,  567;  operations 
on,  yohimbin  as  anesthetic  in,  568;  physiol- 
ogy of  sympathetic  nerve  in  relation  to,  553; 


relation  of  N  rays  to,  568;  therapy,  564; 
wounds  of,  infected,  formalin  in,  567. 

Eyelids  and  jaw,  associated  movements,  535; 
blastomycosis  of,  534;  diseases  of,  534; 
edema  of,  from  syphilis,  534;  favus  of,  534; 
Parker's  elevator  for,  571;  Reid  and  Ed- 
munds' appliance  for  eversion  of,  571. 

Eyestrain  as  cause  of  headache,  524;  as  cause 
of  sinusitis,  524 ;  diseases  of  nervous  system 
and,  523;  malposition  of  head  with  resultant 
ill-health  due  to,  631 ;  mental  disturbances 
from,  522;  migraine  and,  523;  nonoperative 
relief  of,  for  epilepsy,  523;  reflex  effects,  522; 
sensory  disturbances  from,  523;  torticollis 
and  spinal  curvature  due  to,  525. 


F.\ciAi,  erysipelas  from  erosions  of  nasal  sep- 
tum, 578;  paralysis,  operations  for,  302. 

Fairbank  and  Corner  on  sarcomas  of  alimentary 
canal,  123. 

Fairchild  on  perforation  of  uterus,  487. 

Falkner  on  epitheUal  spaces  in  lymph-nodes, 
448. 

Fallopian  tubes,  diseases  of,  490;  relation  to 
menstruation,  497;   tuberculosis  of,  494. 

Farlow  on  facial  erysipelas,  578. 

Farquhar  and  Wood  on  chronic  mastitis  and 
diffuse  fibroadenoma  of  breast,  455. 

Fascia,  diseases  of,  303. 

Faulkner  on  vaginal  cysts,  452. 

Favus  of  eyelid,  534. 

Feces,  incontinence  of,  paraffin  in,  157,  158. 

Fehr  on  patchy  degeneration  of  cornea,  544. 

Feiss  on  rontgen  rays  in  bone  lesions,  653. 

Felix  on  perforation  of  nasal  septum,  579. 

Fellenberg  on  tuberculosis  of  fallopian  tubes, 
494. 

Fellner  and  Waldst^in  on  leukocytosis  in  pelvic 
disease,  512. 

Femoral  artery  and  vein,  common,  arterio- 
venous aneurysm  of,  from  pistol  ball,  241; 
hernia,  Gordon's  operation  for,  182;  hernia, 
Lotheissen's  operation  for,  182;  hernia, 
strangulated,  containing  appendix,  191 ; 
veins,  thrombosis  of,  after  septic  laparotomy, 
511. 

Femur,  dislocation  of,  double  congenital,  in 
labor,  425;  fracture  of  neck  of,  anatomic 
treatment,  638;  fracture  of  neck  of,  and 
epiphyseal  disjunction  in  early  life,  distinc- 
tion between,  639 ;  fracture  of,  supracondy- 
loid,  638;  fracture  of,  ununited,  258;  hydatid 
disease  of,  266;  neck  of,  fracture,  anatomic 
treatment,  6.38;  neck  of,  fracture,  and 
epiphyseal  disjunction  in  early  life,  dis- 
tinction between,  639;  neck  of,  fracture  of, 
treatment,  262;  sarcoma  of,  hip  amputation 
for,  17,  18,  19;  sarcoma  of ,  thigh  amputation 
for,  17;  twists  in,  637. 

Fensmenoff  on  adrenalin  in  gynecology,  514. 

Fenwick  on  dysmenorrhea,  498. 

Ferguson  (A.  H.)  on  movable  kidney,  316. 

Ferguson  (G.  R.)  on  hcTnia  of  bladder  com- 
plicating inguinal  hernia,  190. 

Ferguson  (J.  H.)  on  decapsulation  of  kidney, 
320. 

Fernandez  on  lacrimal  apparatus,  537. 

Ferraresi's  tenoplasty  for  fracture  of  patella, 
263,  264. 

Fetal  appendages,  pathology,  387;  dystocia, 
429;  thyroid,  hypertrophy  of,  with  puerperal 
eclampsia,  422. 

Fetterolf  on  reflex  cardiac  inhibition  from  irri- 
tation of  peripheral  fibers  of  trifacial  nerve, 
585. 

Fetus  and  pelvis,  relation,  384;  bones  of  pelvis 
and  extremities  in,  development,  655;  de- 
formities of,  in  ectopic  gestation,  407,  408; 
pathology,  387. 

Fiaschi  on  Ferraresi's  tenoplasty  for  fracture 
of  patella,  263. 

Fibers,  meduUated,  number  of,  in  roots  of 
spinal  nerves,  658;  muscular,  contraction, 
656;   nerve-,  development,  657;   taste-,  657. 

Fibrillar  .substance  produced  by  connective- 
tissue  cells,  664. 
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Fibrinous  vesical  concretions,  344. 

Fibroadenoma,  diffuse,  of  breast,  455. 

Fibroid  tumor  of  uterus  (see  also  Uterine 
fibroids) . 

Fibroids,  cervical,  topography,  458. 

Fibroma  of  spermatic  cord,  342;  of  tunica 
vaginalis,  41. 

Fibromyoma  of  vagina,  452;  uterine,  vdth 
\-isceral  metastases,  473. 

Fibromyomatosis,  uterine,  conservative  opera- 
tions in,  472. 

Fifth  cervical  vertebra,  fracture  _  of,  310 ; 
metatarsal  bone,  fracture  of,  by  inversion, 
262. 

Filaria  sanguinis  hominis  as  cause  of  elephan- 
tiasis, 250. 

FUariasis,  removal  of  adult  worms  for,  251. 

Filatov  on  diseases  of  throat  in  children,  615. 

Filigree  for  repair  of  defects  in  abdominal  wall, 
181. 

Finney  and  Pancoast  on  enterostomy,  152. 

Finsen  light  and  rontgen  rays  in  uterine 
cancer,  468. 

Fish  on  frontal  sinusitis  as  cause  of  disturbance 
of  accommodation,  525. 

Fisher  on  gauze-bearing  tape  and  gravity  pad, 
14,  517. 

Fison  on  hemorrhagic  pancreatitis,  216. 

Fissure  of  anus,  treatment,  158. 

Fistula,  appendiculovesical,  175;  of  lungs, 
treatment,  228;  of  neck,  congenital,  opera- 
tion for,  360,  361 ;  rectovaginal,  originating 
sub  coitu,  454;  vesicocervical,  spontaneous 
healing,  504;  vesicovaginal,  plastic  closing 
of,  by  means  of  cervix,  .520. 

Fixation  of  kidney,  operation  for,  314. 

Flaischle  on  vaginal  hysterectomy  for  uterine 
cancer,  466. 

Flat-foot,  647. 

Flatau  on  instrument  to  facilitate  puncture 
through  vagina,  518. 

Flegenheimer  on  Murphy's  substitute  for  rubber 
gloves,  11. 

Flexion  of  gallbladder,  acute,  as  cause  of  bihary 
cohc,   204. 

Fluorescence,  artificial,  of  living  human  tissue, 
368. 

FoU,  silver-,  to  prevent  adhesions  in  brain 
surgery,  288. 

Foot,  dislocation  of,  upward,  277;  flat-,  647; 
of  American  negro,  647 ;  orthopedic  surgery, 
646. 

Foramen,  supracondyloid,  bony,  in  man,  654. 

Ford  on  local  treatment  in  gynecology,  513. 

Foreign  bodies,  effect  of  perforation  of  colon 
by,  129;  gastrntomies  for,  73,  74;  in  ab- 
dominal cavity,  517;  in  bladder,  344;  in 
esophagus,  esophagotomy  for,  66;  in  eye, 
localization,  558;  in  lung,  614;  in  lung,  re- 
moval through  bronchoscoije,  224;  in  nose, 
Roberts'  instrmient  for  removing,  580;  in 
urethra,  334;  in  vagina,  451;  rontgen  rays 
for  localization  of,  367. 

Forgue  and  Jeanbrau  on  gunshot  wounds  of 
stomach,  73. 

Formalin  in  infected  wounds  of  eye,  567;  in 
nasal  polyps,  577. 

Forns  on  nerves  of  membrana  tympani,  65. 

Forster  on  contraction  of  muscular  fibers,  656. 

Foster  on  needle  in  prostatic  urethra,  334. 

Fothergill  on  chronic  metritis  and  endometritis. 
475;  on  hypertrophy  of  fetal  thyroid  with 
l^uerperal  eclampsia,  422. 

Fouquet  and  Dalche  on  pigmentation  of  genital 
origin,  449. 

Fourth  of  July  casualties,  23. 

Fowler's  position  in  abdominal  surgery,  119, 
513. 

Fo.x  (L.  W.)  on  conic  cornea,  544;  on  connec- 
tion between  eyes  and  teeth,  563;  on  con- 
traction of  visual  fields  in  children,  549;  on 
rontgen  rays  in  sarcoma  of  orbit,  557. 

Fractures  about  shoulder-joint,  255;  CoUes', 
reduction  of,  261;  compound,  of  patella  and 
condyles,  642 ;  massage  and  passive  motion 
in,  2.53,  2.54;  of  base  of  skull,  251;  of  bone, 
living  and  dead,  655;  of  bones,  251;  of  cajji- 
tellum,   262;    of  carpal  scaphoid  bone,   254; 


of  clavicle,  traumatic  aneurysm  of  subclavian 
artery  from,  239;  of  femur,  necls,  anatomic 
treatment,  638;  of  femur,  neck,  and  epiphys- 
eal disjunction  in  early  life,  distinction 
between,  639 ;  of  femur,  supracondyloid,  638 ; 
of  hip,  intracapsular,  operative  treatment, 
639 ;  of  leg,  plaster-of-paris  in,  252 ;  of  leg, 
pulmonary  embolism  after,  244;  of  lower 
jaw,  treatment,  260;  of  mandible,  260;  of 
neck  of  femur,  anatomic  treatment,  638;  of 
neck  of  femur  and  epiphyseal  disjunction 
in  early  life,  distinction  between,  639;  of 
neck  of  femur,  treatment,  262;  of  odontoid 
process  of  axis  with  fractures  of  atlas,  262 ; 
of  OS  calcis,  256;  of  patella,  262;  of  patella 
and  condyles,  compound,  642;  of  patella, 
Ferraresi's  tenoplasty  for,  263,  264;  of 
patella,  simple  transverse,  263;  of  penis, 
331 ;  of  radius,  lower  third,  reduction  of,  261 ; 
of  radius,  upper  end,  261;  of  ribs,  pneumo- 
thorax associated  with,  261;  of  skuU,  251; 
of  skull,  compound  depressed,  hernia  cerebri 
after,  297;  of  skull,  depressed,  from  forceps 
during  birth,  260;  of  skull,  epilepsv  from, 
260;  of  vertebras,  310;  treatment,  256,  258, 
259;  ununited,  of  femur,  258;  wiring  in,  257. 

Fraenkel  on  yeast  in  vaginal  gonorrhea,  279. 

Frantz  on  Trendelenburg  posture,  513. 

Frazer  on  prostate  in  gonorrhea,  282. 

Frazier  on  treatment  of  tumors  of  brain,  295. 

Frazier  and  Sailer  on  strangulated  Meckel's 
diverticulum  in  typhoid  fever,  144. 

Frazier  and  Tyson  on  decapsulation  in  scarlat- 
inal nephritis,  319. 

Frederick  on  double  pyosalpinx,  494. 

Freeman  on  left  duodenal  hernia,  187;  on  uni- 
lateral hematuria  from  chronic  nephritis, 
315. 

Freezing-point  of  urine,  32.3. 

Freiberg  on  congenital  luxation  of  ankle,  646. 

Freiberg  and  Schroeder  on  foot  of  American 
negro,  647. 

French  on  epidemic  sore  throat  from  suppura- 
tive mammitis  in  cows,  591;  on  leukocyte 
count  in  appendicitis,  165. 

Frendl  on  foreign  body  in  urethra,  334. 

Fresson  on  chronic  inversion  of  uterus,  477. 

Freudenberg  on  camphoric  acid  as  prophylactic 
against  urinary  fever,  346;  on  iodoform  in 
ammoniacal  cystitis,  345. 

Freund  on  latticed  corneal  opacities,  543. 

Freyer's  operation  for  enlargement  of  prostate, 
348,  351. 

Frey's  improved  retractor,  629. 

Friedenwald  and  Rosenthal  on  gastrotomies 
for  foreign  bodies,  73,  74. 

Friedrich  (E.  P.)  on  labyrinthine  suppuration, 
626. 

Fritsch  on  gynecologic  operations,  510. 

Frommer  on  vaginal  operation  ■nnthout  anes- 
thesia, 515. 

Frontal  sinus,  anatomy,  654;  sinus,  chronic 
empyema  of,  operation  for,  reflex  cardiac 
inhibition  from  irritation  of  peripheral  fibers 
of  trifacial  nerve  in,  585;  sinus,  septum  in, 
655;  sinusitis  as  cause  of  accommodation 
paresis,  525. 

Fry  on  cesarean  section  for  placenta  prcevia, 
404. 

Fuchs  on  albargin  in  gonorrhea,  279. 

Fuller  (E.)  on  exposing  and  draining  seminal 
vesicles,  285. 

Fuller  (W.)  on  fractures  of  lower  jaw,  260. 

FuUerton  on  foreign  body  in  esophagus,  66. 

Fulton  on  quinin  in  hay-fever,  572. 

Fundus  oculi,  anomalies  of,  548. 

Funnel  chest,  630. 

Furuncle,  23. 

Fused  kidney,  312. 


Gage  on  cancer  of  intestine,  126. 
Galabin  on  deciduoma  malignum,  389. 
Galeazzi    on    traumatic    lesions    of    brachial 

plexus,  651. 
Galewsky  on  nonspecific  chronic  urethritis,  277. 
Gallatin  on  vesicocervical  fistula,  504. 
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Gallaudet  on  traumatic  pveloparanephric  cvst, 

3-'o. 
Gallavardin  and  Devic  on  uterine  fibroniyoma, 

473. 
Gallbladder,   disease   of,   from  gallstones,   205 ; 
flexion  of,  acute,  as  cause  of  biliary  colic,  204; 
perforation  of,  71. 

Galloway  on  death  from  chloroform  anesthesia, 
55. 

Galloway  (H.  P.  H.)  on  congenital  multiple 
deformities,  652. 

Gallstones,  disease  of  bile-ducts  from,  205; 
disease  of  gallbladder  from,  205;  intestinal 
olastruction  from,  151;  surgical  treatment, 
-06. 

Gamble  on  visual  disturbances  in  brain  injury, 
533. 

Gamgee  on  abdominal  actinomycosis,  27. 

Gangitans  on  composition  of  adrenalin  and 
cocain  in  infiltration  anesthesia,  53. 

Ganglions,  cervical  sympathetic,  resection  of, 
in  glaucoma,  554;  superior  and  middle 
cervical,  excision  of,  for  epilepsy,  291;  sym- 
pathetic, superior,  of  neck,  removal,  for 
tic  clouloureux,  299. 

Gangrene,  21;  embolic,  of  leg,  as  sequel  of 
lobar  pneumonia,  25;  of  colon  and  ileum 
after  operation  for  appendicitis,  177 ;  of 
intestine,  management  of,  in  operations  for 
strangulated  hernia,  192;  of  kidney,  312; 
of  Meckel's  diverticulum,  145;  of  testicle, 
340 ;  of  tonsils,  596 ;  spontaneous,  of  hollow 
viscera.  111;  typhoid,  of  lower  extremities, 
amputation  for,  26. 

Gant  on  nonmedicinal  treatment  of  constipa- 
tion, 154;  on  sterile  water  as  anesthetic  in 
office  treatment  of  rectal  diseases,  156. 

Garceau  on  calculus  in  ureter,  327. 

Garre  on  pulmonary  fistulas,  228. 

Gastroenterostomy  for  ulcer  of  stomach  and 
duodenum,  83;  in  dilation  and  tetany  of 
stomach,  78;  Moynihan's  method,  89; 
peptic  ulcer  after,  93;  posterior,  new  route 
for,  93;   present  status,  94. 

Gastrojejunostomy  (see  Gastroenterostomy). 

Gastrotomies  for  foreign  bodies,  73,  74_. 

Gauze-bearing  tape  and  gravity  pad  in  pelvic 
and  abdominal  surgery,  14,  517. 

Gazet  and  Latariet  on  fracture  of  upper  end 
of  radius,  261. 

Genglaire  on  treatment  of  coryza,  572. 

Genital  organs,  breasts  and,  connection  be- 
tween, 377;  organs,  female,  influence  of 
diabetes  on,  446;  organs,  female,  vaccination 
of,  450 ;  organs  in  female,  pigmentation 
originating  from,  449;  prolapse,  rupture  of 
vagina  and  muscular  pelvic  floor  as  cause 
for,  454 ;  tuberculosis,  in  female,  445. 

Genitourinary  operations  in  insanity,  294. 

Gerster  on  acute  suppurations  of  knee-joint. 
276. 

Gersuny  on  septum  stitch  in  prolapse  of  blad- 
der, 519. 

Gibbon  on  intestinal  obstruction  with  peri- 
tonitis from  strangulated  Meckel's  diverticu- 
lum, 143;  on  perforated  gastric  and  duo- 
denal ulcers,  100. 

Gibney  (H.)  on  lumbar  Pott's  disease,  631;  on 
snapping  knee,  642. 

Gibney  (V.  P.)  on  subluxation  of  tibia,  642. 

Gibson  (C.  L.)  on  embolic  gangrene  of  leg,  25 ; 
on  perineal  section  without  guide,  354. 

Gibson  (.J.  L.)  on  adenoids,  589. 

Giffin  and  Gilbert  on  Johnson's  sign  of  preg- 
nancy, 386. 

Gigantism  in  newly  born,  429. 

Gilbert  and  Giffin  on  Johnson's  sign  of  preg- 
nancy, 386. 

Gildersleeve  on  injury  as  alleged  cause  of  ner- 
vous diseases,  287. 

Gillmore  ou  catarrhal  enteritis  and  pelvic  dis- 
ease, 508. 

Giordano  on  renal  expression  for  diagnostic 
purposes,  320. 

Glandular  disorders,  rontgen  rays  in,  372. 

Glans  penis,  necrosis  of,  after  paraphimosis, 
.331. 

Glaucoma,  552;    acute,  after  use  of  euphthal- 


min,  553;    atropin  in,  553;    malignant,  553; 
pathology,  552;   reisection  of  cervical  sympa- 
thetic ganglions  in,  554. 
Gleason  on  argyrol  in  diseases  of  ear,  nose,  and 

throat,  617. 
Glioma  of  retina,  550. 
Gloves,  rubber,  substitute  for,  11. 

Goelet  on  method  of  suturing  prolapsed  kidney, 
315;  on  jjosterior  cervicovaginal  fixation, 
485. 

Goffe  on  relation  of  fallopian  tubes  to  menstru- 
ation, 497. 

Goiter,  exophthalmic  (see  Exophthalmic  f/oiter'). 

Goldberg  on  sterilization  of  catheters,  3.34. 

Goldberg  and  Zentmayer  on  microphthalmos 
with  orbital  cysts,  556. 

Goldspohn  on  vaginal  drainage,  474. 

Goldthwait  on  infectious  arthritis,  636;  on 
recurrent  dislocation  of  patella,  275,  645. 

Goldthwait,  Painter,  and  Oswald  on  me- 
tabolism in  arthritis,  osteitis  deformans,  and 
the  normal,  651. 

Gonococcus,  effect  of  yeast  on,  445;  in  gonor- 
rhea, 284;  infection  of  upper  extremity,  281; 
systemic  infection  by,  281. 

Gonorrhea,  abortive  treatment,  280,  281 ; 
albargin  in,  279;  argyrol  in,  278;  as  cause 
of  prostatic  hypertrophy,  356;  gonococcus 
in,  284;  gonosan  in,  280;  ichthargan  in,  279; 
in  female,  444;  in  female,  treatment,  278, 
279;  in  female,  yeast  in,  279,  445;  in 
puerperium,  436;  internal  treatment,  280; 
membranous  urethritis  in,  280;  metastasis 
in,  281 ;  microscope  as  diagnostic  agent 
in,  278;  picric  acid  in,  280;  prophylactic 
agent  against,  279;  prophylactic  treatment, 
279,  280;  prostate  in  282;  prostate  in 
cure  of,  283;  silver  solutions  in,- 282;  treat- 
ment, internal,  280;  treatment,  prophylactic, 
279,  280.  -        . 

Gonorrheal  epididymitis,  284;  epididymitis, 
cocain  in,  340;  epididymitis,  treatment,  279; 
rheumatism,  280. 

Gonosan  in  gonorrhea,  280. 

Gordon's  operation  for  femoral  hernia,  182. 

Gottschalk  on  myoperithelioma,  464;  on  oper- 
ation for  myoma  of  cervix,  460. 

Gould  (A.  H.j  on  malignant  edema,  24. 

Gould  (G.  M.)  on  eyestrain  and  epilep.sy,  523; 
on  malposition  of  head  with  resultant  ill- 
health  due  to  eyestrain,  631;  on  migraine 
and  eyestrain,  523 ;  on  right -eyedness  and 
left-eyedness,  533;  on  torticollis  and  spinal 
curvature  due  to  eyestrain,  525. 

Gowring  on  ophthalmoplegia  in  whooping- 
cough,  563. 

Gradenwitz  on  removal  of  ureteral  calculus  by 
vagina,  505. 

Graham  on  drainage  in  cholecystostomy,  204. 

Grandin  on  race  suicide  from  gjTiecologic 
standpoint,  442. 

Grant  on  inspiratory  nasal  irrigator,  593. 

Gravity  pad  and  gauze-bearing  tape  in  pelvic 
and  abdominal  surgery,  14,  517. 

Gray  on  musculospiral  palsy,  303. 

Great  Britain,  diminishing  birthrate  in,  442. 

Great  trochanter,  suppuration  of  bursa  over, 
305. 

Greeff  on  properties  of  radium,  569. 

Greenough  on  enterostomy  in  peritonitis,  152. 

Greenough  and  Hartwell  on  mammary  cysts, 
457. 

Greenwood  on  cancer  of  choroid,  546. 

Gregorie  on  tumors  of  female  urethra,  335. 

Griffith  on  hp-tie,  359. 

Griffiths  on  amputation  at  hip-joint  for  sarcoma 
of  femur,  18. 

Gross  on  congenital  absence  of  collar-bone,  634. 

Gross  and  Michel  on  appendiculovesical  fistula, 
175. 

Grossman  on  puerperal  metrophlebitis,  437. 

Grossman  (K.)  on  accommodation,  529. 

Grousdeff  on  recurrent  uterine  fibroids,  470. 

Gruening  on  orbital  celluhtis,  557. 

Griinfeld  and  Holzknecht  on  protection  against 
rontgen  rays,  367. 

Griiiuvald  on  tuberculosis  of  larynx,  604. 

Gualdi  on  typhoid  fever  in  pregnancy,  393. 
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Guerard  on  ventrosuspension  and  pregnancy, 
485. 

Guinard  on  appendicitis,  167. 

Guiteras  on  operative  treatment  of  chronic 
nephritis,  319.  . 

Gumma,  excision  of,  from  anterior  portion  of 
Uver,  201. 

Gummatous  affection  of  female  urethra,  500. 

Gunshot  wounds,  359;  of  abdomen,  131;  of 
abdomen,  laparotomy  for,  361 ;  of  brain, 
362;  of  brain,  rontgen  rays  in,  299;  of  head, 
235;  of  heart,  233;  of  spinal  cord,  309;  of 
stomach,  73. 

Gusseff  on  catheterization,  504. 

Guttman  on  local  anesthesia,  564. 

Gwyer  on  lymphatic  constitution  and  care  of 
IjTQphatics  during  and  after  surgical  opera- 
tions, 245. 

Gynecologic  conditions  after  placenta  prsevia, 
447;  operations,  critical  consideration,  510; 
ethyl  chlorid  as  anesthetic  in,  515 ;  in  insanity, 
294 ;  influence  on  menstruation,  497 ;  ultimate 
results  in,  447. 

GjTiecology,  442;  adrenalin  in,  514;  ethyl 
chlorid  as  anesthetic  in,  58;  nonoperative 
local  treatment  in,  513. 


Hackenbusch  on  facial  paralysis,  302. 

Hahl  on  contracted  pelvis,  424. 

Hajek's  sphenoid  hook,  587. 

Halben  on  anatomy  of  lacrimal  apparatus,  537. 

Hale  on  dionin  in  diseases  of  eye,  566. 

Hall  (A..)  on  pyopericardium  after  puerperal 
sepsis,  229. 

HaU  (J.  B.)  on  gastroenterostomy,  93;  on 
primary  cancer  of  bulbus  urethrse,  335. 

HaU  and  Herxheimer  on  decapsulation  of 
kidneys,  317. 

Hallucinations  of  vision,  533;  surgery  of,  294. 

Hallux   rigidus,  647. 

Halstead  on  compound  fracture  of  patella  and 
condyles,  642;  on  diverticulums  of  esopha- 
gus, 66. 

Halsted'on  inguinal  hernia,  179. 

Hamema  on  musculus  sternahs,  656. 

Hamilton  on  adenoids,  590. 

Hammer  on  placenta  pra;via,  .400. 

Hamstring  muscles,  contracture  of,  elongation 
of  hamstring  tendons  in,  646;  tendons, 
elongation  of,  in  contracture  of  hamstring 
muscles,  646;  tendons,  transposition  of,  in 
spastic  paralysis,  646. 

Hands  and  vulva,  sterilizing,  520 ;  sterilization 
of,  9;  tendon-sheaths  of,  hygroma  of,  extir- 
pation, 636. 

Hansell  on  hallucinations  of  vision,  533. 

Hansen  and  Pluder  on  septum  in  frontal  sinus, 
655. 

HareUp  and  cleft  palate,  Brophy's  operation 
.in,  359. 

Harlan  on  associated  movements  of  eyelid  and 
jaw,  535;  on  operation  for  ptosis,  536. 

Harris  (L.  H.)  on  rontgen-ray  treatment  of 
renal  calculus,  368. 

Harris  (M.  L.)  on  influence  of  trauma  in  pro- 
duction of  movable  kidney,  314;  on  pene- 
trating wounds  of  abdomen,  131 ;  on  silver- 
foil  in  brain  surgery,  288 ;  on  Talma's  opera- 
tion in  cirrhosis  of  liver,  199. 

Harrison  (E.)  on  primary  quadruple  amputa- 
tion, 15. 

Harrison  (R.)  on  cancer  of  prostate,  357. 

Hart  on  hebotomy,  433. 

Harte  and  Ashhurst  on  intestinal  perforation 
in  typhoid  fever,  133-138. 

Hartley  on  extirpation  of  bladder,  343. 

Hartmann  on  wounding  of  inferior  vena  cava 
during  nephrectomy,  244. 

Hartwell  and  Greenough  on  mammary  cysts, 
4.57. 

Haslam  on  surgery  of  pancreas,  217. 

Haubold  on  excision  of  gumma  from  anterior 
portion  of  liver,  201. 

Hauke  on  brain  of  bilateral  anophthalmus,  657; 

Hawley  on  primary  carcinoma  of  piostate,  357  ; 
on  vesicofi.xation  of  uterus,  482. 


Hawthorne  on  constriction  of  abdominal  wall, 
391. 

Haydon  on  illustrations  of  effects  produced 
by  singing  voice,  613. 

Hay-fever,  cause  and  cure,  573;  quinin  in, 
local  use,  572;   treatment,  573. 

Hayward  on  pneumothorax  due  to  pulmonary 
hydatids,  228. 

Head,  gunshot  wound  of,  235;  malposition  of, 
with  resultant  ill-health,  due  to  eyestrain, 
631. 

Headache  from  nonsuppurative  inflammation 
of  accessory  sinuses  of  nose,  584;  ocular,  524. 

Head-injuries,  after-effects,  299. 

Head-rest  for  postnasal  operations,  593;  port- 
able, 619. 

Healing  of  laparotomy  wounds,  518. 

Heart,  gunshot  wound  of,  233;  massage  of, 
resuscitation  by,  after  apparent  death,  231 ; 
muscle,  extraction  of  bullet  from,  232; 
spear  wound  of,  233;  stab  wound  of,  232; 
233. 

Heath  on  air  injections  in  tubercular  iritis,  546. 

Hebotomy,  433. 

Heeve  on  rontgen  rays  in  ulcer  of  leg,  370. 

Heidelberg  splint,  635. 

Heidenhain  on  atresia  vaginae,  450. 

Heil  on  congenital  elephantiasis  of  \ailva,  450; 
on  ovariotomy  during  pregnancy,  495. 

Heile  on  antiseptic  action  of  iodoform,  12. 

Heilmuller  on  papilloma  of  limbus  conjunc- 
tivae, 541. 

Heim  on  inherited  deformity,  652. 

Heinicke  on  influence  of  radium  on  animal 
tissues,  661. 

Helme  on  spinal  subarachnoid  puncture  in 
puerperal  eclampsia,  423. 

Hematocele  from  ectopic  gestation,  408;  pel- 
vic 410 ;  pelvic,  and  extrauterine  pregnancy, 
relation,  410. 

Hematoma,  puerperal,  426. 

Hematopericardium,  traumatic,  231. 

Hematuria,  unilateral,  from  chronic  nephritis, 
315. 

Hemiplegia  after  operation  for  submaxillary 
tumor,  244. 

Hemolysis,  syncytiolysis  and,  380. 

Hemorrhage,  accidental,  in  pregnancy,  401; 
from  stomach,  treatment,  79;  from  trephin- 
ing, 288;  in  carcinoma  of  cervix,  463;  in 
pregnancy,  accidental,  401;  in  tubal  abor- 
tion, 409;  of  uterine  fibroids,  470;  trau- 
matic, of  spleen,  surgical  treatment,  217. 

Hemorrhagic  pancreatitis,  acute,  216;  patho- 
genesis and  treatment,  215;  strangulated 
hernia  with,  192. 

Hemorrhoids,  electrothermic  angiotribe  for, 
158;   in  children,  158. 

Hemospermia,   356. 

Hepatectomy  for  removal  of  Riedel's  lobe,  200; 
for  tuberculoma  of  liver,  200. 

Hepatic  artery,  aneurysm  of,  ligation  for,  243; 
cells,  anatomy,  659. 

Hepatitis,  alcohoUc,  ascites  secondary  to, 
epiplopexy  in,  198. 

Hepatocholangioenterostomy,  203. 

Herman  on  oophorectomy  in  recurrent  cancer 
of  breast,  48. 

Hernia,  177;  cerebri  after  compound  depressed 
fracture  of  skull,  297;  congenital  origin,  180; 
diaphragmatic,  185;  diaphragmatic,  rup- 
tured bladder  and,  185;  duodenal,  left, 
small  intestine,  cecum,  and  portion  of  colon 
in  sac  of,  187;  duodenal,  right,  186;  epigas- 
tric, 185;  femoral,  Gordon's  operation,  182; 
femoral,  Lotheissen's  operation,  182;  fem- 
oral, strangulated,  containing  appendix, 
191;  in  children,  195;  inguinal,  congenital 
origin,  180 ;  inguinal,  exercises  in  cure  of, 
180;  inguinal,  liernia  of  bladder  with,  189, 
190;  inguinal,  Mugrai  operation  for  radical 
cure  of,  180;  inguinal,  operation  for,  179; 
of  bladder  associated  with  inguinal  hernia, 

189,  190;    of  uterus  through  inguinal  canal, 

190,  489;  properitoneal  183;  reducible, 
alcohoUc  injections  in,  181;  .strangulated, 
in  infants,  194;  strangulated,  intestmal  ob- 
struction due  to  fibrous  stricture  consequent 
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upon,  192;  strangulated,  management  of 
gangrenous  bowel  in  operations  for,  192; 
strangulated,  with  acute  bemorrhagic  pan- 
creatitis, 192;  umbilical,  operative  treat- 
ment, 178;  umbilical,  vertical  overlapping 
operation  for  radical  cure  of,  177 ;  ventral, 
prevention,  519. 

Heroin  as  anaphrodisiac,  277. 

Herring  on  injection-treatment  of  vesical 
papilloma,  343. 

Herxheimer  and  Hall  on  decapsulation  of 
kidney,  317. 

Herzog  on  development  and  histology  of 
urethra,  659;  on  new  method  to  facilitate 
operations  in  mouth,  56. 

Hesse  on  rods  and  cones  of  retina,  657. 

Heterophoria,  tenotomy  for,  fallacies  in,  528. 

Hinder  on  rupture  of  liver,  197. 

Hinshelwood  on  dionin  in  diseases  of  eye,  566. 

Hip  amputation  for  sarcoma  of  femur,  17,  18, 
19;  disease  as  seen  among  hospital  out- 
patients, 637 ;  disease,  suppuration  of  bursa 
over  great  trochanter  imitating,  305;  dis- 
location of,  congenital,  after-treatment,  640; 
dislocation  of,  congenital,  bloodless  reduc- 
tion, 636,  640;  dislocation  of,  congenital, 
bloodless  reduction,  treatment  after,  641 ; 
dislocation  of,  congenital,  peripheral  palsies 
following  replacement,  637;  dislocation  of, 
congenital,  resistance  of  tissues  as  factor  in 
reduction  of,  639;  dislocation  of,  congenital, 
treatment,  640;  dislocation  of,  supracoty- 
loid,  congenital,  with  cross-legged  progres- 
sion, 636;  fracture  of,  intracapsular,  opera- 
tive treatment,  639 ;  orthopedic  surgery,  636. 

Hirst  on  modification  of  Schatz's  metranoikter, 
403;  on  nephritis  of  pregnancy,  394;  on 
perineorrhaphy  and  trachelorrhaphy,  416; 
on  puerperal  eclampsia,  419. 

Hirt  and  Sticher  on  cystoscopic  examination 
of  bladder  in  uterine  cancer,  501. 

Hoffa  on  tendon-transplantation,  652. 

Hoffman  on  metastases  of  gonorrhea,  281. 

Hofmann  on  puerperal  mastitis,  438. 

Hoke  on  lateral  curvature  of  spine,  633. 

HoUinger  and  Theilhaber  on  hemorrhage  of 
uterine  fibroids,  470. 

Holmes  on  cancer  of  prostate,  358;  on  left- 
sided  appendicitis,  171. 

Holzknecht  and  Griinfeld  on  i^rotection  against 
rontgen  rays,  365. 

Hooper  on  objections  to  Alexander  operation, 
483. 

Hopfner  on  suture  of  blood-vessels  and  possible 
restoration  of  amputated  extremities,  244. 

Hopgood  on  interscapulothoracic  amputation 
for  sarcoma,  16,  17. 

Hopkins  (G.  G.)  on  Finsen  light  and  rontgen 
rays  in  uterine  cancer,  468 ;  on  spectroscopic 
elements  of  light  as  therapeutic  agents,  367. 

Hopkins  (S.  D.)  on  excision  of  superior  and 
middle  cervical  ganghons  for  epilepsy,  291. 

Hopmann  on  operation  for  puerperal  mastitis, 
14. 

Hospital,  ophthalmic,  traveling,  in  Egypt,  539. 

Hosslin  on  central  paralyses  of  pregnancy,  397. 

Hot  water  in  corneal  affections,  543. 

Hotchkiss  on  partial  enterocele,  189. 

Hourglass  stomach,  94,  96. 

Hubbard  on  decapsulation  of  kidney,  316;  on 
intestinal  parasites  as  factor  in  appendicitis, 
168. 

Hubbell  on  blindness  and  oculomotor  palsies, 
551. 

Huggard  on  ethyl  bromid  as  anesthetic,  60. 

Hulen  on  foreign  bodies  in  eye,  558. 

Humeroacromial  suture  for  habitual  disloca- 
tion of  shoulder,  274. 

Humerus,  head  of,  dislocation  backward,  274. 

Humpstone  on  submammary  hypodermato- 
clysis,  521. 

Hunner  on  urinary  tuberculosis  in  women,  501. 

Hunt  on  acute  infectious  osteomyeUtis  and 
acute  suppurative  perimeningitis   634. 

Hurd  on  paraffin  injection  into  nose  followed 
by  bhndness,  579,  580. 

Hutchinson  on  appendicitis,  165. 

Hydatid  cyst  of  lung,   pneumothorax  due  to. 


228;  cyst  of  orbit,  558;  disease  of  femur, 
266;  disease,  surgical  aspect,  39. 

Hydrarthrosis,  periodic,  270. 

Hydrocephalic  idiocy,  surgery,  293. 

Hydrocephalus,  surgery  of,  289. 

Hydrodilator  for  stricture  of  urethra,  336. 

Hydronephrosis  due  to  abnormities  in  ureter, 
324;  massive,  papilloma  of  renal  pelvis  with, 
325;   plastic  operation  for,  506. 

Hydrophthalmos,  acquired,  556. 

Hydrops,  intertnittent,  of  joint,  644. 

Hygiene,  ocular,  in  Mexican  schools,  531;  of 
pregnancy,  386;   school,  530. 

Hygroma  of  tendon-sheaths  of  hand,  extirpa- 
tion, 636. 

Hyperalgesia,  cutaneous,  in  appendicitis,  166. 

Hyperemesis  gravidarum,  391. 

Hyperemia,  nasal,  cured  by  removal  of  ade- 
noids, 600. 

Hypertrophic  arthritis,  metabolism  in,  651; 
pharyngitis,  chronic,  scarifications  in,  591 ; 
stenosis  of  pylorus,  congenital,  75;  stenosis 
of  pylorus  in  infants,  76,  77;  stenosis  of 
pylorus,  pyloroplasty  in,  78. 

Hypertrophy  and  degeneration  of  Meibomian 
glands,  534;  of  fetal  thyroid  with  puerperal 
eclampsia,  422 ;  of  prostate,  348;  of  prostate, 
gonorrhea  as  cause,  356;  of  prostate,  ob- 
structing, operation  in,  347;  of  prostate, 
operative  treatment,  346;  of  prostate,  when 
and  how  to  operate  in,  348. 

Hypnotism,  amputation  of  leg  under,  62. 

Hypochondriacal  delusions,  surgery,  294. 

Hypodermatoclysis,  submammary,  sequels  of, 
521. 

Hypogastric  arteries,  ligation  of,  in  inoperable 
cancer  of  uterus,  468. 

Hypopyon  ulcer  from  Bacillus  coli,  543. 

Hypospadias,  Beck  method  for,  331. 

Hysterectomy,  488;  abdominal,  in  carcinoma 
of  uterus,  466;  bisection  in,  516;  castration 
after,  on  account  of  dysmenorrhea,  499;  for 
infectious  disease,  476;  in  double  pyosalpinx, 
490;  subtotal,  malignant  degeneration  of 
cervical  stump  after,  458;  vaginal,  in  car- 
cinoma of  cervix  during  pregnancy,  461; 
vaginal,  in  carcinoma  of  uterus,  466 ;  vaginal, 
in  carcinoma  of  uteius,  results,  466. 

Hysteric  manifestations  of  larynx,  treatment, 
611. 

Hysteroneuroses,  449. 

Hysterotomy,  exploratory,  474. 


IcHTHAHGAN  in  goiiorrhea,  279. 

Ichthyol  in  keratitis,  542. 

Icterus,  menstrual,  499. 

Idiocy,  hydrocephalic,  surgery,  293;  micro- 
cephalic, surgery,  292;   surgery,  292. 

Idiopathic  dilation  of  colon  in  child,  130. 

Idiophone,  613. 

Ileocecal  intussusception,  acute,  149. 

Ileum  and  colon,  gangrene  of,  after  operation 
for  appendicitis,  '177;  syphilitic  ulceration 
in,  acute  intestinal  obstruction  from,  151. 

Ileus,  intestinal  poisoning.?  of,  151. 

Ilium,  sarcoma  of,  interilioabdominal  amputa- 
tion for,  19. 

Imbecility,  surgery,  293. 

Implantation  of  divided  thoracic  duct  into 
internal  jugular  vein,  250. 

Imre  on  sublamin  in  conjunctivitis,  567. 

Incontinence,  nocturnal,  and  adenoids,  600 ; 
of  feces,  submucous  injection  of  paraffin  in, 
1.57,  158. 

India-rubber  antrum  plug,  585;  jaw,  43. 

Infection  of  wounds  by  talking  over,  12. 

Infectious  arthritis,  636;  disease,  hysterectomy 
for,  476;  diseases,  acute,  optic  neuritis  in, 
551  ;  osteomyelitis,  264;  osteomyelitis, 
acute,  634. 

Infective  conjunctivitis,  Parinaud's,  540. 

Influenza  bacillus,  conjunctivitis  from,  541. 

Influenzal  orchitis,  340. 

Ingals  on  hay-fever,  573. 

Ingbert  on  number  of  nieduUated  fibers  in  roots 
of  spinal  nerves,  658. 

Inguinal  canal,  hernia  of  uterus  through,  190, 
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489;  hernia,  congenital  origin,  180;  hernia, 
exercises  in  cure  of,  ISO;  hernia,  Mugrai 
operation  for  radical  cure  of,  180;  hernia, 
hernia  of  bladder  with,  189,  190 ;  hernia, 
operation  for,  179;  hernia,  strangulated 
oblique,  in  child,  194. 

Injuries  as  cause  of  nervous  diseases,  287 ; 
blindness  from,  551;  brain,  morphin  in,  298; 
brain,  visual  disturbances  in,  533;  head-, 
after-effects,  299;  ocular,  558;  ocular, 
during  labor,  558;  oculomotor  palsies  from, 
551;  of  kidney,  subparietal,  312;  of  spinal 
cord,  value  of  operation  in,  307. 

Insanity,  abdominal  operations  in,  294;  epilep- 
tic, surgery,  293 ;  geritourinary  operations 
in,  294;  gynecologic  operations  in,  294; 
nasal  operations  in,  292  295;  nontraumatic, 
surgery,  294;  surgery,  292;  traumatic, 
surgery,  294. 

Insurance,  life,  middle-ear  suppuration  in  rela- 
tion to,  627. 

Interilioabdominal  amputation  for  sarcoma  of 
ilium,  19. 

Intermittent  exophthalmos,  557. 

Interscapulothoracic  amputation  for  sarcoma, 
15,  16,  17. 

Interstitial  keratitis,  relation  to  injury,  542; 
nephritis,  continuous  catheterization  in,  320 ; 
pregnancy,  406;  pregnancy,  true,  406; 
pregnancy,  tubouterine,  406. 

Intestines,  carcinoma  of,  anatomic  and  clinical 
researches  in,  108;  carcinoma  of,  surgical 
aspects,  126;  diseases  of,  108;  gangrene  of, 
management  of,  in  operations  for  stran- 
gulated hernia,  192;  malignant  tumors  of, 
127;  prolapse  of,  after  artificial  anus,  142; 
rupture  of,  traumatic,  132;  small,  mesentery 
of,  appendicular  abscess  between,  168; 
tumors  of,  malignant,  127. 

Intestinal  anastomosis,  McGraw's  method,  114, 
115;  anastomosis,  McGraw's  method,  modi- 
fication of,  115;  localization,  108;  lumen, 
obstruction  of,  from  inflamed  Meckel's 
diverticulum,  145;  obstruction,  acute,  from 
syphilitic  ulceration  in  ileum,  151;  obstruc- 
tion due  to  fibrous  stricture  consequent  upon 
strangulated  hernia,  192;  obstruction  due  to 
perforation  of  inflamed  Meckel's  diverticu- 
lum, 144;  obstruction  from  gallstone,  151; 
obstruction  from  kick  in  right  iliac  region, 
149,  150;  obstruction  from  Meckel's  divertic- 
ulum, 143;  obstruction,  inflamed,  Meckel's 
diverticulum  as  cause,  145;  obstruction  with 
peritonitis,  from  strangulated  Meckel's 
diverticulum,  143;  paralysis,  postoperative, 
physostigmin  in,  509;  parasites  as  factor  in 
appendicitis,  168;  perforation  in  typhoid 
fever,  134-138;  perforation  in  typhoid  fever 
in  children,  138;  perforation  in  typhoid  fever, 
operation,  139;  poisonings  of  ileus,  151. 

Intoxication,  methyl-alcohol,  ocular  symp- 
toms, 561. 

Intraabdominal  rupture  of  ovarian  cysts,  496. 

Intracapsular  fracture  of  hip,  operative  treat- 
ment, 639. 

Intradural  tumor  of  cervical  meninges,  re- 
moval, 296. 

Intranasal  origin  of  neurasthenia  and  pseudo- 
phobia,  575. 

Intraocular  cysticerci,  bilateral,  558. 

Intraperitoneal  shortening  of  ligaments  of 
uterus,  484. 

Intraspinal  injections  in  tetanus,  through  bony 
wall  of  vertebras,  310;  method  of  establish- 
ing permanent  way  through  bony  wall  of 
vertebras  to  facilitate  repetition  of,  310. 

Intrauterine  medication,  489. 

Intussusception,  acute,  146;  chronic,  147; 
ileocecal,  acute,  149;  pathology  and  classi- 
fication, 145;  sarcoma  of  colon  with,  123; 
telescopic,  triple,  originating  in  Meckel's 
diverticulum,  148. 

Inversion  of  uterus,  chronic,  427,  477. 

Involution  of  vermiform  appendix,  172. 

lodin  treatmetit  of  puerperal  sepsis,  438. 

Iodoform,  antiseptic  action,  12;  in  anterior 
chamber  of  eye,  567;  intravesical  injections 
of,  in  ammoniacal  cystitis,  345. 


Ireland,  diminishing  birthrate  in,  442. 

Iris,  diseases  of,  544;    sarcoma  of,  546;    serous 

cyst  of,  546;    unusual  condition  of,  545. 
Iritis,  tubercular,  air  injections  in,  546. 
Irrigator,  nasal,  593. 

Ischuria  in  retroflexion  of  gravid  uterus,  .396. 
Islands   of  Langerhans,   development,    659;  of 

Langerhans  of  pancreas,  665. 


Jabotjlay  on  capsulotomy  and  decapsulation  in 
Bright's  disease,  316. 

Jack's  mastoid  and  auricle  retractor,  628. 

Jackson  (E.)  on  binocular  vision,  528. 

Jackson  (W.  F.)  on  prenatal  appendicitis,  171. 

Jackson,  Porter,  and  Quinby  on  mesenteric 
embolism  and  thrombosis,  113. 

Jacksonian  epilepsy,  nontraumatic,  291. 

Jacobs  on  obturator  for  urethroscope,  332. 

Jacoby  on  prolapse  of  uterus,  478. 

Janet  on  bacteriuria,  277;  on  prophylaxis  of 
gonorrhea,  279. 

Jaw,  ankylosis  of,  653;  ankylosis  of,  bilateral 
cicatricial,  271 ;  eyelids  and,  associated 
movements,  535;  india-rubber,  43;  lower, 
fractures  of,  treatment,  260. 

Jeanbrau  and  Forgue  on  gunshot  wounds  of 
stomach,  73. 

Jervey  on  treatment  of  lacrimal  stricture,  537, 
538. 

Jewett  on  decapsulation  of  kidney  for  nephritis, 
319. 

Johnson  (A.  B.)  on  effects  of  smokeless  powder 
on  skin,  363;  on  tuberculosis  of  urinary  blad- 
der, 342. 

Johnson  (H.  L.  E.)  on  sign  of  pregnancy,  386; 
on  stricture  of  female  urethra,  337. 

Johnson  (R.  W.)  on  laparotomy  for  gunshot 
wounds  of  abdominal  viscera,  .361. 

Joints,  affections  of,  in  congenital  syphilis,  287; 
anatomy,  654;  complications  of,  in  acute 
pyogenic  osteomyelitis,  268;  diseases  of,  268; 
hydrops  of,  intermittent,  644;  tuberculosis 
of.  Bier's  congestive  method  in,  643;  tuber- 
culous disease  of,  269;  tuberculous  synovial, 
270. 

Jones  (H.)  on  dangers  of  pes.saries,  511. 

Jones  (T.  S.)  on  vesicular  mole  of  uterus,  490. 

Jones  and  Tinley  on  fracture  of  fifth  cervical 
vertebra,  310. 

Jopson  on  hernia  of  uterus  through  inguinal 
canal,  190,  489. 

Jordan  on  abortive  treatment  of  tonsillitis,  597- 

Jugular  vein,  internal,  implantation  of  divided 
thoracic  duct  into,  250. 

Jung  on  tubal  abortion,  410. 


Kalish   on   rheumatism   as   cause   of  external 

ocular  affections,  563. 
Kammerer   on    recent    operations   for   femoral 

hernia,  182. 
Kampherstein  on  eyes  in  multiple  sclerosis,  561. 
Kaplan  on  thymus  gland,  661. 
Karewski  on  pulmonary  abscess,  227. 
Karsnowski   on    necrosis   of   glans   penis   after 

paraphimosis,  331. 
Kassabian    on    rontgen  rays  in  malignant  dis- 
ease, 371,  372. 
Kayser  on  prolapse  of  placenta,  401. 
Keays  on  double  perforating  gastric  ulcer,  103. 
Keen  on  mixed  tumor  of  parotid  region,  36;  on 

rhinophjTPa,  42,  577. 
Keen    and    Da    Costa    on    interilioabdominal 

amputation  for  sarcoma  of  ilium,  19. 
Keen  and  Musser  on  perforated  gastric  ulcer, 

102. 
Keen  and  Sweet  on  rontgen   rays  in   gunshot 

wound  of  brain,  1:99. 
Keenan  on  sarcoma  of  tongue,  45. 
Keetley  on  dislocation  of  shoulder-joint,  274; 

on  enterocolostomy  in  constipation,  155. 
Keiir  on  aneurysm  of  iiepatic  artery,  243;  on 

li»>liatiichol:ingi(ienter()stomy,  203. 
Keihnann's  sign  of  twin-pregnancy,  431. 
Keith  on  uterine  fibroids,  471. 
Keith  and  Moullin  on  backward  dislocation  of 

head  of  humerus,  274. 
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Kelly  on  bisection  in  hysterectomy,   516;    on 

labia  urethrap,  499. 
Kempe  and   Brown  on  intestinal  obstruction, 

149. 
Kenei-son  on  reduction  of  Colles'  fracture,  261. 
Keratitis,  ichthyol  in,  542;  interstitial,  relation 
to  injury,  542;    parenchymatous,  hot  water 
in,  543. 
Kerr  on  contracted  pelvis,  423. 
Kerrison  on  chronic  deafness,  625. 
Kerschmeier  on  leukocytosis  in  pelvic  disease, 

512. 
Keyes    on    gonorrhea    as    cause    of    prostatic 

hypertrophy,  356. 
Keyser  on  carcinoma  of  male  breast,  48. 
Kidneys,  calculus  of,  rontgen-ray  diagnosis, 
368,  369;  decapsulation  of,  316;  decapsula- 
tion of,  effects,  317;  decapsulation  of,  in 
puerperal  eclampsia,  423;  decapsulation  of, 
in  unilateral  hematuria  from  chronic  nephri- 
tis, 315;  diseases  of,  311;  diseases  of,  newer 
methods  in  use  in  diagnosis,  326 ;  diseases 
of,  pain  in,  326;  divided  malpighian  corpus- 
cles in,  660;  expression  for  diagnostic  pur- 
poses, 320;  fixation  of,  operation  for,  314; 
fused,  312;  gangrene  of,  312;  infection  of, 
ascending,  503;  misplaced,  pelvic  tumors 
and,  506;  movable,  314,  316;  movable, 
cancer  of  liver  simulating,  201 ;  movable, 
trauma  in  production  of,  314;  of  pregnancy, 
394;  pelvis  of,  papilloma  of,  with  massive 
hydronephrosis,  325;  prolapsed,  suturing, 
315;  solitary,  312;  structure  of,  659;  sub- 
parietal  injury  of,  312. 

Kienbock  on  rontgen  rays  in  sarcoma,  371. 

Iviernan  on  Argyll-Robertson  pupil,  545. 

Kilburn  on  spinal  curvature  and  torticollis 
from  eyestrain,  525. 

Ivillian  on  collar-button  in  lung,  614. 

King  on  resuscitation  after  apparent  death 
from  chloroform  anesthesia,  55. 

Kingsford  on  tuberculosis  of  tonsils  in  children, 
599. 

Kinnaman  on  temperature  relationship  in 
shock,  13. 

Kipp  on  transitory  blindness,  551. 

Ivirchgesner  on  endothelioma  of  cervix,  461. 

Klimeck  on  membranous  urethritis  in  gonor- 
rhea, 280. 

Kliny  on  development  of  lymph-glands,  663. 

Klotz  on  treatnaent  of  gonorrhea,  282. 

Knee,  contraction  of,  transplantation  of  biceps 
tendon  for,  276;  luxation  of,  outward,  with 
laceration  of  external  popliteal  nerve,  277 ; 
orthopedic  surgery,  642 ;  sna;pping,  642 ; 
tuberculosis  of,  276. 

Knee-joint,  extensor  apparatus  of,  structure, 
655;  inflammations  of,  acute  and  subacute, 
treatment,  642;  lipoma  arborescens  tubercu- 
losum  of,  276;   suppuration  of,  acute,  276. 

Knight's  cutting  forceps,  587. 

Knochenstiern  on  empyema  of  antrum,  584. 

Knott  on  Fowler's  position  in  abdominal  sur- 
gery, 513. 

Kober  on  hematocele  from  ectopic  gestation, 
408. 

Kocher's  method  of  exohysteropexy  in  myoma 
of  uterus,  472. 

Koelliker  on  development  of  nerve-fibers,  657. 

Kolischer  on  pseudovaginismus,  451. 

Kohscher  and  Schmidt  on  ureteral  catheteriza- 
tion, 321. 

Konig  on  operation  for  congenital  fistula  of 
neck,  360. 

Kosler  on  uterine  cancer,  468. 

Koslowski  on  epi()lopexy,  199. 

Kouwer  on  retroflexion  of  uterus,  511 ;  on  ster- 
ility in  women,  443. 

Krafft-Ebing  on  menstrual  psychoses,  493. 

Kraske  on  dangers  of  Trendelenburg  posture, 

Krause  on  nontraumatic  Jacksonian  epilepsv, 
291. 

Krauss  on  acoin-cocain  anesthesia,  564. 

Kreutz  on  exophthalmos  due  to  cirsoid  aneu- 
rysm of  ophthalmic  artery,  557. 

Krogius  on  rontgen  rays  in  sarcomas  of  skull, 
371,  445. 
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KrOnig  on  abdominal  e.xtirpation  of  uterus,  466. 
Krotoszyner  and   Willard   on   catheterization, 

504. 
Kuettner  on  creaking  of  scapula,  634. 
Kulckley  and  Pearce  on   carcinoma  of  spinal 

meninges  secondary  to  cancer  of  breast,  630. 
Kuster  on  islands  of  Langerhans,  659. 


Labh.^rdt  on  appendicitis  in  pregnancy,  508. 

Labia  urethrifi,  499. 

Labor,  413:  beginning  of,  414;  double  con- 
genital dislocation  of  femurs  in,  425;  loss 
of  blood  during,  414;  ocular  injuries  during, 
558. 

Labusqui^re  on  rupture  of  uterus,  425. 

Labyrinth  of  ear,  distribution  of  bloodvessels 
in,  621 ;    supjiuration,  626. 

Laceration  of  cervix  uteri,  458. 

Lack  on  atrophic  rhinitis,  575. 

Lacrimal  glands,  anatomy,  537;  glands,  dis- 
eases of,  537 ;  glands,  enlargement  of,  bi- 
lateral, 537 ;  glands,  bilateral  enlargement, 
537 ;  glands,  prolapse  of,  537 ;  stricture, 
treatment,  537. 

Lake  on  aural  vertigo,  623. 

Laminectomy  for  paraplegia,  309. 

Lane  on  relation  between  pelvis  and  fetus,  384. 

Langerhans,  islands  of,  development,  659;  of 
pancreas,  665. 

Langgaard  on  eucain  lactate,  566. 

Laparotomy  for  gunshot  wounds  of  abdominal 
viscera,  361;  secondary,  in  female,  447; 
septic,  thrombosis  of  femoral  veins  after,  511 ; 
wounds,  healing,  518. 

Laqueur  on  cerebral  center  of  macula  lutea, 
548. 

Laredde  on  mercury  in  syphilis,  286,  287. 

Larrabee  on  movable  kidney,  314. 

Laryngeal  complicatiotis  in  typhoid  fever,  612; 
stridor,  congenital,  607. 

Laryngoscopic  mirror,  Stewart's,  620. 

Larynx,  carcinoma  of,  surgical  treatment,  608; 
diseases  of,  602;  hysteric  manifestations  of, 
treatment,  611;  malignant  disease  of,  opera- 
tive treatment,  602;  obstruction  of,  604; 
stenosis  of,  tuberculous  tracheotomy  in,  610. 
tuberculosis  of,  treatment,  604,  605. 

Latariet  and  Gazet  on  fracture  of  upper  end 
of  radius,  261. 

Lateriversion,  527. 

Latticed  corneal  opacities,  543. 

Lauper  on  Kocher's  exohysteropexy  in  myoma 
of  uterus,  472. 

Lawrie  on  five  hysterectomies  in  one  family, 
489. 

Lea  (A.  W.)  on  tuberculous  disease  of  fallopian 
tubes,  494. 

Lee  (A.  W.)  on  frontal  sinus,  654. 

Leedham-Green  on  steriUzation  of  hands,  9. 

Left-eyedness  and  right -eyedness,  533. 

Left-sided  appendicitis,  171. 

Leg,  amputation  of,  Achilles  tendon  as  covering 
for  tibia  in,  15;  amputation  of,  under  hypno- 
tism, 62;  embolic  gangrene  of,  as  sequel  of 
lobar  pneumonia,  25;  fracture  of,  jilaster- 
of-paris  in,  252;  fracture  of,  pulmonary 
embolism  after,  244 ;  lower,  infantile  paraly- 
sis of,  treatment,  643;  ulcer  of,  rontgen  rays 
in,  370;  varicose  ulcers  of,  rubber  tissue  and 
boric  acid  in,  361. 

Leitch  and  Cameron  on  uterine  adenomyoma, 
467. 

Lejars  on  exploratory  hysterotomy,  474. 

Lenart  and  Donogary  on  cancer  of  nose,  577. 

Lens,  diseases  of,  547. 

Lenses,  cylindric,  prescription  of,  526. 

Leonard  (C.  L.)  on  rontgen  diagnosis  and 
therapeutics,  364. 

Leonard  (Z.  L.)  on  tuberculosis  of  middle  ear, 
626. 

Leukemia,  splenomeduUary,  rontgen  rays  in, 
222,  370. 

Leukemic  infiltration  of  accessory  sinuses  of 
nose,  583. 

Leukocyte  count  in  appendicitis,  165. 

Leukocyto.sis  in  pelvic  disease,  512. 

Leukoplakia  of  neck  of  uterus,  457. 
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Levi  on  curative  effect  of  erysipelas  on  atrophic 

riunitis,  576. 
Levison   on   lipoma   arborescens   tuberculosum 
of    knee-joint,     276;      on    splenectomy    for 
Banti's  disease,  219. 
Levoclination,  527. 
Levodeorsumversion,  527. 
Levosursumveision,  527. 
Levoversion,  527. 
Lewin  on  gonorrhea,  281. 
Levv-is   (D.   G.)   on  tumors  of  round  ligament, 

507. 
Lewis  (G.  G.)  on  conic  cornea,  544. 
Lidwill  on  osteitis  deformans,  267. 
Life     insurance,     middle-ear     suppuration     in 

relation  to,  627. 
Ligament,  round,  tumors  of,  507. 
Ligamenta  parapatellaria,  656. 
Ligaments  of  uterus,  intraperitoneal  shortening 

of,  484. 
Ligation  for  aneurysm  of  hepatic  artery,  243; 
of     canaUculi     to     prevent     infection     after 
cataract  extraction,  537;   of  common  carotid 
during  removal  of  submaxillary  tumor,  244; 
of  hypogastric  arteries  in  inoperable  uterine 
cancer,  468. 
Ligature,  McGraw  elastic,  114,  151. 
Limbus  conjunctivse,  papilloma  of,  541. 
Lindenmeyer  on  eumydrin,  566. 
Lipoma    arborescens    tuberculosum    of    knee- 
joint,  276;   of  tonsil,  598:   subperitoneal,  36. 
Lippincott   on   hot   water  in   parenchymatous 
keratitis,    543;    on  modification  of  anterior 
chamber  irrigator,  570. 
Lip-tie,  359. 

Little's  disease,   internal  rotation  in,   extirpa- 
tion of  tensor  vaginae  femoris  for,  634. 
Liver,   abscess  of,  diagnosis,    195;    abscess  of, 
Distomum  sinense  as  cause,  196;   abscess  of, 
in   temperate   climates,    195;    actinomycosis 
of,  with  gastric  ulcer,  196;    and  spleen,  dis- 
eases of,  fixation  of  omentum  and  spleen  for, 
199;    carcinoma  of,  simulating  movable  kid- 
ney, 201 ;  cirrhosis  of,  ascites  from,  operation 
in,   197;    cirrhosis  of.  Talma's  operation  in, 
199;    excision  of  gumma  from  anterior  por- 
tion of,  201;    rupture  of,  197;    tuberculoma 
of,  hepatectomy  for,  200. 
Llewellyn  on  empyema  of  thorax  in  infant,  227. 
Lobar  pneumonia,  embolic  gangrene  of  leg  as 

sequel  of,  25. 
Lobe,  Riedel's,  hepatectomy  for  removal,  200. 
Lobingier  on  tuberculous  infections  of  perito- 
neum and  adnexa,  120. 
Lockwood    on    hepatectomy    for    removal    of 

Riedel's  lobe,  200. 
Locomotor  ataxia,  arthropathies  of,  630. 
Loeb  on  hysteric  manifestations  of  larynx,  611. 
London  on  effect  of  radium  rays  on  eye,  569. 
Long  bones,  diseases  of,  rontgen-ray  diagnosis, 

369,  .370. 
Lorand  on  diabetes  as  cause  of  pruritus  vulva^, 

446,  447. 
Lord  on  meatotomy,  331. 
Lorenz  on  congenital  dislocation  of  hi)),  640. 
Lotheissen's  operation  for  femoral  hernia,  182. 
Lovett  on  lateral  curvature  of  spine,  632. 
Lowenbach  on  gummatous  affection  of  female 
urethra,     500;      on     vaccination     of    female 
genitals,  450. 
Lower  on   ureteral   catheterization   and    urine 

separation  with  cryoscopy,  322. 
Luc  on  chronic  suppuration  of  accessory  cavi- 
ties of  nose,  581. 
Lucas    (A.)    on    actinomycosis    of    liver    with 

gastric  ulcers,  196. 
Lucas  (R.  C.)  on  influenzal  orchitis,  340. 
Lumbar  Pott's  disease,  631. 

Lumen,    intestinal,    obstruction    of,    from    in- 
flamed Meckel's  diverticulum,  145. 
Lund  on  enterostomy  in   peritonitis,   119;    on 

treatment  of  diffuse  peritonitis,  118. 
Lungs,  abscess  of,  surgical  treatment,  227; 
collar-button  in,  614;  embolism  of,  after 
fracture  of  leg,  244;  fistula  of,  treatment, 
228;  foreign  bf>dy  in,  614;  foreign  body  in, 
removal  through  bronchoscope,  224;  hydat- 
ids fif,  iiTieiiiiKitliorax  due  to,  228. 


Lupus  of  respiratory  tract,  radium  in,  614. 

Luxatio  erecta,  275. 

Luxation  of  ankle,  congenital,  646;  of  knee, 
outward,  with  laceration  of  external  popliteal 
nerve,  277. 

Luys's  urinary  separator,  322. 

Lycosin-quinin,    12. 

Lydston  on  enormous  prostatic  calculus,  356; 
on  prostatic  tractor,  354. 

Lymphatic  constitution,  245;  system,  diseases 
of,  245. 

Lymphatics,  care  of,  during  and  after  surgical 
operations,  245;  development,  663;  of  ap- 
pendix, anatomy,  664;  of  esophagus,  anat- 
omy, 663. 

Lymph-nodes,  epithelial  spaces  in,  448;  in 
cancer  of  uterus,  467. 

Lynch  on  instrument  to  protect  against  infec- 
tion in  operations  on  rectum,  155. 


Maas.s  on  mode  of  infection  by  actinomycosis, 

27. 
MacDonald  on  postturbinal  snare,  595. 
Macdougall  on  morphin  in  cerebral  injury,  298. 
Macewen  on  localization  of  foreign  bodies,  367. 
Mackay  on  laminectomy  for  paraplegia,  309. 
Mackay    (E.   A.)    on   hypertrophic   stenosis   of 

pylorus  in  infants,  76. 
MacLaurin  on   microscope  in  diagnosis  of  gon- 
orrhea,  278;    on  treatment  of  gonorrhea  in 
female,  278. 
Makuen  on  cicatricial  deformities  in  respiratory 

tract,  603;  on  neuroses  of  nasal  origin,  573. 
Macula  lutea,  position  of  center  of,  in  brain,  548. 
Magnani  on  yohimbin  as  anesthetic,  61. 
Maguire    on    acute    contagious    pemphigus    in 

newborn,  440. 
Maier  on  cancer  of  uterus,  465. 
Malapert  and  Morichau-Beauchant  on  angioma 

of  brea.st,  456. 
Malcolm  on  ovarian  cysts,  492. 
Malignant  degeneration  of  cervical  stutnp  after 
subtotal  hysterectomy,  458;   disease,  electric 
methods  in   treatment    of,    373;     disease    of 
larynx,  operative  treatment,  602;    disease  of 
pancreas,  217;    disease  of  stomach,  surgical 
treatment,    105;     disease,    radium    in,    372; 
disease,  rontgen  rays  in,  371,  372;   of  stom- 
ach,   surgical    treatment,    105;     edema,    24; 
glaucoma,    553;     tumor    of    intestine,     127; 
tumor  of  testis,  341. 
Mallory    on    fibrillar    substance    produced    by 

connective-tissue  cells,  664. 
Malpighian  corpuscles,  divided,  in  kidney,  660. 
Maly  on  ventrofixation  of  uterus,  483. 
Mammary  glands  in  newborn,  449,  662. 
Mammitis,     suppurative,     in     cows,     epidemic 

sore  throat  from,  591. 
Mandible,  fractures  of,  260. 
Mann  on  hysterectomy  in  double  pyosalpinx, 

490. 
Manolesco  on  corneal  affections,  543. 
Manton   on   operations  on  uterus  and   appen- 
dages, 489. 
Marburg  on  Argyll-Robertson  pupil,  545. 
Marchand  on  double  vagina  with  single  uterus, 

449. 
Marggraff  on  cancer  of  breast,  455. 
Marie's  disease,  specimen  from,  635. 
Marion  on  tenosynovitis  of  abductor  pollicis, 

303. 
Mark  on  air-dilating  urethroscope,  333. 
Marlow  on  unusual  condition  of  iris,  545. 
Marriage   and   Wallace   on  attempted  division 
of  eighth  nerve  within  skull  for  tinnitus,  300. 
Marsh   on   intermittent    hydrops   of  joint   and 
influence   of  growth  upon  deformities,   644; 
on  periodic  hydrarthrosis,  270. 
Marshall  on  cause  of  tubal  abortion,  409. 
Marshall  (C.  D.)  on  hydatid  cyst  of  orbit,  558. 
Marshall   (D.  T.)   on  warm  medicated  sprays 

in  disea.ses  of  eye,  568. 
Marten  on  tuberculous  disease  of  joints,  269. 
Martin  on  pus-tubes  in  cliildbed,  445. 
Martin  on  relation   of  rectal  valve  to  obstipa- 
tion, 155. 
Martin  on  sterility  in  women,  443. 
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Martin  (A.)  on  appendicitis  from  segments  of 
tenia  in  appendix,  170 ;  on  gonorrhea  in 
puerperiuiu,  436. 

Martin  (VV.  J.)  on  artificial  fluorescence  of 
living  human  tissue,  368. 

Martina  on  hypospadias,  331. 

Marx  on  bacteriology  of  puerperal  uterus,  435. 

Masetti  on  typhoid  fever  in  pregnancy,  393. 

Massage  and  dilatation  in  stricture  of  urethra, 
286;  and  passive  motion  in  fractures  and 
sprains,  253,  254;  forcible,  for  removal  of 
cystic  tumors  of  breast,  50;  of  heart,  resus- 
citation by,  after  apparent  death,  231. 

Massey  on  Apostoli  treatment  of  uterine 
fibroids,  473. 

Mastitis,  chronic,  455;  puerperal,  operation 
for,  14;   puerperal,  operative  treatment,  438. 

Mastoid  and  auricle,  retractor.  Jack's,  628. 

Matas'  method  in  fusiform  aneurysm  of  pop- 
liteal artery,  240;  in  popliteal  aneurysm, 
242. 

Matas  on  bilateral  cicatricial  ankylosis  of 
jaws,  271. 

Maimsell  on  surgical  intervention  in  diseases  of 
stomach,  79;  on  surgical  treatment  of  ab- 
dominal aneurysm,  242. 

Maunsell-MouUin  on  pain  and  tenderness  in 
appendicitis,  166. 

Maury  on  modification  of  McGraw  elastic 
ligature,  115. 

Maxilla,  superior,  excision  of,  under  medullary 
analgesia,  57. 

Maxillary  antrum  (see  Antrum,  maxillary). 

Mayer  and  Depage  on  resection  of  ureters  and 
vesical  wall  in  cancer  extending  to  uterus, 
505. 

Maylard  on  congenital  stenosis  of  pyloric  orifice 
as  cause  of  chronic  gastric  disease,  76. 

Mayo  (C.  H.)  on  goiter,  248. 

Mayo  (W.  J.)  on  association  of  surgical  lesions 
in  upper  abdomen,  70-73;  on  operations  for 
cancers  of  pyloric  end  of  stomach,  105;  on 
operations  upon  stomach  and  first  portion 
of  duodenum,  85-89;  on  surgery  of  common 
bile-duct,  206;  on  vertical  overlapping  oper- 
ation for  radical  cure  of  umbilical  hernia,  177. 

McArdle  on  spear  wound  of  heart,  233. 

McArthur  on  acute  suppurative  thyroiditis, 
246. 

McBride  on  technio  of  operations  on  temporal 
bone  in  suppurative  otitis  media,  620. 

McCaw  and  Campbell  on  congenital  hyper- 
trophic stenosis  of  pylorus,  77. 

McCurdy  on  fractures  of  mandible,  260;  on 
Pott's  disease,  631;  on  wiring  of  bone  for 
fractures,  257. 

McFadden  on  McGraw's  method  of  intestinal 
anastomosis,  114. 

McGa\'in  on  drainage-tube  and  pilot  for  maxil- 
lary antrum,  584;  on  enlargement  of  tonsils, 
595. 

McGraw  on  tumefactions  of  climacteric  breast, 
49,  455. 

McGraw's  method  of  intestinal  anastomosis, 
114,  115;   modification,  115. 

McGuire  on  intestinal  obstruction  from  Meckel's 
diverticulum,  143. 

Mcintosh  (W.  B.)  on  appendicular  abscess,  169. 

McNab  on  corneal  ulceration  from  Bacillus 
pyocyaneus,  543. 

McNamara  on  salpingitis,  494. 

McDonald  on  uterine  fibroids,  470. 

Meatotomy,  331. 

Meatus,  urinary,  female,  hypertrophies  and 
inflammations  about,  500. 

Meckel's  diverticulum,  gangrene  of,  145;  in- 
flamed, as  cause  of  peritonitis  and  obstruc- 
tion of  bowels,  145;  inflamed,  perforation 
of,  intestinal  obstruction  due  to,  144;  in- 
flamed, producing  obstruction  of  intestinal 
lumen,  145;  intestinal  obstruction  from,  143; 
patent  at  umbilicus,  143;  strangulated,  as 
cause  of  intestinal  obstruction  with  peri- 
tonitis, 143;  strangulated,  in  typhoid  fever, 
144;  triple  telescopic  intussusception  origi- 
nating in,  148. 

Medullary  analgesia,  excision  of  superior 
maxilla  under,  57. 


I    Meibomian  glands,  hypertrophy  and  degenera- 
;        tion  of,  534. 

Melena,  treatment,  79. 

Mellish  on  retrofie.xion  of  uterus,  480. 

Melzi  on  nocturnal  incontinence  and  adenoids, 
600. 

Membrana  tytnpani,  nerves  of,  658. 

Membrane,  mucous,  of  stomach,  bloodvessels 
of,  662;   new,  in  eye,  .547. 

Membranous  urethritis  in  gonorrhea,  280. 

Mendes  de  Leon  on  infection  of  wounda  by 
talking  over,  12. 

Menge  on  intraperitoneal  shortening  of  liga- 
ments of  uterus,  484. 

Meninges,  cervical,  intradural  tumor  of,  re- 
moval, 296;  spinal,  carcinoma  of,  secondary 
to  cancer  of  breast,  630. 

Meningitis,  basilar,  ocular  sign,  563. 

Menopause,  premature,  499;  uterine  fibroids 
after,  469. 

Menstrual  function  of  morphin  habitu<?,  498; 
icterus,  499;  psychoses,  493. 

Menstruation,  disorders  of,  493;  early,  494; 
in  inorphin  habitue,  498;  influence  of  gyneco- 
logic operations  on,  497;  relation  of  fallopian 
tubes  to.  497;  weight  wave  of,  498. 

Mental  defects,  congenital,  brain  surgery  in, 
292;   disturbances  from  eyesti-aiu,  522. 

Menzel  on  leukemic  infiltration  of  accessory 
sinuses  of  nose,  583. 

Mercury  in  syphilis,  286,  287. 

Mesenteric  glands,  tuberculosis  of,  250;  em- 
boUsm,  113;  thrombosis,  113;  vein,  inferior, 
varix  of,  complicated  by  chronic  ulcerative 
cohtis,  243. 

Mesentery  of  smaU  intestine,  appendicular 
abscess  between,  168;   volvulus  of,  141. 

Mesorchium,  pedunculated,  torsion  of,  strangu- 
lation of,  testicle  from,  340. 

Metabolism  in  arthritis,  osteitis  deformans,  and 
the  normal,  651. 
'    Metastases   in   gonorrhea,    281 ;    in   tumors   of 
thyroid  body,  249. 

Metatarsal  bone,  fifth,  fracture  of,  by  inver- 
sion, 262. 

Metcalf  on  multiple  calculi  in  male  urethra,  334. 

Methvl-alcohol  intoxication,  ocular  symptoms 
in, '561. 

Metranoikter,  Schatz's,  Hirst's  modification, 
403. 

Metritis,  chronic,  474. 

Metrophlebitis,  puerperal,  437. 

Metzger  on  menstrual  icterus,  499. 

Mexican  schools,  ocular  hygiene  in,  531. 

Me^^er  (F.)  on  gonococci  in  chronic  gonorrhea, 
284. 

Meyer  (W.)  on  hypertrophy  of  prostate,  348. 

Michel  and  Bichat  on  tuboovarian  varicocele, 
411. 

Michel  and  Gross  on  appendiculoveaical  fiistula, 
175. 

Microcephalic  idiocy,  surgery,  292. 

Microphthalmos  with  orbital  cysts,  556. 

Microscope  as  diagnostic  agent  in  gonorrhea, 
278. 

Middle  ear,  radical  operation  on,  improved 
retractor  for,  629;   tuberculosis  of,  626. 

Midwives'  bill  in  England,  375. 

Migraine  and  eyestrain,  523. 

Mintz  on  drainage  of  pericardium,  230. 

Mirror,  modified  laryngoscopic,  620. 

Mirsnoff'  on  diffuse  jjurulent  peritonitis,  120. 

Mixed  tumors  of  parotid  region,  36;  of  salivary 
glands,  39. 
i    Mixter  and   Chase   on   value   of  operation  in 

spinal-cord  injuries,  307. 
I    Mixter  tube  for  enterostomy  of  cecum,  153. 

Moeller   and    Rappoport    on    relation    of   non- 
tuberculous    diseases    of    upper    air-passage 
to  phthisis,  592,  593. 
I    Mole,  vesicular,  of  uterus,  490. 

Moltzer  on  relation  of  fallopian  tubes  to  men- 
struation, 497. 

Monks  on  intestinal  localization,  108. 
I    Monod  on  appendicitis  in  pregnancy,  392;    on 
!        gastrotomy  for  foreign  bodies,  74. 

Monsarrat  on  etiology  of  carcinoma,   29;    on 
[        tuberculosis  of  knee,  276. 
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Montgomery  on  osteomalacia,  266. 

Montgomery  and  Bland  on  ethyl  chlorid  as 
anesthetic,  58,  515. 

Moore  on  complications  and  sequels  of  prosta- 
tectomy, 355. 

Moore  (J.  E.)  on  anatomic  treatment  of  frac- 
ture of  neck  of  femur,  638. 

Moore  (W.)  on  surgical  aspect  of  hydatid 
disease,  39;  on  surgical  treatment  of  per- 
forative gastric  ulcer,  102. 

Morichau-Beauchant  and  Malapert  on  angioma 
of  breast,  456. 

Morisette  on  retrodisplacernent  of  uterus,  481. 

Morison  on  ascites  due  to  cirrhosis  of  liver,  197. 

Morphin  habitu^,  menstrual  function  of,  498; 
in  severe  cerebral  injury,  298. 

Morphin-scopolamin  anesthesia,  62. 

Morris  (H.)  on  origin  of  cancer,  30. 

Morris  (R.  T.)  on  fusiform  aneurysm  of  poplit- 
eal artery  treated  by  Matas  method,  240; 
on  normal  involution  of  appendix,  172. 

Morrow  on  growth  of  urethra,  335. 

Morse  on  traumatic  heraatopericardium,  231. 

Mortality  of  appendicitis,  174;  of  uterine 
fibroids,  473. 

Morton  (A.  S.)  on  conic  cornea,  544. 

Morton  (A.  W.)  on  conservative  treatment  of 
acute  appendicitis,  174;  on  excision  of  supe- 
rior maxilla  under  medullary  analgesia,  57 ; 
on  paraffin  for  correction  of  deformities,  360. 

Morton  (C.  A.)  on  retroperitoneal  cyst,  35. 

Morton  (H.  McI.)  on  subconjunctival  medica- 
tion, 567. 

Morton  (W.  T.)  on  first  use  of  ether  as  anes- 
thetic, 57;   on  rontgen  radiations,  372. 

Morton's  disease  of  toe,  647. 

Moschcowitz  on  osteoplastic  amputation  at 
ankle-joint,  15. 

Motor  anomalies  and  movements  of  eye, 
nomenclature,  527. 

Mouchet  on  splenectomy  for  subcutaneous 
rupture  of  spleen,  218. 

Moullin  on  transplantation  of  biceps  tendon 
for  contraction  of  knee,  276. 

Moullin  and  Keith  on  backward  dislocation  of 
head  of  humerus,  274. 

Moure  on  cancer  of  larynx,  608. 

Mouth,  operations  in,  new  method,  for  purpose 
of  minimizing  dangers  of  aspiration  of  blood 
during  anesthesia,  56;  veil  in  operations  on 
eve  532. 

Mouth-gag,  618. 

Movable  kidney,  314,  316;  cancer  of  liver 
simulating,  201;  trauma  in  production  of, 
314. 

Moynihan  on  congenital  hypertrophic  stenosis 
of  pylorus,  75;  on  diseases  of  pancreas,  211; 
on  gastroenterostomy  for  ulcer  of  stomach 
and  duodenum,  83;  on  hourglass  stomach, 
96;  on  hydronephrosis  due  to  abnormities 
in  ureter,  324;  on  method  of  performing 
gastroenterostomy  and  other  abdominal 
anastomoses,  89;  on  removal  of  prostate 
with  prostatic  urethra  by  suprapubic  method, 
352 ;  on  total  extirpation  of  stomach,  105. 

Mucous  membrane  of  stomach,  bloodvessels 
of,  662;   polyps,  uterine  cancer  from,  466. 

Mugrai  operation  for  radical  cure  of  inguinal 
hernia,  180. 

Miiller  on  bilateral  ovariotomy,  495. 

Miiller  and  Ashley  on  congenital  hip-disloca- 
tions, 641. 

Miiller  and  Deaver  on  diseases  of  pancreas,  214. 

Mumps,  ocular  complications,  564. 

Munro  on  albumin  and  casts  in  surgical 
patients,  311;  on  surgical  treatment  of 
gastric  ulcer,  82. 

Murphy  (F.  T.)  on  McGraw's  elastic  ligature, 
114;  on  pneumothorax  associatecl  with 
fracture  of  ribs,  261. 

Murphy  (J.  B.)  on  appendicitis,  159;  on  osmic 
acid  in  trigeminal  neuralgia,  298;  on  pro- 
static hypertrophy  and  prostatectomy,  348; 
on  substitute  for  rubber  gloves,  11. 

Murray  on  tubes  for  giving  enemas  and  irri- 
gating rectum  and  anus,  156. 

Murray  (F.  W.)  on  pulsating  exoplitlialmos, 
237. 


Murray  (G.  P.)  on  uterine  disease  and  retention, 
446. 

Murray  (R.  W.)  on  age  for  operating  in  cleft 
palate,  360,  592;  on  idiopathic  dilation  of 
colon,  130;  on  intestinal  prolapse  after 
artificial  anus,  142. 

Muscles,  anatomy,  654;  diseases  of,  303;  ham- 
string, contracture  of,  elongation  of  ham- 
string tendons  in,  646;  heart,  extraction  of 
bullet  from,  232;  ocular,  526;  quadriceps 
extensor  femoris,  rupture  of,  304. 

Muscular  fibers,  contraction,  656. 

Muscularis  mucosse,  anatomy,  606. 

Muscujospiral  palsy,  303. 

Musculus  .sternalis,  uncommon  form,  656. 

Musser  and  Keen  on  perforated  gastric  ulcer, 
102. 

Mydriatic,  eumydrin  as,  566. 

Myoma  of  cervix,  operation  for,  460 ;  of  uterus, 
472 ;  of  uterus,  Kocher's  method  of  exo- 
hysteropexy  in,  472;  of  uterus,  sarcomatous 
degeneration,  468. 

Myoperithelioma,  461. 

Myopia,  surgical  treatment,  525. 

Myositis  ossificans  traumatica,  305;  postty- 
phoidal,  of  rectus  abdominis,  306. 


N^\'Tis  lipomatodes,  36. 

Nail-bed,  nerve-endings  in,  658. 

Nance  on  dental  disease  as  cause  of  ocular 
affections,  563. 

Nasal  irrigator,  593;  neuroses,  573;  operations 
in  insanity,  292,  295;  polyps,  576;  polyps, 
formalin  in,  577;  septum,  erosions  of,  facial 
erysipelas  from,  578;  septum,  perforation  of, 
579;  septum,  resection,  578. 

Nasopharjmgeal  polyp,  operation  for,  590. 

Nasopharynx,  diseases  of,  588;  tertiary  lesions 
in,  590. 

Nathan  on  chondrodystrophia  foetalis,  649. 

Navratel  and  Polya  on  IjTnphatics  of  esoph- 
agus, 664. 

Neck,  deformity  of,  congenital,  resembling 
torticollis,  632;  fistula  of,  congenital,  opera- 
tion for,  360,  361 ;  teratoma  of,  43. 

Necrosis  of  glans  penis  after  paraphimosis,  331 ; 
rontgen-ray,  367. 

Nedden  on  influenza  bacillus  in  conjunctivitis, 
541. 

Needle  in  prostatic  urethra,  334. 

Neff  on  furuncle  and  carbuncle,  23. 

Negro,  American,  foot  of,  647. 

Nelken  on  prostate  in  cure  of  gonorrhea,  283. 

Nephrectomy,  wounding  of  inferior  vena  cava 
during,  244. 

Nephritis,  chronic,  decapsulation  for,  320 ; 
chronic,  operation  for,  316;  chronic,  opera- 
tive treatment,  318,  319;  chronic,  unilateral 
hematuria  from,  315;  decapsulation  for,  319, 
320;  interstitial,  continuous  catheterization 
in,  320;  of  pregnancy,  394;  scarlatinal 
decapsulation  in,  319;  surgical  treatment, 
318,  319. 

Nerve  anastomosis  for  infantile  palsy,  635; 
cervical  sympathetic,  pathology,  555;  con- 
tinuity of,  through  vertebrate  retina,  656 ; 
large,  shortening,  in  amputations,  14;  of 
membrana  tympani,  658;  optic,  diseases  of, 
550 ;  spinal,  medullated  fibers  in  roots  of, 
number,  658;  symiiathetie,  deafness,  624; 
sympathetic,  physiology  of,  in  relation  to 
eye,  553;  trifacial,  peri])heral  fibers  of,  irri- 
tation, reflex  cardiac  inhibition  from,  585; 
ulnar,  recurrent  dislocation,  30O;  vestibular, 
and  ocular  movenents,  connection,  529. 

Nerve-endings  in  nail-bed,  658;  in  pleura,  658. 

Nerve-fibers,  development,  657. 

Nerve-trunks,  neurofibromas  of,  34. 

Nervous  diseases,  injury  as  cause,  287;  system, 
anatomy,  656;  system,  diseases  of,  287; 
system,  diseases  of,  eyestrain  and,  523. 

Neuman  on  extragenital  chancres,  287. 

Neuralgia,  trigeminal,  intraneural  injections  of 
osmic  acid  in,  298. 

Neurasthenia  of  intranasal  origin,  575. 

Neuritis,  optic,  in  acute  infectious  diseases,  551. 

Neurofibromatosis  of  skin,  34. 
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Neurofibromas  of  skin  and  nerve-trunks,  34. 

Neuron  theory,  658. 

Neuroplasty,  technic,  650. 

Neuroses  of  nasal  origin,  573. 

Nevzoroff  on  radiuni  in  rodent  ulcer,  371. 

Newborn,  acute  contagious  pemphigus  in,  440; 
gigantism  in,  429;  mammary  glands  in,  449, 
662. 

Newborn,  physiology  and  pathology,  439 ; 
temperature,  439. 

Newcomb  on  congenital  larj-ngeal  stridor,  607. 

Newman  on  floating  kidney,  314;  on  renorenal 
reflex  pain,  326. 

Nichols  on  infectious  osteomyelitis,  264. 

Nicholson  (C.  M.)  on  disarticulation  at  hip- 
joint  for  sarcoma  of  femur,  19. 

Nicholson  (H.  O.)  on  thyroid  extract  in  puer- 
peral eclampsia,  422. 

Nijhoff  on  quintuplets,  432. 

Nikonow  on  prevention  of  ventral  hernia,  519. 

Nipple,  Paget's  disease  of,  456. 

Nitrous  oxid  anesthesia,  suprapubic  prostatec- 
tomy under,  347. 

Noble  on  uterine  fibroids,  470,  471. 

Nocturnal  incontinence  and  adenoids,  600. 

Noll  on  gunshot  wound  of  heart,  233. 

Nontuberculous  diseases  of  upper  air-passage, 
relation  to  phthisis,  592,  593. 

Norris  and  Clark  on  salt-solution  in  abdominal 
cavity,  514. 

Nose,  accessory  cavities,  chronic  suppuration 
of,  radical  treatment,  581;  accessory  cavi- 
ties, diseases  of,  580;  accessory  sinuses, 
leukemic  infiltration,  583;  accessory  sinuses, 
nonsuppurative  inflammation  of,  headache 
from,  584;  accessory  sinuses,  suppurative 
lesions  of,  surgical  treatment,  580 ;  carcinoma 
of,  577;  deformities  of,  paraffin  for  correc- 
tion, 360;  diseases  of,  572;  diseases  of, 
argyrol  in,  617;  foreign  bodies  in,  Roberts' 
instrument  for  removing,  580 ;  hyperemia 
of,  cured  by  removal  of  adenoids,  600 ; 
paraffin  injection  into,  followed  by  blindness, 
579;  polyps  of,  576;  polyps  of,  formalin  in, 
577;   septum  of  (see  Nasal  septum). 

N-rays,  relation  to  vision,  568. 

Nystagmus,  529. 

Nyulasy  on  head-rest  for  postnasal  operations, 
593. 


Oatman  on  epithelial  cystoma  of  conjunctiva, 
541. 

Oberwarth  on  gangrene  of  tonsil,  596. 

Obstetric  operations,  433 ;   paralysis,  439. 

Obstetrics,  375. 

Obstipation,  relation  of  rectal  valve  to,  155. 

Obturator  for  urethroscope,  332. 

Occlusion  of  esophagus,  congenital,  64. 

O'Connor  on  hysterectomy,  488. 

Ocular  (see  also  Eye)  complications  of  mumps, 
564;  complications  of  smallpox,  562;  dis- 
eases, dental  disease  as  cause,  563;  examina- 
tions of  criminals,  533;  headache,  524; 
hygiene  in  Mexican  schools,  531 ;  hygiene 
in  schools,  530;  injuries  during  labor,  558; 
movements  and  vestibular  nerve,  connection, 
529;  muscles,  .526;  operations,  mouth  veil 
in,  532;  operations,  unrecognized  source  of 
infection  during,  532;  sign  of  basilar  menin- 
gitis, 563;  surgery,  bacteriologic  researches 
in,  537;  symptoms  in  general  diseases,  559; 
sjTnptoms  of  lesions  of  optic  chiasm,  550 ; 
symptoms  of  methyl-alcohol  intoxication, 
561;  syphilis,  562. 

Oculomotor  palsies  from  injuries,  551. 

Odebrecht  on  sarcomatous  degeneration  of 
uterine  myoma,  468. 

Odontoid  process,  fracture  of,  with  fracture 
of  atlas,  262. 

Oehlecker  on  lymph-nodes  in  cancer  of  uterus, 
467. 

Olechno  on  ovarian  pregnancy,  406. 

Olhausen  on  cancer  of  uterus,  466. 

Oliver  on  glioma  of  retina,  550. 

Oliver  on  pulsating  exophthalmos,  557. 

Omentum  and  spleen,  fixation  of,  for  diseases 
of  liver  and  spleen,  199;  volvulus  of,  141. 


Onodi  on  posterior  ethmoid  cells,  654. 

Onuf  and  Pilcher  on  gunshot  wound  of  spinal 
cord,  309. 

Oojjhorectomy  in  recurrent  cancer  of  breast, 
48. 

Oophoritis,  chronic,  pathologic  histology,  495. 

Opacities  of  cornea,  latticed,  543. 

Ophthalmia,  purulent,  539. 

Ophthalmic  artery,  exophthalmos  due  to  cir- 
soid aneurysm  of,  557;  hospital,  traveling, 
in  Egypt,  539;  standpoint,  surgical  treat- 
ment of  chronic  Bright's  disease  from,  549, 
550. 

Ophthalmitis,  sympathetic,  559;  ultramicro- 
scopic  study  of  cause,  558. 

Ophthalmology,  522. 

Ophthalmoplegia  in  whooping-cough,  563. 

Opitz  on  cancer  from  mucous  polyps,  466;  on 
tubal  gestation,  408. 

Optic  atrophy,  radium  in,  569;  chiasm,  lesions 
of,  ocular  symptoms,  550;  nerve,  diseases 
of,  550 ;  neuritis  in  acute  infectious  diseases, 
551. 

Orbit,  diseases  of,  556;  hydatid  cyst  of,  558; 
sarcoma  of,  rontgen  rays  in,  557. 

Orbital  cellulitis  due  to  pneumococcic  infec- 
tion, 557;   cysts,  microphthalmos  with,  556. 

Orchitis,  influenzal,  340. 

Orlandi  on  stab  wound  of  heart,  232. 

Orloff  on  foreign  body  in  vagina,  451 ;  on  rup- 
ture of  abdominal  scars,  519. 

Orthopedic  surgery,  630. 

Os  calcis,  fractures  of,  256;  parietale  biparti- 
tum,  655;  subcapitatum,  654. 

Osmic  acid,  intraneural  injections,  in  trigeminal 
neuralgia,  298. 

Osteitis  deformans,  267. 

Osteomalacia,  266. 

Osteomyelitis,  acute  infectious,  634;  acute 
nontraumatic  multiple,  264;  acute  pyo- 
genic, joint  complications  of,  268;  infectious, 
264. 

Osteoplastic  amputation  at  ankle-joint,  15. 

Osteosarcoma,  removal  of  lower  extremity 
with  half  of  pelvis  for,  21. 

Osteoscope  for  protection  of  operator  in  ront- 
gen-ray  work,  365. 

Ostino  and  Trombetta  on  connection  between 
ocular  movements  and  vestibular  nerve,  529. 

Oswald,  Goldthwait,  and  Painter  on  metaboUsm 
in  arthritis,  osteitis  deformans,  and  the 
normal,  651. 

Otitis  media,  suppurative,  acute,  treatment, 
621;  media,  suppurative,  relation  to  life 
insurance,  626;  media,  suppurative,  tem- 
poral bone  in,  technic  of  operations  on,  620; 
purulent,  chronic,  tubercle-like  bacilli  in 
discharge  of,  626. 

Otorrhea,  chronic,  624. 

Otoscopy,  model  ear  for,  628. 

Ovarian  cyst,  dermoid,  492;  cyst,  dermoid, 
pregnancy  and,  398;  cyst,  dermoid,  cancer- 
ous metamorphosis,  492;  cyst  in  young  girl. 
492;  cyst,  intraabdominal  rupture,  496; 
cyst,  malignant,  491;  cyst,  recurrence,  492; 
cyst,  ruptured,  and  sarcoma,  491;  disease, 
appendicitis  with,  492;   pregnancy,  406. 

Ovaries,  diseases  of,  490. 

Ovariotomy  during  pregnancy,  495. 

Oviatt  on  retrodisplacement  of  uterus,  481. 

Owen  (E.)  on  cleft  palate  and  harelip,  359. 

Owens  (J.  E.)  on  fractures  of  vertebras,  310 ; 
on  supracondyloid  femoral  fracture,  638. 

Ozena,  treatment,  576. 

Ozone  in  chronic  middle-ear  deafness,  624. 


Padula  on  surgical  anatomy  of  ductus  choledo- 
chus,  208. 

Paget's  disease  of  nipple,  4.56. 

Pain,  rontgen  rays  in,  372. 

Painter  on  intracapsular  fracture  of  hip,  6.39. 

Painter,  Goldthwait,  and  Oswald  on  metabo- 
lism in  arthritis,  osteitis  defomians,  and  the 
normal,  651. 

Palate,  cleft,  age  for  operating,  360,  592;  cleft, 
and  harelip,  Brophy's  operation  in,  3.59; 
cleft,  congenital,  time  of  life  most  favorable 
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for  operation  upon,  359;  cleft,  operation  for, 
592;  diseases  of,  588. 

Pancoast  and  Finney  on  enterostomy,  152. 

Pancreas,  diseases  of,  211;  diseases  of,  pathol- 
ogy and  surgical  treatment,  214;  inflamma- 
tory processes  of,  209;  islets  of  Langerhans 
of,  665;  malignant  disease  of,  217;  perfora- 
tion of,  72;  relation  to  diabetes,  216;  surgery 
of,  209;  transplantation  of,  as  remedy  for 
diabetes,  216;  trauma  of,  209;  veins  of, 
anatomy,  66.3. 

Pancreatitis,  acute,  diagnosis  and  treatment, 
216;  acute,  operation  in,  210;  hemorrhagic, 
acute,  216;  hemorrhagic,  acute,  pathogene- 
sis and  treatment,  215;  hemorrhagic,  acute, 
strangulated  hernia  with,  192;  subacute,  211. 

Pankow  on  physostigpin  in  postoperative 
intestinal  paralysis,  509. 

Papilla  and  retinal  vessels,  aplasia  of,  with 
anomaly  at  macula,  548. 

Papilloma  of  cornea,  544;  of  limbus  conjunc- 
tivcB,  541 ;  of  renal  pelvis  with  massive  hy- 
dronephrosis, 325;  vesical,  injection-treat- 
ment, 343. 

Paraffin  for  correction  of  deformities,  360 ; 
for  correction  of  deformities  of  nose,  360 ; 
injection  into  nose  followed  by  blindness, 
579;  submucous  injection  of,  in  incontinence 
of  feces,  157,  158. 

Paralysis,  central,  of  pregnancy,  397;  complete, 
of  entire  upper  extremity,  302;  Duchenne- 
Erb,  operation  for,  302;  facial,  operations  for, 
302;  infantile,  nerve  anastomosis  for,  635; 
infantile,  of  lower  leg,  treatment,  643;  intes- 
tinal, postoperative,  physostigmin  in,  509; 
musculospiral,  303;  obstetric,  439;  oculo- 
motor, from  injuries,  551 ;  of  upper  root  of 
brachial  plexus,  operation  for,  302;  per- 
ipheral, following  replacement  of  congeni- 
tally  dislocated  hip,  637 ;  spastic,  transposi- 
tion of  hamstring  tendons  in,  646. 

Paranoia,  surgery  of,  294. 

Paraphimosis,  necrosis  of  glails  penis  after, 
331. 

Paraplegia,  laminectomy  for,  309;  spastic, 
internal  rotation  in,  extirpation  of  tensor 
vaginse  fern  oris  for,  634. 

Parasites,  intestinal,  as  factor  in  appendicitis, 
168. 

Parasitic  origin  of  carcinoma,  28,  29,  30. 

Parathyroid  body,  anatomy,  661. 

Parenchjinatous  keratitis,  hot  water  in,  543. 

Paresis,  surgery  of,  293. 

Parietal  bone,  divided,  655. 

Parinaud,  dermoepithelioma  of,  541. 

Parinaud's  infective  conjunctivitis,  540. 

Park  (R.)  on  history  of  carcinoma,  32;  on 
spontaneous  gangrene  of  hollow  ^^scera,  111. 

Parker  (J.  C.)  on  eyelid  elevator,  571. 

Parotid  region,  mixed  tumor  of,  36. 

Parotitis  in  appendicitis,  175. 

Patchy  degeneration  of  cornea,  544. 

Patel  on  metastases  in  tumors  of  thyroid  bodv, 
249. 

Patella,  accessory,  654;  and  condyles,  com- 
pound fracture,  642;  dislocation  of,  recur- 
rent, 275,  645;  fractures  of,  262;  fractures 
of,  Ferraresi's  tenoplasty  for,  263,  264; 
fracture  of,  simple  transverse,  263. 

Paton  (D.  N.)  on  influence  of  diet  in  pregnancy 
on  weight  of  offspring,  386. 

Paton  (E.  P.)  on  perigastric  adhesions,  80. 

Paul  on  intestinal  obstruction  from  gallstone, 
151. 

Paul  and  Scudder  on  rupture  of  tendon  of 
extensor  longus  pollicis,  303. 

Pearce  and  Kulckley  on  carcinoma  of  spinal 
meninges  secondary  to  cancer  of  breast,  630. 

Pelvic  abscess,  495;  conditions,  general,  in 
female,  507;  disease,  catarrhal  enteritis  and, 
508;  disease,  leukocytosis  in,  512;  floor, 
muscular,  vagina  and,  rupture  of,  as  cause 
for  genital  prolapse,  454. 

Pelvic  hematocele,  410;  hematocele  and  extra- 
uterine pregnancy,  relation,  410;  inflamma- 
tion, appendicitis  in  relation  to,  507;  sup- 
puration, drainage  in  operation  for,  516; 
surgery,  gauze-bearing  tape  and  gravity  pad 


in,  14,  517;  tumors  and  misplaced  kidneys, 
501 ;  ureteral  sheath,  relation  to  extension  of 
carcinoma  cervicis  uteri,  461 ;  abscess  due 
to  appendicitis,  rectal  drainage  in,  173. 

Pelvis  and  extremities  in  fetus,  bones  of,  de- 
velopment, 655;  and  fetus,  relation,  384; 
carcinoma  of,  radium  in,  372;  contracted, 
423;  renal,  papilloma  of,  with  massive 
hydronephrosis,  325. 

Pembrey  on  temperature  of  newborn,  4.39. 

Pemphigus,  acute  contagious,  in  newborn,  440 ; 
of  conjunctiva,  541;  of  conjunctiva  with 
consequent  total  ankyloblepharon,  541. 

Penis  and  scrotum,  anthrax  of,  331;  diseases 
of,  331;   fracture  of,  331. 

Penn  on  urethrotomy  by  combined  use  of 
anterior  and  posterior  sound  used  as  guides, 
334. 

Pennington  on  rontgen  rays  in  pruritus  ani, 
157,  370. 

Peptic  ulcer  after  gastroenterostomy,  93. 

Perforated  duodenal  ulcer,  100,  103;  gastric 
ulcer,  96-100,  101,  102;  gastric  ulcer,  diag- 
nosis, 102;  gastric  ulcer,  douWe,  103; 
gastric  ulcer,  excision  of,  100,  103;  gastric 
ulcer,  treatment,  surgical,  102. 

Perforation,  acute,  of  organs  of  upper  abdo- 
men, 71;  intestinal,  in  typhoid  fever,  134- 
138;  intestinal,  in  typhoid  fever  in  children, 
138;  intestinal,  in  typhoid  fever,  operation, 
139;  of  bladder  by  appendiceal  abscess,  345; 
of  colon,  efi'ect  of,  by  foreign  bodies,  129;  of 
duodenum,  71;  of  gallbladder,  71;  of  in- 
flamed Meckel's  diverticulum,  intestinal 
obstruction  due  to,  144;  of  nasal  septum, 
579;  of  pancreas,  72;  of  stomach,  72;  of 
uterus  by  curet,  487;  posterior,  of  fixed 
portions  of  duodenum,  treatment,  104. 

Pericarditis,  purulent,  secondary  to  pneumonia, 
230;  purulent,  with  empyema  in  child,  229. 

Pericardium,  drainage  of,  230. 

Perigastric  adhesions,  79;  adhesions,  surgical 
treatment,  80. 

Perigastritis  from  gastric  ulcer,  82;  from  ulcer 
of  stomach,  82. 

Perimeningitis,  acute  suppurative,  634. 

Perineal  and  suprapubic  prostatectomy,  rela- 
tive advantages,  352;  prostatectomy,  351; 
prostatectomy,  partial,  350,  351 ;  prostatec- 
tomy, preservation  of  ejaculatory  ducts  in, 
349;  prostatectomy,  prostatic  tractor  for, 
354;  section  without  guide,  new  method  for 
performing,  354;   tears,  treatment,  450. 

Perineorrhaphy,  416. 

Periodic  hj'drarthrosis,  270. 

Peripheral  palsies  following  replacement  of 
congenitally  dislocated  hip,  637. 

Peritoneal  and  abdominal  excision,  combined, 
of  rectum,  159;  cavity,  alcohol  in,  as  germi- 
cide and  stimulant,  514;  sclerosis,  plastic, 
121. 

Peritoneum,  diseases  of,  108;  female,  tubercu- 
losis of,  445;  tuberculous  infections  of,  120. 

Peritonitis,  diffuse  purulent,  operative  treat- 
ment, 120;  diff'use  septic.  Fowler's  position 
in,  119,  513;  diffuse,  treatment,  117,  118; 
enterostomy  in,  119,  152;  inflamed  Meckel's 
diverticulum  as  cau.se,  145;  pneumococcus, 
120;  sclerosing,  chronic  adhesive,  121; 
treatment,  509. 

Periureteral  arterial  plexus,  efficiency  of,  im- 
portance of  restoration  in  operation  for  car- 
cinoma of  cervix,  660 ;   preservation,  506. 

Permeability  of  urethra  for  silver  salts,  283. 

Peschel  on  subconjunctival  injections  of  alco- 
hol, 567. 

Pessaries,  dangers  of,  511. 

Petersen  on  plastic  operation  for  hydronephro- 
sis, 506. 

Petersen  (W.)  on  gastric  and  intestinal  car- 
cinoma, 108;  on  rectal  carcinoma,  108. 

Peterson  (H.)  on  parathyroid  body,  661. 

Peterson  (R.)  on  chronic  inversion  of  uterus, 
477. 

Pettazzi  on  laparotomies,  520. 

Peyri  on  picric  acid  in  gonorrhea,  280. 

Pfahler  on  rontgen  rays  in  carcinoma  and 
tuberculosis,  373. 
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Pfannenstiel  on  myoma  of  uterus,  472. 

Pfister  on  brain  weight  of  infants,  658. 

Pharyngitis,  hypertrophic,  chronic,  scarifica- 
tions m,  591. 

Pharynx,  diseases  of,  588. 

Phelps  and  Ransohoff  on  hemorrhage  from 
trephining,  288. 

Phillips  (W.  C.)  on  middle-ear  suppuration  in 
relation  to  life  insurance,  627. 

Phillips  (W.  L.)  on  eyestrain  as  cause  of  sinusi- 
tis, 524. 

Phillips  (W.  T.)  on  corneal  ulcers,  543. 

Phocas  on  varicocele,  342. 

Phototherapy  in  diseases  of  eye,  568. 

Physostigmin  in  postoperative  intestinal  paral- 
ysis, 509. 

Pick  on  chorioectodermal  epithelioma,  496. 

Picric  acid  in  gonorrhea,  280. 

Pigmentation  of  genital  origin  in  female,  449. 

Pilcher  on  carcinoma  of  breast,  47. 

Pilcher  and  Onuf  on  gunshot  wound  of  spinal 
cord,  309. 

Pilot  and  drainage-tube  for  maxillary  antrum, 
584. 

Pinard  on  cervix  in  extrauterine  pregnancy,  408. 

Piraire  on  attaching  cystic  duct  in  abdominal 
wound  for  drainage,  202. 

Pistol  ball,  arteriovenous  aneurysm  of  common 
femoral  artery  and  vein  from,  241. 

Pitkin  on  dangers  of  rontgen-ray  operator,  365. 

Placenta  formation,  early,  382;  prsevia,  400; 
prtevia,  cesarean  section  for,  404;  prcevia, 
g\Tiecologic  conditions  after,  447;  prolapse 
of,  401. 

Plaster-of-paris  cast,  detachable,  14;  contrac- 
tion or  expansion  in  setting,  651 ;  in  fractures 
of  leg,  252. 

Plastic  closing  of  vesicovaginal  fistulas  by 
means  of  cer\'ix,  520 ;  operation  for  hydro- 
nephrosis, 506;  peritoneal  sclerosis,  121; 
surgery,  359. 

Pleura,  nerve-endings  in,  658. 

Plexus,  brachial,  traumatic  lesions  of,  651 ; 
brachial,  upper  root,  paralysis  of,  operation 
for,  302;  periureteral  arterial,  efficiency  of, 
importance  of  restoration,  in  operation  for 
carcinoma  of  cervix,  660;  periureteral  arte- 
rial, preservation,  506. 

Plimmer  on  parasitic  origin  of  cancer,  29. 

Pluder  and  Hansen  on  septum  in  frontal  sinus, 
655. 

Plummer  on  simple  transverse  fracture  of 
patella,  263. 

Pneumatic  tourniquet  in  craniotomies,  288. 

Pneumococcus  infection,  orbital  cellulitis  due 
to,  557;  peritonitis,  120. 

Pneumonia,  lobar,  embolic  gangrene  of  leg  as 
sequel,  25;  postoperative,  228;  purulent 
pericarditis  secondary  to,  230. 

Pneumothorax  associated  with  fracture  of  ribs, 
261;   due  to  pulmonary  hydatids,  228. 

Pohlman  on  astigmatism,  526. 

Poirier  on  tic  douloureux,  299. 

Poisonings,  intestinal,  of  ileus,  151. 

Pollard  on  carcinoma  of  colon,  125. 

Polya  and  Navratel  on  lymphatics  of  esophagus, 
664. 

Polyps,  mucous,  uterine  cancer  from,  466; 
nasal,  576;  nasal,  formalin  in,  577;  naso- 
pharjmgeal,  operation  for,  590 ;  of  urethra, 
335. 

Pooley  on  serous  cyst  of  iris,  546. 

PopUteal  aneurj'sm,  Matas  method  in,  240,  242. 

Porosz  on  prophylactic  agent  against  gonorrhea, 
279. 

Portable  head-rest,  619. 

Porter,  Jackson,  and  Quinby  on  mesenteric 
einbohsm  and  thrombosis,  113. 

Portio  vaginalis,  tuberculosis  of,  460. 

Posey  on  intermittent  oxophthalmos,  557. 

Position  during  narcosis,  515;  Trendelenburg, 
dangers  of,  12;  Trendelenburg,  disadvan- 
tages of,  513. 

Postnasal  growths,  removal,  588;  operations, 
head-rest  for,  593. 

Postoperative  cystitis  in  women,  prophylaxis, 
501;  intestinal  paralysis,  physostigmin  in, 
509;   pneumonia,  228. 


Postturbinal  snare,  595. 

Posttyphoidal  myositisof  rectus  abdominis,  306. 

Potel  on  fibromyoma  of  vagina,  452. 

Pott's  diisease,  lumbar,  631;   unusual  case,  031. 

Pouch,  pressure,  of  esophagus,  69,  70. 

Powder,  smokeless,  effects  on  skin,  363. 

Power  (D'A.)  on  Schmidt's  serum  in  car- 
cinoma, 33. 

Powers  on  interscapulothoracic  amputation  for 
sarcoma,   15. 

Powers  (C.  A.)  on  combined  abdominal  and 
peritoneal  excision  of  rectum,  159;  on  con- 
genital dislocation  of  left  radius,  275;  on 
gonococcus  infection  of  upper  extremity,  281. 

Pregnancy  and  dermoids  of  both  ovaries,  398; 
appendicitis  in,  170,  392,  ,508;  carcinoma  of 
cervix  during,  vaginal  liysterectomy  for, 
461;  chorea  in,  396;  diabetes  in,  395;  diag- 
nosis, 386;  diet  in,  influence  of,  on  weight 
of  offspring,  386;  effect  of  operations  for 
uterine  displacement  on,  485;  extrauterine, 
404  (see  also  Extrauterine  pregnane!/) ;  hemor- 
rhage in,  accidental,  401;  hygiene  of,  386; 
hyperemesis  during,  391;  interstitial,  406; 
interstitial,  true,  406;  interstitial,  tubo- 
uterine,  406;  intrauterine  and  extrauterine, 
coexisting,  406;  Johnson's  sign,  386;  kidney 
of,  394;  management  of,  complicated  by 
uterine  fibroids,  399;  nephritis  of,  394; 
ovarian,  406;  ovariotomy  during,  495; 
paralyses  of,  central,  397;  pathology,  391; 
physiology,  378;  pus-tubes  in,  445;  tubal, 
twin,  406;  twin-,  Ahlfeld's  sign,  431 ;  twin-, 
frequency  and  diagnosis,  431 ;  twin-, 
Keilmann's  sign,  431 ;  typhoid  fever  during, 
393;  uterus  in,  ischuria  in  retroflexion  of, 
396;   ventrosuspension  and,  485. 

Premature  menopause,  499. 

Prenatal  appendicitis,  171. 

Prescription  of  cylintlric  lenses,  526. 

Pressure  pouch  of  esophagus,  69,  70. 

Price-Brown  on  tuberculous  laryngeal  stenosis, 
610. 

Primrose  on  filariasis  cured  by  removal  of 
adult  worms,  251 ;  on  ncevus  lipomatodes,  36. 

Printo  on  chronic  oophoritis,  495. 

Prism  divergence,  527. 

Prochownik  on  influence  of  diet  in  pregnancy 
on  weight  of  offspring,  386. 

Prolapse,  genital,  rupture  of  vagina  and  mus- 
cular pelvic  floor  as  cause  for,  454;  of  blad- 
der, septum  stitch  in,  519;  of  intestine  after 
artificial  anus,  142;  of  kidney,  suturing,  315; 
of  lacrimal  glands,  537;  of  placenta,  401;  of 
uterus,  results  of  operations  for,  478;  of 
uterus,  treatment,  477. 

Properitoneal  hernia,  183. 

Prostate,  calculus  of,  356;  carcinoma  of,  357, 
358;  carcinoma  of,  suprapubic  prostatec- 
tomy in,  357;  diseases  of ,  342 ;  hypertrophy 
of,  348;  hypertrophy  of,  Freyer's  operation 
for,  348;  hypertrophy  of,  gonorrhea  as 
cause,  356;  hypertrophy  of,  obstructing, 
operation  in,  347;  hj-pertrophy  of,  operative 
treatment,  346;  hypertrophy  of,  total  extir- 
pation in,  351;  hypertrophy  of,  when  and 
how  to  operate  in,  348;  in  cure  of  gonorrhea, 
283;  in  gonorrhea,  282 ;  obstruction  of,  choice 
of  technic  in  operations  for,  350;  removal 
of,  with  prostatic  urethra  by  suprapubic 
method,  352. 

Prostatectomy,  348;  complications  and  sequels, 
355;  perineal,  351 ;  perineal  and  suprapubic, 
relative  advantages,  352;  perineal,  partial, 
350,  351;  perineal,  preservation  of  e.iacula- 
tory  ducts  in,  349;  perineal,  prostatic  tractor 
for,  354;  suprapubic  and  peiineal,  relative 
advantages,  352;  suprapubic,  in  cancer  of 
prostate,  357;  suprapubic,  under  nitrous 
oxid  anesthesia,  347. 

Prostatic  tractor,  354;   urethra,  neetlle  in,  334. 

Pruritus  ani,  riintgen  rays  in,  370;  ani, 
rontgen-ray  treatment,  157;  vtilvae,  dia- 
Taetes  as  cause,  447. 

Prussia,  East,  carcinoma  of  uterus  in,  results 
of  fight  against,  462. 

Prvor  on  iodin  treatment  of  puerperal  sepsis. 
438. 
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Pseudoleukemia,  rontgen  rays  in,  370,  371. 

Pseudophobia  of  intranasal  origin,  575. 

Pseudovaginismus,  4.51. 

Psychoses,  menstrual,  493. 

Ptosis,  Harman's  operation  for,  536;  opera- 
tions, 536;  syphilitic,  operations  in,  536. 

Puerperal  eclampsia,  417;  eclampsia,  blood  in, 
421;  eclampsia,  hypertrophy  of  fetal  thyroid 
with,  422;  eclampsia,  modern  theories,  418; 
eclampsia,  renal  decapsulation  in,  423; 
eclampsia,  spinal  subarachnoid  puncture  in, 
423;  eclampsia,  statistical  study,  417; 
eclampsia,  thyroid  extract  in,  422;  eclampsia, 
treatment,  420,  422;  eclampsia,  treatment, 
operative,  423;  eclampsia,  urine  in,  421; 
hematoma,  426;  inastitis,  operation  for,  14, 
438;  metrophlebitis,  437;  septicemia,  collar- 
gol  in,  437;  septicemia,  iodin  treatment,  438; 
septicemia,  pyopericardium  after,  229. 

Puerperium,  413;  appendicitis  in,  170;  gonor- 
rhea in,  436;   pathology,  435. 

Pugnat  on  treatment  of  coryza,  572. 

Pulsating,  exophthalmos,  237,  557;  due  to 
traumatic  aneurysm  of  internal  carotid 
artery,  235. 

Puncture  through  vagina,  instrmnent  to  faciU- 
tate,  518. 

Pupil,  Argyll-Robertson,  544. 

Purdy  on  argyrol  in  gonorrhea,  278. 

Purulent  ophthalmia,  539;  otitis,  chronic, 
tubercle-like  bacilli  in  discharge  9f,  626; 
pericarditis  secondary  to  pneumonia,  230; 
pericarditis  with  emijyema  in  child,  229. 

Pusey  on  s^^npathetic  ophthalmitis,  559. 

Pus-tubes  in  pregnancy,  445. 

Pyelonephritis,  continuous  catheterization  in, 
320. 

Pyeloparanephric  cyst,  traumatic,  325. 

Pyloric  end  of  stomach,  carcinoma  of,  opera- 
tions for,  105;  orifice,  congenital  stenosis  of, 
as  cause  of  chronic  gastric  disease,  76. 

Pyloroplasty  in  hypertrophic  stenosis  of  py- 
lorus, 78. 

Pylorus,  stenosis  of,  hypertrophic,  congenital, 
75;  stenosis  of,  hypertrophic,  in  infants,  76, 
77;  stenosis  of,  hypertrophic,  pyloroplasty 
in,  78;  stenosis  of,  in  infant,  77. 

Pyogenic  osteomyelitis,  acute,  joint  complica- 
tions of,  268. 

Pyopericardium  after  puerperal  sepsis,  229. 

Pyosalpinx,  double,  hysterectomy  in,  490 ; 
double,  removal  of,  uterus  and  ovaries  in, 
494. 

Pvothorax,  costal  and  thoracic  resection  for, 
'225. 


QuACKEXBOSS  on  ligation  of  canaliculi  to  pre- 
vent infection  after  cataract  extraction,  537. 

Quadriceps  extensor  femoris  muscle,  rupture 
of,  304;  extensor  femoris  tendons,  simul- 
taneous rupture,  304. 

Quadruple  amputation,  primary,  15. 

Quinby,  Porter,  and  Jackson  on  mesenteric 
embolism  and  thrombosis,  113. 

Quinin  in  hay-fever,  local  use,  572. 

Quintuple  twins,  4.32. 


Race  suicide  from  gynecologic  standpoint,  442. 

Racemose  aneurysm,  235. 

Radiotherapy  in  diseases  of  eye,  568. 

Radium,  363;  analgesic  effect,  370;  effect  on 
eye,  569;  in  carcinoma  of  pelvis,  372;  in 
diseases  of  eye,  569;  in  lupus  of  respiratory 
tract,  614;  in  malignant  di.sease,  372;  in 
rodent  ulcer,  371 ;  in  sarcoma,  372;  influence 
on  embryonal  and  regenerative  processes, 
661 ;  surgical  uses,  363. 

Radius,  bone  diaphysis  of,  sub.stifution  of 
piece  of  ivory  for,  635;  dislocation  of,  con- 
genital, 275;  lower  third,  fracture  of,  reduc- 
tion, 261. 

Radtke  on  gynecologic  conditions  after  pla- 
centa pr-T^N-ia,  447. 

Raehlmann  on  ultraniicroscopic  study  of  cause 
of  sjTnijathetic  ophthalmitis,  558. 


Rafin  on  linear  electrolysis  for  stricture  of 
urethra,  337 ;  on  perineal  prostatectomies, 
351. 

Randolph  on  bacteria  in  eye,  531. 

Ransohoff  on  hepatectomy  for  tuberculoma  of 
liver,  200. 

Ransohoff  and  Phelps  on  hemorrhage  from 
trephining,  288. 

Raoult's  laws  of  cryoscopy,  323. 

Rappoport  and  MoeUer  on  relation  of  non- 
tuberculous  diseases  of  upper  air-passages  to 
phthisis,  592,  593. 

Raubitschek  on  mammary  glands  in  newborn, 
449,  662. 

Rawling  on  fracture  of  base  of  skull,  251. 

Rebentish  on  inflamed  Meckel's  diverticulum, 
145. 

Reber  on  ocular  syphilis,  562. 

Reclus  and  Chevassu  on  tumors  of  retrocarotid 
gland,  43. 

Rectal  drainage  in  pelvic  abscess  due  to  ap- 
pendicitis, 173;  valve,  relation  to  obstipa- 
tion, 155. 

Rectovaginal  fistula  originating  sub  coitu,  454. 

Rectum  and  anus,  surgery  of,  154;  and  anus, 
transplantation  of,  vaginal  restitution  by, 
454,  455;  and  anus,  tube  for  irrigating,  156; 
carcinoma  of,  108;  combined  abdominal  and 
peritoneal  excision  of,  159;  female,  diseases 
of,  450;  harm  to,  through  treating  vesiculitis 
through,  284 ;  instrument  to  protect  against 
infection  in  operations  on,  155;  sterile  water 
as  anesthetic  in  office  treatment  of  diseases 
of,  156. 

Rectus  abdominis,  posttvphoidal  myositis  of, 
306. 

Reducible  hernia,  alcohoUc  injections  in,  181. 

Reed  on  urinary  retention  in  backward  dis- 
placements of  uterus,  396. 

Reflex  cardiac  inhibition  from  irritation  of 
peripheral  fibers  of  trifacial  nerve  in  opera- 
tion for  chronic  empyema  of  frontal  sinus, 
585. 

Regenerative  and  embryonal  processes,  influ- 
ence of  radium  on,  661. 

Reed  and  Edmunds'  eyelid  everter,  571. 

Reifsner  on  internal  treatment  of  gonorrhea, 
280. 

Reilly  on  scoliotone,  633. 

Reinbach  on  hemorrhoids  in  children,  158. 

Renorenal  reflex  pain,  326. 

Renton  on  mammary  cy.sts,  457. 

Resection,  costal  and  thoracic,  for  pyothorax, 
225;  for  carcinoma  of  duodenimi,  104;  for 
varicocele,  342;  in  stricture  of  urethra,  286; 
of  cer\acal  sympathetic  ganglions  in  glau- 
coma, 554;  of  nasal  septum,  578;  of  ureters 
and  vesical  wall  in  cancer  extending  to 
uterus,  505. 

Respiratory  tract,  cicatricial  deformities  in, 
603;  diseases  of,  223;  lupus  of,  radiiun  in, 
614. 

Resuscitation  after  apparent  death  from 
chloroform  anesthesia,  55;  by  massage  of 
heart  after  apparent  death,  231. 

Retina,  anesthesia  of,  in  children,  contraction 
of  visual  field  as  syinptom  of,  549;  artery  of, 
central,  obstruction  of,  549;  diseases  of,  547; 
glioma  of,  5.50 ;  rods  and  cones  of,  histology, 
657;  vertebrate,  continuity  of  nerves 
through,  656. 

Retinal  symptoms  of  vascular  degeneration, 
559;  vessels  and  papilla,  with  anomaly  at 
macula,  548. 

Retrocarotid  gland,  tumors  of,  43. 

Retrodisplacement  of  uterus,  478;  Alexander 
operation  in,  482,  483;  clinical  importance, 
480. 

Retroduodenal  choledochotomy,  208. 

Retroflexion  of  gravid  uterus,  ischuria  in,  396. 

Retroperitoneal  cyst,  35;  infection  from  ap- 
pendicitis, 174. 

Reynolds  (E.)  on  decapsulation  for  nephritis, 
319. 

Reynolds  (H.  B.)  on  papilloma  of  renal  pelvis 
with  massive  hydronephrosis,  325. 

Rheumati-sm  as  cause  of  external  diseases  of 
eye,  563;  gonorrheal,  280. 
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Rheumatoid  arthritis,  contraction  of  visual 
field  in,  o64. 

Rhinitis,  atrophic,  curative  eflfect  of  erysipelas 
on,  576;   treatment,  575. 

Rhinophyma,  42,  577. 

Rhoads  on  abscess  of  liver  from  Distomum 
sinense,  196 ;  on  diagnosis  of  abscess  of  liver, 
195. 

Ribs,  fracture  of,  pneumothorax  associated 
with,  261. 

Richelot  (L.  G.)  on  malignant  degeneration  of 
cer\'ical  stump  after  subtotal  hysterectomy, 
458. 

Ricketts  on  amputation  for  typhoid  gangrene 
of  lower  extremities,  26 ;  on  surgery  of  hydro- 
cephalus, 289. 

Ridlon  on  bloodless  replacement  of  congenitally 
dislocated  hips,  636. 

Riebold  on  esophageal  diverticulums,  69. 

Riedel's  lobe,  hepatectomy  for  removal  of,  200. 

Right -eyedness  and  left-eyeduess,  533. 

Rigor  mortis,  antenatal,  390. 

Rille  on  syphilis  of  vagina,  453. 

Ring  on  acute  glaucoma  after  use  of  euphthal- 
mm,  553. 

Rissmann  on  modified  method  of  producing 
female  sterility,  444. 

Ritchie  on  effect  on  pregnancy  of  operations 
for  uterine  displacements,  485. 

Robbins  on  vaginal  cystotomy  for  stone  in 
bladder,  504. 

Roberg  on  sialolithiasis,  37. 

Roberts  on  instrument  for  removal  of  foreign 
bodies  in  nose,  580. 

Robertson  on  headache  from  nonsuppurative 
inflammation  of  accessory  sinuses  of  nose, 
584. 

Robinson  on  intraperineal  rupture  of  bladder, 
344;   on  properitoneal  hernia,  183. 

Robson  on  diseases  of  pancreas,  217;  on  hour- 
glass stomach,  94. 

Rodent  ulcer,  radium  in,  371. 

Rods  and  cones  of  retina,  histology,  657. 

Roe  on  bilateral  bony  ankylosis  of  temporo- 
maxillary  articulation,  272. 

Rogers'  forceps,  587. 

Rogers  (A.  E.)  on  chronic  .sphenoid  sinusitis, 
586. 

Rogers  (J.)  on  antitoxin  in  tetanus,  21. 

Rogers  (J.,  Jr.,)  on  gastroenterostomy,  94. 

RoUet's  method  of  blepharoplasty,  535. 

Rontgen  rays,  363;  and  Becquerel  rays  in  dis- 
eases of  eyes,  570 ;  and  Finsen  light  in  uterine 
cancer,  468;  dangers  to  operator  from,  365; 
errors  with,  370 ;  for  localization  of  foreign 
bodies,  367 ;  rays  in  carcinoma,  372,  373, 
618;  in  diagnosis  and  treatment,  364;  in 
diagnosis  of  diseases  of  long  bones,  369,  370  ; 
in  diagnosis  of  renal  calculus,  368,  369;  in 
diseases  of  eye,  569;  in  epithelioma,  32;  in 
epithelioma,  histologic  changes  under,  33 ; 
in  glandular  disorders,  372 ;  in  gunshot 
wound  of  brain,  299;  in  inoperable  sarcoma, 
372;  in  malignant  disease,  371,  372;  in  pain, 
372;  in  pruritus  ani,  157,  370;  in  pseudo- 
leukemia, 370,  371;  in  sarcoma,  45,  371; 
in  sarcoma  of  orbit,  557;  in  skin  diseases, 
372;  in  splenomedullary  leukemia,  222,  371; 
in  studjdng  pathology  of  bone  lesions,  653; 
in  tuberculosis,  373;  in  ulcer  of  leg,  370; 
necrosis  from,  367;  osteoscope  for  protec- 
tion of  operator  of,  365;  permeability  of 
rubber  drainage-tubing  to,  365;  protection 
against,  367;  sloughing  after  operation  after 
use  of,  367. 

Roosa  on  choroidal  inflammation,  546. 

Rosenstein  on  coUargol  in  puerperal  septi- 
cemia, 437;  on  postoperative  cystitis  in 
women,  501. 

Rosenthal  and  Friedenwald  on  gastrotomies 
for  foreign  bodies,  73,  74. 

Ross  on  depressed  fracture  of  skull  from  forceps 
during  birth,  260. 

Rossel  on  gauze-bearing  tape  and  gravity  pad, 
517. 

Rostoffzeff  on  appendicitis  in  pregnancy,  393. 

Roth  on  acute  suppurative  thyroiditis,  247. 

Rothe  on  position  during  narcosis,  515. 


Rottenbiller  on  gonorrheal  rheumatism,  280. 

Round  Ugament,  tumors  of,  507. 

Roussy  on  gonorrheal  epithdymis,  340. 

Routh  on  management  of  pregnancy  compli- 
cated by  uterine  fibroids,  399. 

Rowlands  and  Couts  on  purulent  pericarditis 
■nith  empyema  in  child,  229. 

Roy  on  prolapse  of  lacrimal  glands,  537. 

Royster  on  tonsillar  ulcer  of  \'incent,  599. 

Rubber  drainage-tubing,  permeability  of,  to 
rontgen  rays,  365;  gloves,  substitute  for,  11; 
tissue  and  boric  acid  in  surface  granulating 
wounds,  361. 

Rugby  and  Barnard  on  gunshot  wound  of  head, 
235. 

Rugh  on  plaster-of-paris,  651. 

Rugh,  AVilson,  and  Coplin  on  congenital  dislo- 
cation of  hip,  640. 

Ruhl  on  vaginal  cesarean  section,  435. 

Runge  on  tubal  gestation,  408. 

Rupture,  intraabdominal,  of  ovarian  cysts, 
496;  of  abdominal  scars,  519;  of  bladder  and 
diaphragmatic  hernia,  185;  of  bladder,  intra- 
perineal, 344;  of  both  quadriceps  e.xtensor 
femoris  tendons,  simultaneous,  304;  of  esoph- 
agus, 65;  of  intestine,  traumatic,  132;  of 
liver,  197 ;  of  ovarian  cyst,  sarcoma  and,  491 ; 
of  quadriceps  extensor  femoris  muscle,  304; 
of  spleen,  spontaneous,  218,  219;  of  spleen, 
subcutaneous  splenectomy  for,  218;  of 
tendon  of  exten.sor  longus  poUicis,  303;  of 
uterus,  425;  of  uterus,  operation  in,  425;  of 
vagina  and  muscular  pelvic  floor  as  cause  for 
genital  prolapse,  454. 

RusseU  on  congenital  origin  of  hernia,  180 ;  on 
tuberculous  disease  of  joints,  269. 

Rychner  on  ichthargan  in  gonorrhea,  279. 

Rvdvgier  on  partial  perineal  prostatectomy, 
351. 


Sachs  (B.)  on  acquired  ptosis,  536;  on  relation 
of  diseases  of  nervous  system,  to  eyestrain, 
523. 

Sailer  and  Frazier  on  strangulated  Meckel's 
diverticulum  in  typhoid  fever,  144. 

Sakata  on  Ij-mphatics  of  esophagus,  663. 

Salinari  on  surgery  of  biliary  passages,  201. 

Sahvary  glands,  mixed  tumors  of,  39. 

Salmon  on  diphtheria  of  vagina,  450. 

Salpingitis,  494. 

Salt-solution  in  abdominal  cavity,  514. 

Salvo  on  ichthyol  in  keratitis,  542. 

Sampson  on  preservation  of  periureteral 
arterial  plexus,  .506,  660;  on  relation  of  pelvic 
ureteral  sheath  to  extension  of  carcinoma 
cerN-icis  uteri,  461 ;  on  renal  infection,  503. 

Sarcoma  of  alimentary  canal,  123;  of  Cauda 
equina,  310,  311;  of  colon  with  intussus- 
ception, 123;  of  femur,  hip  amputation  for, 
17,  18,  19;  of  femur,  thigh  amputation  for, 
17;  of  iUum,  interilioabdominal  amputation 
for,  19;  inoperable,  rontgen  rays  in,  372; 
interscapulothoracic  amputation  for,  15,  16, 
17;  of  iris,  546;  of  long  bones,  44;  of  orbit, 
rontgen  rays  in,  557;  of  tongue,  45;  of 
uterus  in  child,  468;  radium  in,  372;  rontgen 
rays  in,  45,  371 ;  ruptured  ovarian  cyst  and, 
491 ;  spindle-celled,  in  neurofibromas  of  skin 
and  nerve-trunks,  34. 

Sarcomatous  degeneration  of  uterine  fibroids, 
469;  degeneration  of  uterine  myoma,  468; 
transformation  of  uterine  fibroids,  469. 

Sargent  on  intestinal  ob.st ruction  due  to  fibrous 
stricture  consequent  upon  strangulated 
hernia,  192;  on  upward  dislocation  of  foot, 
277. 

Satterwhite  on  chloroform  anesthesia  during 
sleep,  57. 

Savidge  on  unclassified  troubles  of  women,  448. 

Sawkins  on  laryngeal  obstruction,  406. 

Sayre  on  congenital  deformity  of  neck,  632. 

Scannell  on  posttyphoidal  myositis  of  rectus 
abdominis,  306. 

Scapula,  creaking  of,  634. 

Scarlatinal  nephritis,  decapsulation  in,  319. 

Scars,  abdominal,  rupture  of,  519. 
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Schaeffer  on  sensitive  regions  of  uterus,  448. 

Schafer  on  coccygeal  body,  661 ;  on  influence  of 
radium  on  embryonal  and  regenerative  pro- 
cesses, 661. 

Schatz  on  rupture  of  vagina  and  muscular 
pelvic  floor  as  cause  for  genital  prolapse,  454. 

Schatz'smetranoikter,  Hirst's  modification,  403. 

Schiassi  on  fixation  of  omentum  and  spleen  for 
diseases  of  liver  and  spleen,  199. 

Schiller  on  empyema  of  thorax,  226. 

Schley  on  rubber  tissue  and  boric  acid  in  surface 
granulating  wounds,  361. 

Schmidt  (G.)  on  structure  of  extensor  apparatus 
of  knee-joint,  654,  655. 

Schmidt  (L.  E.)  on  limitations  of  urethroscopy, 
332;  on  newer  methods  in  use  in  diagnosis 
of  ureteral  and  renal  diseases,  326;  on  pass- 
ing of  stone  after  ureteral  injection  of  oil,  327. 

Schmidt  (P.)  on  cancer  of  breast,  455. 

Schmidt  and  Kolischer  on  catheterization,  321. 

Schmidt's  serum  in  carcinoma,  33. 

Scholberg  and  Thomas  on  cholecystotomy  for 
postenteric  infection  of  bile-channels,  204. 

Scholten  and  Veit  on  syncytiolysis  and  hemol- 
ysis, 380. 

School  hygiene,  ocular,  530. 

School-children,  examination,  530. 

Schools,  Mexican,  ocular  hygiene  in,  531. 

Schroeder  and  Freiberg  on  foot  of  American 
negro,  647. 

Schultze  on  cervical  coiling  of  cord,  415;  on 
determination  of  sex,  661 ;  on  dysmenorrhea, 
498. 

Schwalbe  (G.)  on  di\'ided  parietal  bone,  655. 

Schwalbe's  alcoholic  injections  in  reducible 
hernia,  181. 

Schwerin  on  stab  wound  of  heart,  233. 

Schwyzer  (A.)  on  removal  of  foreign  body  from 
lung  through  bronchoscope,  224. 

Sciatica,  scoliosis  of,  633. 

Scirrhus,  atrophic,  of  breast,  relation  of  adeno- 
carcinoma to,  51. 

Sclerosing  peritonitis,  chronic  adhesive,  120. 

Sclerosis',  multiple,  eye  in,  561 ;  peritoneal, 
plastic,  121. 

Scohosis  of  sciatica,  633 ;  theory,  633. 

ScoUotone,  633. 

Scott  (J.  A.)  on  purulent  pericarditis  secondary 
to  pneumonia,  230. 

Scott  (L.  B.)  on  fracture  of  odontoid  process  of 
axis  with  fracture  of  atlas,  262. 

Screen-test  as  precise  means  of  measuring 
squint,  527. 

Scrotum  and  penis,  anthrax  of,  331. 

Scudder  on  cholecystostomy  and  cholecystec- 
tomy, 205;   on  sarcoma  of  long  bones,  44. 

Scudder  and  Paul  on  rupture  of  tendon  of 
extensor  longus  poUicis,  303. 

Searles  on  glaucoma,  553. 

Secord  on  thrombosis  of  femoral  veins,  512. 

Seegert  on  twin-pregnancy,  431. 

Selby  on  right  duodenal  hernia,  186. 

Seldowitch  on  peritonitis,  509. 

Semicircilar  canals,  removal,  in  aural  vertigo, 
623. 

Seminal  vesicles,  method  of  exposing  and 
draining,  285. 

Semon  on  malignant  disease  of  larynx,  602. 

Sendral  and  Blondel  on  amenorrhea  and  eye 
disease,  497. 

Senile  endometritis,  475. 

Senn  on  rontgen  rays  in  splenomeduUary 
leukemia,  222,  371 ;  on  traumatic  hemorrhage 
of  spleen,  217;  on  traumatic  intestinal  rup- 
ture, 132. 

Sensitive  regions  of  uterus,  448. 

Sensory  disturbances  from  eyestrain,  523. 

Sexual  organs,  female,  tuberculosis  of,  445. 

Septic  cholangitis,  acute,  common-duct  stone 
with,  208;  laparotomy,  thrombosis  of 
femoral  veins  after,  511. 

Septicemia,  21;  puerperal,  collargol  in,  437; 
puerperal,  iodin  treatment,  438;  puerperal, 
pyopericardium  after,  229. 

Septum  in  frontal  .sinus,  655;  nasal  (see  Nasal 
septum) ;  stitch  in  prolapse  of  bladder,  519. 

Serous  cyst  of  iris,  546. 


Serre  and  Delipny  on  abortive  treatment  of 
gonorrhea,  280. 

Serum,  Schmidt's,  in  carcinoma,  33. 

Sex,  determination  of,  378,  661. 

Shaffer  (N.  M.)  on  inflammations  of  knee-joint, 
642;   on  State  Hospital  at  Tarrytown,  648. 

Shambaugh  on  distribution  of  bloodvessels  in 
labyrinth  of  ear,  622. 

Shauta  on  carcinoma  of  uterus,  466. 

Sheftel  on  rectovaginal  fistula  originating  sub 
coitu,  454. 

Sheldon  on  cirrhosis  of  stomach,  73;  on  disloca- 
tion of  outer  end  of  clavicle,  273. 

Sherren  on  cutaneous  hyperalgesia  in  appendici- 
tis, 166. 

Shock,  relation  of  temperature  to,  13. 

Shoemaker  (W.  T.)  on  bilateral  enlargernent  of 
lacrimal  glands,  537;  on  obstruction  of 
central  retinal  artery,  549. 

Shoulder,  dislocation  of,  habitual,  humero- 
acromial  suture  for,  274;  dislocation  of, 
subcoracoid,  274. 

Shoulder-joint,  bursa  about,  inflammation  of, 
255;  dislocation  of,  274;  fractures  about, 
255. 

Shrady  on  hip  and  thigh  amputations  for 
sarcoma  of  femur,  17. 

SialoUthiasis,  37,  38. 

Sick  on  resuscitation  by  massage  of  heart  after 
apparent  death,  231. 

Sigmoid  flexure,  tumors  of,  128. 

Sign,  ocular,  of  basilar  meningitis,  563;  John- 
son's, of  pregnancy,  386. 

Sileock  on  hernia  cerebri  after  compound  de- 
pressed fracture  of  skull,  297. 

Silver  salts,  permeability  of  urethra  for,  283 ; 
solutions  in  gonorrhea,  282. 

Silver-foil  to  prevent  adhesions  in  brain  surgery, 
288. 

Simoni  on  acid-resisting  bacilli  in  discharge  of 
purulent  otitis,  626. 

Sinclair  (JV)  on  hallux  rigidus,  647. 

Sinclair  (W.  J.)  on  ventrofixation  of  uterus, 
510. 

Singing  voice,  illustrations,  of  effects  produced 
by,  613. 

Sinus,  frontal,  anatomy,  654;  frontal,  chronic 
empyema  of,  operations  for,  reflex  cardiac 
inhibition  from  irritation  of  peripheral  fibers 
of  trifacial  nerve  in,  585;  frontal,  septum  in, 
655. 

Sinuses,  accessory,  of  nose,  leukemic  infiltra- 
tion, 583;  nonsuppurative  inflammation  of, 
headache  from,  584;  suppurative  lesions  of, 
surgical  treatment,  580. 

Sinusitis,  eyestrain  as  cause,  524;  frontal,  as 
cause  of  accommodation  paresis,  525; 
sphenoid,  chronic,  586. 

Siredey  on  premature  menopause,  499. 

Skene's  glands,  499. 

Skillern  on  laryngeal  tuberculosis,  605. 

Skin  diseases,  rontgen  rays  in,  372. 

Skin,  effects  of  smokeless  powder  on,  363; 
neurofibromas  of,  34. 

Skinner  on  rontgen-ray  necrosis,  367. 

Skull,  base  of,  fractures  of,  251;  base  of,  frac- 
tures of,  epilepsy  from,  260;  fracture  of, 
compound  depressed,  hernia  cerebri  after, 
297;  fracture  of,  depressed,  from  forceps 
during  birth,  260. 

Sleep,  chloroform  anesthesia  during,  57. 

Sloughing  after  operation  after  rontgen-ray 
treatment,  367. 

Smith  (E.)  on  diaphragmatic  hernia,  185. 

Smith  (E.  O.)  on  perforated  duodenal  ulcer, 
103. 

Smith  (H.)  on  cataract  extraction  in  capsule, 
547. 

Smith  (J.  F.)  on  permeability  of  rubber 
drainage-tubing  to  rontgen  rays,  365;  on 
rcintgen-ray  diagnosis  of  renal  calculus,  368. 

Smith  (R.  R.)  on  condyloma  acuminata,  450. 

Smith  (S.  MacCuen)  on  acute  suppurative  otitis 
media,  621. 

Smokeless  powder,  effects  on  skin,  363. 

Snapping  knee,  642. 

Snare  for  tonsils,  598;   postturbinal,  595. 
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Sneguireff  on  vaginal  restitution  by  trans- 
plantation of  rectum  and  anus,  454,  455. 

Snell  on  myopia,  525;  on  ocular  headache,  524; 
on  ocular  syphilis,  562. 

Snow  on  removal  of  cystic  tumors  of  breast  by 
forcible  massage,  50. 

Snydacker  on  dacryocystitis,  538. 

Snyder  on  edema  of  eyelids  fro  u  syphilis,  5.34. 

Soda  salicylate  in  exophthalmic  goiter,  61S. 

Solitary  kidney,  312. 

Somnoform  as  anesthetic,  61. 

Sore  throat,  epidemic,  from  suppurative  mam- 
mitis  in  cows,  59. 

Sound,  lubricant  for,  334. 

Soutter  and  Bradford  on  twists  in  femur,  637. 

Spaeth  on  avoidance  of  ventrofixation  of 
uterus,  483. 

Spanton  on  bladder  irritation  in  girls,  501. 

Spastic  paralysis,  transposition  of  hamstring 
tendons  in,  646;  paraplegia,  internal  rota- 
tion in,  extirpation  of  tensor  vaginse  femoris 
for,  634. 

Spear  wound  of  heart,  233. 

Spectroscopic  elements  of  light  as  therapeutic 
agents,  367. 

Spencer  (G.  W.)  on  use  of  general  anesthetics, 
56. 

Spencer  (W.  G.)  on  shortening  large  nerves  in 
amputations,  14. 

Spermatic  cord,  fibroma  of,  342;  torsion  of, 
gangrene  of  testicle  from,  340 ;  torsion  of, 
strangulation  of  testis  from,  340. 

Sphenoid  sinusitis,  chronic,  586. 

Spinal  cord,  diseases  of,  307;  cord,  gunshot 
wound  of,  309;  cord,  injuries  of,  value  of 
operation  in,  307;  curvature  and  torticollis 
due  to  eyestrain,  52.5;  meninges,  carcinoma 
of,  secondary  to  cancer  of  breast,  630 ; 
nerves,  medullated  fibers  in  roots  of,  number, 
658;  subarachnoid  puncture  in  puerperal 
eclampsia,  423. 

Spindle-celled  sarcoma  in  neurofibromas  of  skin 
and  nerve-trunks,  34. 

Spine,  curvature  of,  lateral,  forcible  correction, 
632 ;  curvature  of,  lateral,  operation  for,  633 ; 
curvature  of,  lateral,  scoUotone  in,  633; 
curvature  of,  lateral,  treatment,  631 ;  dis- 
eases of,  307;   orthopedic  surgery,  630. 

Spitzy  on  neuroplasty,  650. 

Spleen,  absence  of,  664;  and  liver,  diseases  of, 
fixation  of  omentum  and  spleen  for  199 ; 
and  omentum,  fixation  of,  for  diseases  of 
liver  and  spleen,  199;  hemorrhage  of,  trau- 
matic, surgical  treatment,  217;  rupture  of, 
spontaneous,  218,  219;  rupture  of,  subcu- 
taneous, splenectomy  for,  218;  traumatic 
hemorrhage  of,  surgical  treatment,  217. 

Splenectomy  for  splenic  anemia,  219;  for  sub- 
cutaneous rupture  of  spleen,  218. 

Splenic  ane-iiia,  splenectomy  for,  219. 

Splenomedullary  leukemia,  rontgen-rays  in, 
222,  371. 

Splint,  Heidelberg,  635. 

Spoto  on  dionin  in  diseases  of  eye,  566. 

Sprains,  massage  and  passive  motions  in,  253, 
254. 

Spratling  on  eyestrain  in  epilepsy,  523;  on 
results  of  brain  surgery  in  epilepsy  and  con- 
genital mental  defects,  292. 

Spratt  on  tonsil  separator,  598;  on  tonsil  snare, 
598. 

Sprays,  warm  medicated,  in  diseases  of  eye, 
568. 

Squires  on  ocular  sign  of  basilar  meningitis, 
563. 

Stab  wounds  of  abdomen,  131;  of  heart,  232, 
233. 

Stamm  on  removal  of  lower  extremity  with 
half  of  pelvis  for  osteosarcoma,  21. 

Standish  on  purulent  ophthalmia,  539. 

Stealy  on  pelvic  hematocele,  410. 

Steele  on  prescription  of  cylindric  lenses,  526. 

Steffen  on  alcoholic  injections  in  reducible 
hernia,  181. 

Stengel  on  diabetes  in  pregnancy,  395. 

Stenosis  of  larynx,  tuberculous,  tracheotomy 
in,  610;  of  pyloric  orifice,  congenital,  as 
cause    of    chronic    gastric    disease,    76;     of 


pylorus,  congenital  hypertrophic,  75;  of 
pylorus,  hypertrophic,  in  infants,  76,  77;  of 
pylorus,  hypertrophic,  pyloroplasty  in,  78; 
of  pylorus  in  infant,  77. 

Stephenson  (S.)  on  ocular  syphilis,  562. 

Stephenson  (W.)  on  uterine  action,  413. 

Stephenson's  tongue-depressor,  602;  tonsil 
forceps,  602;  tonsil  scissors,  602. 

Sterile  water  as  anesthetic  in  office  treatment 
of  rectal  diseases,  150. 

Sterihty  and  declining  birth-rate,  376;  and 
uterine  fibroids,  relation,  444;  female,  443; 
female,  modified  method  of  producing,  444; 
from  abnormal  conditions  of  uterus,  444; 
from  vaginal  causes,  443. 

Sterilization  of  catheters,  334;  of  hands,  9;  of 
hands  and  vulva,  520. 

Stern  on  Morton's  disease  of  toe,  647. 

Sternberg  on  absence  of  spleen,  664. 

Stetson  on  rupture  of  quadriceps  extensor 
femoris  muscle,  304. 

Steven  on  surgical  treatment  of  diseases  of 
stomach,  73. 

Stewart  on  primary  malignant  disease  of  pan- 
creas, 217. 

Stewart  on  sterilizing  hands  and  vulva,  520. 

Stewart  (F.  T.)  on  primar.y  typhoidal  chole- 
cystitis with  calculi,  203;  on  typhoid  per- 
foration, 139;  on  unilateral  bony  ankylosis 
of  temporoniaxillary  articulation,  272;  on 
volvulus  of  o-nentum,  141. 

Stewart  (I.  S.)  on  modified  laryngoscopic 
mirror,  620. 

Stewart  (J.  C.)  on  histologic  changes  in  epithe- 
lioma under  rontgen-ray  treatment,  33;  on 
relation  of  adenocarcinomas  to  atrophic 
scirrhus  of  breast,  51. 

Sticher  and  Hirt  on  cystoscopic  examination  of 
bladder  in  uterine  cancer,  501. 

Stienwand  on  rontgen  rays  in  pseudoleukemia, 
371. 

Stieren  on  acquired  hydrophthalmos,  556. 

Stirling  on  management  of  gangrenous  l)owel 
in  operations  for  strangulated  hernia,  192. 

Stitch,  septum,  in  prolapse  of  bladder,  519. 

Stoerke  on  structure  of  kidney,  659. 

Stoker  on  ozone  in  chronic  middle-ear  deafness, 
624. 

Stomach,  carcinoma  of,  87;  carcinoma  of, 
anatomic  and  clinical  researches  in,  108; 
carcinoma  of  pyloric  end,  operations  for,  105; 
cirrhosis  of,  73;  dilation  and  tetany  of, 
gastroenterostomy  in,  78;  diseases  of, 
chronic,  congenital  stenosis  of  pyloric  orifice 
as  cause,  76;  diseases  of,  surgical  interven- 
tion in,  79;  diseases  of,  surgical  treatment, 
73;  drainage  of,  methods  of  improving,  88; 
extirpation  of,  total,  105;  gunsiiot  wounds 
of,  73;  hemorrhage  from,  treatment,  79; 
hourglass,  94,  96;  malignant  diseases  of, 
surgical  treatment,  105;  mucous  mendirane 
of,  bloodvessels  of,  662 ;  nonmalignant  dis- 
eases of,  treatment,  105;  oi)erations  upon, 
85;  perforation  of,  72;  pyloric  end,  car- 
cinoma of,  operations  for,  105;  tetany  and 
dUation  of,  gastroenterostomy  in,  78;  tetany 
of,  85;  ulcer  of,  86;  ulcer  of,  actinomycosis 
of  liver  with,  196;  ulcer  of,  chronic,  71; 
ulcer  of,  classification,  86;  ulcer  of,  gastro- 
enterostomy for,  83;  ulcer  of,  perforated, 
96-100;  ulcer  of,  perforated,  101,  102;  ulcer 
of,  perforated,  diagnosis,  102;  ulcer  of,  per- 
forated, double,  103;  ulcer  of,  perforated, 
excision  of,  100,  103;  ulcer  of,  perforated, 
treatment,  102;  ulcer  of,  perigastritis  from, 
82;  ulcer  of,  surgery,  81,  82;  ulcer  of,  treat- 
ment, 79. 

Stone  on  perforation  of  bladder  by  appendiceal 
abscess,  345;  on  retroperitoneal  infection 
from  appendicitis,  174. 

Stoner  on  gonorrhea  in  female,  444. 

Storer  on  tubal  abortion,  409. 

Stovain  as  anesthetic  in  operations  on  eye,  567. 

Stowell  on  hay-fever,  573. 

Strabismus,  convergent,  overcorrection  of, 
without  operation,  528;  screen-test  as  means 
of  measuring,  527. 

Strangulated    femoral    hernia    containing    ap- 
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pendix,  191;  hernia  in  infants,  194;  hernia, 
intestinal  obstruction  due  to  fibrous  stricture 
consequent  upon,  192;  hernia,  management 
of  gangrenous  bowel  in  operations  for,  192; 
hernia  with  acute  hemorrhagic  pancreatitis, 
192;  Meckel's  diverticulum  as  cause  of  in- 
testinal obstruction  with  peritonitis,  143; 
Meckel's  diverticulum  in  typhoid  fever,  144; 
oblique  inguinal  hernia  in  child,  194;  of 
testis,  340. 

Strasser  on  Meckel's  diverticulum  patent  at 
umbilicus,  143. 

Strauch  on  operation  for  cancer  of  uterus,  509. 

St  rebel  on  phototherapy  in  diseases  of  eye,  568. 

Streptococcus  pyogenes  in  urethra,  277. 

Stricture,  fibrous,  intestinal  obstruction  due  to, 
consequent  upon  strangulated  hernia,  192; 
lacrimal,  treatment,  537 ;  of  esophagus, 
cicatricial,  treatment  by  direct  dOation,  63; 
of  esophagus  comphcated  by  subdiaphrag- 
matic abscess,  loculated  empyema,  and 
purulent  peritonitis,  64;  of  esophagus  from 
typhoid  ulceration,  63;  of  female  urethra, 
337;  of  urethra,  dilatation  and  massage  in, 
286;  of  urethra,  electrolytic  treatment,  336, 
337;  of  urethra,  hydrodilator  for,  336;  of 
urethra,  linear  electrolysis  for,  337;  of 
urethra,  resection  in,  2S6. 

Stridor,  laryngeal,  congenital,  607. 

Strong  on  systemic  infection  by  gonococcus, 
281. 

Stump  in  appendicectomy,  method  of  treating, 
173. 

Subarachnoid  puncture,  spinal,  in  puerperal 
eclampsia,  423. 

Subclavian  artery,  traumatic  aneurysm  of, 
from  fracture  of  clavicle,  239. 

Subconjunctival  injections  of  alcohol,  567; 
medication,  567. 

Subcoracoid  dislocation  of  shoulders,  274. 

Subcutaneous  rupture  of  spleen,  splenectomy 
for,  218. 

Subkowski  on  fracture  of  penis,  331. 

Sublamin  in  conjunctivitis,  567. 

Subluxation  of  tibia,  642. 

Submammary  hypodermatoclysis,  sequels,  521. 

Submaxillary  tumor,  ligation  of  common  ca- 
rotid artery  during  removal  of,  244. 

Subparietal  injury  of  kidney,  312. 

Subperitoneal  lipomas,  36. 

Subuterine  abscess,  495. 

Suicide,  race,  from  gynecologic  standpoint,  442. 

Suker  on  suigical  treatment  of  chronic  Bright's 
disease  from  ophthalmic  standpoint,  549,  550. 

Summers  on  varix  of  inferior  mesenteric  vein 
complicated  by  chronic  ulcerative  colitis, 
243. 

Summers  (J.  E.,  Jr.)  on  perforations  of  duode- 
num, 104. 

Suppuration,  chronic,  of  accessory  cavities  of 
nose,  radical  treatment,  581 ;  of  bursa  over 
great  trochanter,  305;  of  knee-joint,  acute, 
276;  pelvic,  drainage  in  operation  for,  516. 

Suppurative  lesions  of  nasal  accessory  sinuses, 
surgical  treatment,  580;  mammitis  in  cows, 
epidemic  sore  throat  from,  591 ;  otitis  media, 
acute,  treatment,  621;  otitis  media,  relation 
to  life  insurance,  627;  otitis  media,  temporal 
bone  in,  technic  of  operations  on,  620 ;  peri- 
meningitis, acute,  634;  thyroiditis,  acute,  246, 
247. 

Supracondyloid  femoral  fracture,  638;  foramen, 
bony,  in  man,  654. 

Supracotyloid  dislocation  of  hips,  congenital, 
with  cross-legged  progression,  636. 

Suprapubic  and  perineal  prostatectomy,  rela- 
tive advantages,  352;  prostatectomy  in 
cancer  of  p)ro.state,  357 ;  prostatectomy  under 
nitrous  oxid  anesthesia,  347. 

Surgical  technic,  9;  tuberculosis,  28. 

Sursumversion,  527. 

Sutton  (B.)  on  topography  of  cervical  fibroids, 
458. 

Suture,  humeroacromial,  for  habitual  disloca- 
tion of  shoulder,  274 ;  of  blood-ve.ssels,  244. 

Suturing  prolapsed  kidney,  315. 

Swain  on  intraabdominal  operations,    507. 

Swan  on  early  placenta  formation,  382. 


Sweet  and  Keen  on  rontgen  rays  in  gunshot 
woimd  of  brain,  299. 

Swift  on  ocular  conditions  in  students,  531. 

Sylvester  and  Cotton  on  fracture  of  capitellum 
and  fracture  of  fifth  metatarsal  bone  by 
inversion,  262. 

Sjine  on  carcinoma  of  duodenum,  104. 

Sympathectomy,  554;  and  thyroidectomy  for 
exophthalmic  goiter,  247. 

Sympathetic  ganglion,  superior,  of  neck,  re- 
moval, for  tic  douloureux,  299;  ganglions, 
cervical,  resection  of,  in  glaucoma,  554; 
nerve,  cervical,  pathology,  .555;  nerve,  deaf- 
ness, 624;  nerve,  physiology,  in  relation  to 
eye,  553;  ophthalmitis,  559;  ophthalmitis, 
ultramicroscopic  study  of  cause,  558. 

Syncytiolysis  and  hemolysis,  380. 

Synovial  joints,  tuberculous,  270. 

Syphihs,  congenital,  joint  affection  in,  287; 
edema  of  eyelids  from,  534;  mercury  in,  286, 
287;   ocular,  562;   of  vagina,  453. 

Syphilitic  chancre  of  inferior  turbinated  bone, 
579;  changes  of  vagina  and  vaginal  portio, 
453 ;  ptosis,  operations  in,  536 ;  ulceration  in 
ileum,  acute  intestinal  obstruction  from,  151. 


Talma's  operation  in  cirrhosis  of  liver,  199. 

Targett  on  tuberculosis  of  uterus  and  append- 
ages, 476. 

Taste-fibers,  657. 

Taylor  (F.  E.)  on  ovarian  cysts,  491. 

Taylor  (H.  L.)  on  congenital  supracotyloid 
dislocation  of  hips,  636;  on  peripheral  pal- 
sies following  replacement  of  congenitally 
dislocated  hip,  637. 

Taylor  (J.  W.)  on  diminishing  birthrate  in 
Great  Britain  and  Ireland,  442;  on  lacerations 
of  cervix  uteri,  458. 

Taylor  (W.)  on  traumatic  aneurysrn  of  sub- 
clavian artery  from  fracture  of  clavicle,  239. 

Tchlenow  on  Paget's  disease,  456. 

Teacher  on  deciduoma  malignum,  387. 

Teale  on  suppuration  of  bursa  over  great 
trochanter,  305. 

Teeth,  diseases  of,  as  cause  of  ocular  affections, 
.563. 

Telescopic  intussusception,  triple,  originating  in 
Meckel's  diverticulum,  148. 

Temesvary  on  breasts  and  genital  organs,  377. 

Temperature,  relation  to  shock,  13. 

Temporal  bone  in  suppurative  otitis  media, 
technic  of  operations  on,  620. 

Temporomaxillary  articulation,  bony  ankylosis 
of,  272. 

Tendon,  Achilles,  as  covering  for  tibia  in  ampu- 
tation of  leg,  15;  biceps,  transplantation  of, 
for  contraction  of  knee,  276;  hamstring, 
elongation  of,  in  contracture  of  hamstring 
muscles,  646;  hamstring,  transposition  of,  in 
spastic  paralysis,  646;  of  extensor  longus 
pollicis,  rupture  of,  303;-  quadriceps  extensor 
femoris,  simultaneous  rupture,  304. 

Tendon-sheaths  of  hand,  hygroma  of,  extirpa- 
tion, 636. 

Tendon-transplantation,  final  results  in,  652. 

Tenia  in  appendix,  appendicitis  from,  170. 

Tenney  on  calculus  in  ureter,  327. 

Tenoplasty,  Ferraresi's,  for  fracture  of  patella, 
263,  264. 

Tenosynovitis  of  abductor  pollicis,  303. 

Tenotomy  for  heterophoria,  fallacies  in,  528. 

Tensor  vagina;  femoris,  extirpation  of,  for  in- 
ternal rotation  in  Little's  disease,  634. 

Teratoma  of  neck,  43. 

Tertiary  lesions  in  nasopharynx,  590. 

Teschner  on  lateral  curvature  of  spine,  631. 

Test    on    Chicago    orthopedic   geography,   648. 

Test;  screen-,  in  measuring  squint,  527. 

Testicle,  diseases  of,  331;  gangrene  of,  340; 
imperfectly  descended,  operation  for,  338; 
malignant  tumor  of,  341 ;  strangulation  of, 
340;  tuberculosis  of,  castration  in,  341; 
undescended,  Bevan's  operation  for,  339. 

Tetanus,  21;  antitoxin,  21,  23;  intraspinal 
injections  in,  through  bony  wall  of  vertebras, 
310;   prevention,  22. 


INDEX. 


693 


Tetany,  gastric,  85;  gastric,  gastroenterostomy 
in,  78.  ,  ,  r 

Theilhaber  and  Holhnger  on  hemorrhage  ot 
uterine  fibroids,  470. 

Theisen  on  lipoma  of  tonsil,  598.  . 

Theobald  on  strabismus,  528;  on  sympathetic 
ophthalmitis,  559.  . 

Therman  on  resection  in  stricture  of  urethra. 

Thigh  amputation  for  sarcoma  of  femur,  17. 
Thomas  (J.  L.)  on  severed  vas  deferens,  338. 
Thomas  (W.)  on  congenital  occlusion  of  esoph- 
agus, 64. 
Thomas  and  Scholberg  on  cholecystotomy  for 

postenteric  infection  of  bile-channels,  204. 
Thompson    on    stricture    of    esophagus    from 

typhoid  ulceration,  63. 
Thomson  on  vesicovaginal  fistula,  520.  _    _     _ 
Thomson    and    Buchanan    on    ocular   injuries 

during  labor,  558. 
Thoracic   and   costal   resection  for  pyothorax, 
225;     duct,    divided,    implantation    of,   into 
internal  jugular  vein,  250.  . 

Thorax,  empyema  of,  drainage  in,  22/  ;  em- 
pyema of,  in  child,  purulent  pericarditis 
with,  229;  empyema  of,  in  infant,  227;  em- 
pyema of,  treatment,  226,  227;  orthopedic 
surgery,  630.  .  ,     ■      Aon 

Thorburn  on  obstetric  paralysis,  439. 
Thorium,  therapeutic  possibilities,  364. 
Thorndike     on     obstructing     hypertrophy     of 

prostate  gland,  347. 
Thorndyke  on  hip  disease,  637. 
Throat,  diseases  of,  argyrol  in,  617;  diseases  ot, 
in   children,    diagnosis   and   treatment,   61.5; 
sore,  epidemic  of,  from  suppurative  mammi- 
tis  in  cows,  591. 
Throat-insufflator,   Duke's,   619. 
Thrombosis,  mesenteric,  113;    of  femoral  veins 

after  septic  laparotomy,  511. 
Th^inus  gland,  anatomy,  661. 
Thyroid  extract  in   puerperal  eclampsia,   422; 
gland,  diseases  of,  245;    gland,  fetal,  hyper- 
trophy   of,    with   puerperal    eclampsia,    422; 
gland,  tumors  of,  metastases  in,  249. 
Thyroidectomy    and    sympathectomy    for    ex- 
ophthalmic goiter,  247. 
Thyroiditis,  suppurative,  acute,  246,  247. 
Tibia,    Achilles    tendon    as    covering    for,    m 

amputation  of  leg,  15;  subluxation  of,  642. 
Tic  douloureux,  cure  of,  602;   removal  of  supe- 
rior sy-mpathetic  ganglioa  of  neck  for,  299. 
Tieken  on  cryoscopy,  323. 

Tilley  on  suppurative  lesions  of  nasal  accessory 

sinuses,  580.  .  ^r  ,  •     , 

Tinley  and  Jones  on  fracture  of  fifth  cervical 

vertebra,  310.  .   ,    , 

Tinnitus,   attempted   division   of  eighth  nerve 

within  skull  for,  300. 
Tissue,  artificial  fluorescence  of,  368;    connec- 
tive-,   ceDs   of,   fibrillar   substance   produced 
by,  664. 
Tobacco-alcohol  amblyopia,  552. 
Toe,  Morton's  disease  of,  647. 
Tongue,  sarcoma  of,  45. 
Tongue-depressor,  Duke's,  619;    Stephenson  s, 

602. 
Tonkoff  on  veins  of  pancreas,  663. 
Tonsillar  ulcer  of  Vincent,  599. 
TonsiUitis,  treatment,  abortive,  597. 
Tonsils,  diseases  of,  595 ;  enlargement  of,  treat- 
ment,  595;    forceps  for,   602;    gangrene   of, 
596;     lipoma    of,    598;     scissors    for,    602; 
separator  for,  598;    snare  for,  598;    Spratt  s 
separator  for,  598;    Spratt's  snare  for,  598; 
Stephenson's  scissors  for,  602;    tuberculosis 
of,  in  children,  599. 
Torok  on  lycosin-quinin,  12. 
Torsion  of  cord,  gangrene  of  testicle  from,  .^40; 
of   cord,   strangulation   of  testis   from,    .340; 
of  pedunculated  mesorchium,   strangulation 
of  testicle  from,  340.  . 

TorticolUs  and  spinal  curvature  from  eyestrain, 
525;     congenital   deformity   of   neck   resem- 
bling, 632.  .      .  .    ,        •        009 
Tourniquet,  pneumatic,  in  craniotomies,  .:!»». 
Tousey  on  rontgen  rays    in  cancer  of    uterus, 
371. 


Townsend  on  pyloric  stenosis  in  infant,  77. 
Townsend  and  Dane  on  infantile  paralysis  of 

lower  leg,  643.  . 

Townsend  and  Valentine  on  epidural  injections 

in  frequency  of  urination,  345. 
Trachea,  diseases  of,  602. 
Trachelorrhapliy,  416. 
Tracheotomy  in  tuberculous  laryngeal  stenosis, 

610;  in  typhoid  fever,  612. 
Trachoma,  epidemic,  540;    prostatic,  for  peri- 
neal prostatectomy,  354. 
Tracy   on   radium   in   optic  atrophy,   569;    on 

therajieutic  uses  of  radium,  364. 
Transitorv  bhndncss,  .551. 

Transplantation  of  biceps  tendon  for  contrac- 
tion of  knee,  276;  of  pancreas  as  remedy  for 
diabetes,  216;  of  rectum  and  anus,  restitu- 
tion of  vagina  by,  454,  455;  tendon-,  final 
results  in,  652.  .  . 

Trauma  as  cause  of  nervous  diseases,  287;  in 
production  of  movable  kidney,  314;  of 
pancreas,  209. 
Traumatic  aneurysm  of  internal  carotid  artery, 
pulsating  exophthalmos  due  to,  235;  aneu- 
rysm of  subclavian  artery  from  fracture  of 
clavicle,  239;  asphyxia,  223;  hematoperi- 
carelium,  231;  hemorrhage  of  spleen,  surgical 
treatment,  217;  insanity,  surgery,  294;  in- 
testinal rupture,  132;  lesions  of  brachial 
plexus,  651 ;  myositis  ossificans,  305;  pyelo- 
paranephric  cy.st,  325.  . 

Traveling  ophthalmic  ho.spital  in  Egypt,  539. 
Trendelenburg    posture,    dangers,    12;     disad- 
vantages, 513. 
Trepliining,  hemorrhage  from,  288. 
Treub  on  salpingitis,  494.  ... 

Trifacial  nerve,  peripheral  fibers  of,  irritation 

of,  reflex  cardiac  inhibition  from,  585. 
Trigeminal  neuralgia,  intraneural  injections  of 

osmic  acid  in,  298. 
Trochanter,  great,  suppuration  of  bursa  over, 

305.  .        ^  ^ 

Trombetta  and  Ostino  on  connection  between 
ocular  movements  and  vestibular  nerve,  529. 
Troncosco  on  ocular  hygiene  in  Mexican  schools, 

531. 
True,  Delord,  and  Chavernac  on  ocular  examin- 
ations of  criminals,  533. 
Tscherning  on  accommodation,  530. 
Tubal    abortion,    409;     abortion,    cause,    409; 
abortion,    hemorrhage   in,    499;     pregnancy, 
twin-,  406.  . 

Tubby  on  operation  for  paralysis  of  upper  root 

of  brachial  plexus,  302.  .     . 

Tube   for   giving   enemas,    1.56;    for  irrigating 

rectum  and  anus,  156. 
Tubercle-like    bacilli    in    discharge    of    chrome 

purulent  otitis,  626. 
Tubercular  iritis,  air  injections  in,  546. 
Tuberculoma  of  Uver,  hepatectomy  for,  200. 
Tuberculosis    and    carcinoma    of    uterus,    464; 
electric  treatment,   374;    genital,  in  female, 
445-   of  bladder,  342:   of  epididymis,  castra- 
tion   in,    341;     of   fallopian    tubes,    494;     of 
female   peritoneum,    445;     of   female   .sexual 
organs,    445;     of    joints.    Bier's    congestive 
method  in,   643;    of  knee,   276;    of  larynx, 
treatment,   604,  605;    of  mesenteric  glands, 
250;   of  middle  ear,  626;   of  portio  vaginalis, 
460-   of  testicle,  castration  in,  341;  of  t9nsils 
in  children,  .599;   of  urethra,  336;   of  urinary 
system  in  women,   ,501;    of  uterus,  460;    of 
uterus  and  appendages,  476;    of  vermiform 
appendix,    172;     relation   of   nontuberculous 
diseases  of   upper   air-passage  to,    592,    593; 
rontgen  ravs  in,  373;  surgical,  28. 
Tuberculous  disease  of  joints,  269:    infections 
of     peritoneum,     120;      laryngeal     stenosis, 
tracheotomy  in,  610:  synovial  joints,  270. 
Tuboovarian  varicocele,  411. 
Tuhouterine  interstitial  pregnancy,  40b. 
Tuffier    on    cancer    of    liver    which    simulated 
movable     ki.lney,     201;     on    extraction     of 
bullet  from  heart  muscle,  232;    on  gangrene 
of  testicle,  340.  .,„.-. 

Tumefactions  of  climacteric  breast,  49   4.o5. 
Tumor,  28;  abdominal,  116;  abdominal,  relation 
of  colon  to,  509;  cystic,  of  breast,  removal 
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by  forcible  massage,  50 ;  fibroid,  of  uterus 
(see  also  Uterine  fibroids);  intradural,  of 
cer\acal  meninges,  removal,  296;  malignant, 
of  intestine,  127;  mixed,  of  parotid  region, 
36;  mixed,  of  salivary  glands,  39;  of  brain, 
surgery,  295;  of  female  urethra,  335;  of 
retrocarotid  gland,  43;  of  round  ligament, 
507;  of  sigmoid  flexure,  128;  of  testis, 
malignant,  341 ;  of  thyroid  body,  metastases 
in,  249;  pelvic,  and  misplaced  kidney,  506; 
submaxillary,  ligation  of  common  carotid 
artery  during  removal  of,  244. 

Turbinated  bone,  inferior,  syphilitic  chancre 
of,  579. 

Tuszkai  on  inducing  labor  for  hyperemesis 
during  pregnancy,  392. 

Tuttle  on  harm  to  rectum  by  treating  vesiculitis 
through  rectum,  284. 

Twin-pregnancy,  Ahlfeld's  sign,  431 ;  frequency 
and  diagnosis,  431;  Keilmann's  sign,  431; 
tubal,  406. 

Twins,  quintuple,  432. 

Twists  in  femur,  637. 

Twombly  on  surgery  of  uterine  adnexa,  490. 

Tympanum,  membrane  of,  nerves  of,  658. 

Typhoid  fever  gangrene  of  lower  extremities, 
amputation  for,  26 ;  in  pregnancy,  393 ;  infec- 
tion of  bile-channels  after,  cholecystotomy 
for,  204;  intestinal  perforation  in,  134-138; 
intestinal  perforation  in,  in  children,  138; 
intestinal  perforation  in,  operation,  139; 
laryngeal  complications  in,  612;  strangulated 
Meckel's  diverticulum  in,  144;  tracheotomy 
in,  612;  ulceration,  stricture  of  esophagus 
from,  63. 

Typhoidal  cholecystitis,  primary,  with  calculi, 
203. 

Tj'son  and  Frazier  on  decapsulation  in  scarlat- 
inal nephritis,  319. 


Ulcer,  359;  hypopyon,  from  Bacillus  coli, 
543 ;  of  cornea,  543 ;  or  cornea  from  Bacillus 
pyocyaneus,  543;  of  duodenum,  85;  of 
duodenum,  gastroenterostomy  for,  83;  of 
duodenum,  perforated,  100,  103;  of  leg, 
rontgen  rays  in,  370;  of  stomach,  86;  of 
stomach,  actinomycosis  of  liver  with,  196; 
of  stomach,  chronic,  71 ;  of  stomach,  classi- 
fication, 86;  of  stomach,  gastroenterostomy 
for,  83;  of  stomach,  perforated,  96-100,  101, 
102;  of  stomach,  perforated,  diagnosis,  102; 
of  stomach,  perforated,  double,  103;  of 
stomach,  perforated,  excision  of,  100,  103; 
of  stomach,  perforated,  treatment,  surgical, 
102;  of  stomach,  perigastritis  from,  82;  of 
stomach,  surgery,  81,  82;  of  stomach,  treat- 
ment, 79;  peptic,  after  gastroenterostomy, 
93;  rodent,  radium  in,  371;  tonsillar,  of 
Vincent,  599;  varicose,  of  leg,  rubber  tissue 
and  boric  acid  in,  361. 

Ulceration,  syphiUtic,  in  ileum,  acute  intestinal 
obstruction  from,  151;  typhoid,  stricture  of 
esophagus  from,  63. 

Ulcerative  colitis,  chronic,  varix  of  inferior 
mesenteric  vein,  complicated  by,  243. 

Ulnar  nerve,  recurrent  dislocation  of,  300. 

Ultramicroscopic  study  of  cause  of  sympathetic 
ophthalmitis,  558. 

Umbilical  cord,  cervical  coiling  of,  415;  cord, 
compression  by,  cicatricial  constriction  of 
abdominal  wall  from,  391;  hernia,  operative 
treatment,  178;  hernia,  vertical  overlapping 
operation  for  radical  cure  of,  177. 

Umbilicus,  Meckel's  diverticulum  patent  at, 
143. 

Undescended  testicle,  Bevan's  operation  for, 
339. 

Ureter,  abnormities  in,  hydronephrosis  due  to, 
324;  and  vesical  wall,  resection  of,  in  cancer 
extending  to  uterus,  505;  calculus  in,  327; 
calculus  in,  removal,  327;  calculus  in, 
removal  by  vagina,  505;  catheterization  of, 
321;  catheterization  of,  value,  322;  diseases 
of,  311;  diseases  of,  diagnosis,  326;  lower, 
extraperineal  route  in  reaching,  323. 

Ureteral  injection  of  oil,  passing  of  stone  after. 


327;  sheath,  pelvic,  relation  to  extension 
of  carcinoma  cervicis  uteri,  461. 

Urethra,  bacteriologic  examination,  277;  calculi 
in,  334;  carcinoma  of,  primary,  335;  de- 
velopment and  histology,  659;  diseases  of, 
331;  female,  gummatous  affection  of,  500; 
female,  stricture  of,  337 ;  female,  surgery  of, 
500;  female,  tumors  of,  335;  foreign  body 
in,  334;  growth  of,  335;  obhteration  of,  by 
congenital  valve,  337;  permeability  of,  for 
silver  salts,  283;  polyps  of,  335;  prostatic, 
needle  in,  334;  Streptococcus  pyogenes  in, 
277 ;  stricture  of,  dilatation  and  massage  in, 
286;  stricture  of,  electrolytic  treatment, 
3.36,  337;  stricture  of,  hydrodilator  for,  336; 
stricture  of,  linear  electrolysis  for,  337 ; 
stricture  of,  resection  in,  286;  tuberculosis 
of,  336. 

Urethritis,  membranous,  in  gonorrhea,  280; 
nonspecific  chronic,  277. 

Urethroscope,  air-dilating,  333;  obturator  for, 
332. 

Urethroscopy,  limitations  of,  332. 

Urethrotomy,  337;  by  combined  use  of 
anterior  and  posterior  sound  used  as  guides, 
334. 

Urinary  fever,  camphoric  acid  as  prophylactic 
in,  346;  meatus,  female,  hypertrophies  and 
inflammations  about,  500;  organs,  female, 
diseases  of,  499;  retention  in  backward  dis- 
placements of  uterus,  396;  separator,  Luys's, 
322;   tuberculosis  in  women,  501. 

Urination,  frequency,  epidural  injections  for, 
345. 

Urine,  freezing-point,  323;  in  puerperal 
eclampsia,  421 ;  separation  with  cryoscopy, 
value,  322. 

Uterine  adnexa,  conservative  surgery,  490; 
fibroids  after  menopause,  469;  fibroids  and 
sterihty,  relation,  444;  fibroids,  ApostoU 
treatment,  473;  fibroids,  complications,  470 ; 
fibroids,  comisUcations  and  degenerations, 
470 ;  fibroids,  hemorrhage  of,  470 ;  fibroids, 
management  of  pregnancy  complicated  wth, 
399;  fibroids,  mortality,  473;  fibroids,  nature 
and  indications  for  operation,  470;  fibroids, 
recurrent,  470;  fibroids,  sarcomatous  de- 
generation, 469;  fibroids,  sarcomatous  trans- 
formation, 469;  fibroids,  treatment,  471; 
fibromyoma  with  visceral  metastases,  473; 
fibromyomatosis,  conservative  operations  in, 
472. 

Uterus,  abdominal  extirpation  of,  466;  ab- 
normal conditions  of,  sterility  due  to,  444; 
action  of,  413;  adenomyoma  of,  467;  affec- 
tions of,  457;  and  appendages,  tuberculosis 
of,  476 ;  and  appendages,  value  of  conserva- 
tive operations  on,  489 ;  anteflexion  of,  477 ; 
carcinoma  and  tuberculosis  of,  464;  car- 
cinoma of,  465;  carcinoma  of,  abdominal 
hysterectomy  in,  466;  carcinoma  of,  bladder 
changes  cystoscopically  e\'ident  in,  601 ; 
carcinoma  of,  from  mucous  polyps,  466; 
carcinoma  of,  histologic  examination  in,  467; 
carcinoma  of,  in  East  Prussia,  results  of 
fight  against,  462;  carcinoma  of,  inoperable, 
467;  carcino.Tia  of,  inoperable,  ligation  of 
hypogastric  arteries  in,  468;  carcinoma  of, 
lymph-nodes  in,  467;  carcinoma  of,  opera- 
tion for,  509;  carcinoma  of,  resection  of 
ureters  and  vesical  wall  in,  505;  carcinoma 
of,  rontgen  rays  and  Finsen  light  in,  468; 
carcinoma  of,  rontgen  rays  in,  371;  car- 
cinoma of,  vaginal  hysterectomy  in,  446; 
carcinoma  of,  vaginal  hysterectomy  in, 
results,  466;  curetnient  of,  488;  diseases  of, 
constipation  and,  445;  displaeeiiient  of,  oper- 
ations for,  effect  on  pregnancy,  485;  fibroid 
tumor  of  (see  also  Uterine  fibroids);  gravid, 
bacteriology,  435;  gravid,  ischuria  in  retro- 
flexion of,  396;  hernia  of,  through  inguinal 
canal,  190,  489;  infectious  disease  of,  hyster- 
ectomy for,  476;  inversion  of,  chronic,  427, 
477;  ligaments  of,  intraperitoneal  shorten- 
ing of,  484;  malpositions  of,  483;  myoma  of, 
472;  myoma  of,  Kocher's  method  of  exo- 
hysteropexy  in,  472;  myoma  of,  sarcom- 
atous degeneration,  468;  perforation  of,  by 
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curet,  487;  prolapse  of,  results  of  operations 
for,  478;  prolapse  of,  treatineiit,  477;  retro- 
displacement  of,  478;  retrodisplacenient  of, 
Alexander  operation  in,  482,  4S.'3;  retrodis- 
placenient of,  clinical  importance,  480; 
rupture  of,  425;  rupture  of,  operation  in,  425; 
sarcoma  of,  in  child,  468;  sensitive  regions, 
448;  single,  double  vagina  ^ith,  449;  tuber- 
culosis of,  460;  tuberculosis  and  carcinoma 
of,  464;  ventrofixation  of,  510;  ventrofixa- 
tion of,  avoidance,  483;  ventrofixation  of, 
disadvantages,  483;  ventrofixation  of,  ulti- 
mate results,  484;  vesicofixation  of,  482; 
vesicular  mole  of,  490. 


Vaccination  of  female  genitals,  450. 

Vagina  and  muscular  pelvic  floor,  rupture  of, 
as  cause  for  genital  prolapse,  454;  atresia 
of,  perils,  450;  carcinoma  of,  primary,  diag- 
nosis, 452;  cysts  of,  452;  diphtheria  of,  450; 
diseases  of,  450 ;  double,  with  single  uterus, 
449;  drainage  of,  474;  fibroinyoma  of,  452; 
foreign  bodies  in,  451 ;  puncture  through, 
instrument  to  facilitate,  518;  removal  of 
ureteral  calculus  by,  505;  restitution  of,  by 
transplantation  of  rectum  and  anus,  454,  455; 
syphilis  of,  453;   syphilitic  changes  of,  453. 

Vaginal  causes,  sterility  from,  443;  cesarean 
section,  434;  cystotomy  for  stone  in  bladder, 
504;  hysterectomy  in  carcinoma  of  cervix 
during  pregnancy,  461 ;  hysterectomy  in 
carcinoma  of  uterus,  466;  hysteiectomy  in 
carcinoma  of  uterus,  results,  466;  operation 
without  anesthesia,  515;  portio,  syphilitic 
changes  of,  453 ;  route  in  treatment  of  extra- 
uterine pregnancy,  objections  to,  412. 

Vaginismus,  451. 

Valentine  and  Townsend  on  epidural  injections 
in  frequency  of  urination,  345. 

Van  de  Warker  on  female  urethra,  500. 

Vander  Veer  on  surgical  treatment  of  diseases 
of  stomach,  105. 

Van  Gehuchten  on  neuron  theory,  658. 

Van  Hook  on  partial  perineal  prostatectomy, 
350. 

Van  Zwalenburg  on  appendicitis,  167. 

Varicocele,  resection  for,  342;  tuboovarian,  411. 

Varicose  ulcers  of  leg,  rubber  tissue  and  boric 
acid  in,  361. 

Variola,  eye  complications,  562. 

Varix  of  inferior  mesenteric  vein  complicated 
by  chronic  ulcerative  colitis,  243. 

Vas  deferens,  anastomosis  of,  340;  severed,  338. 

Vascular  degeneration,  retinal  symptoms,  559; 
system,  diseases  of,  229. 

Vaselin  injection  in  chronic  arthritis,  642. 

Vaughan  on  luxatio  erecta,  275 ;  on  subcoracoid 
dislocation  of  shoulder,  274. 

Vautrin  on  outward  luxation  of  knee  with 
laceration  of  external  popliteal  nerve,  277. 

Veasey  on  monocular  spring  conjunctivitis,  539. 

Veil,  mouth,  in  operations  on  eye,  532. 

Veins,  femoral,  thrombosis  of,  after  septic 
^  laparotomy,  511 ;  of  pancreas,  anatomy,  663. 

Veit  on  deportation  of  chorionic  villi,  381;  on 
hemorrhage  in  tubal  abortion,  409 ;  on 
tuberculosis  of  female  genitalia  and  peri- 
^  toneum,  445. 

Veit  and  Scholten  on  syncytiolysis  and  hemol- 
^  lysis,  380. 

Vena  cava,  wounding  of,  in  nephrectomy,  244. 

Venereal  diseases,  277. 

Ventral  hernia,  prevention,  519. 

"N'entrofixation  of  uterus,  510 ;  avoidance,  483 ; 
disadvantages,  483;  ultimate  results,  484. 

Ventrosuspension  and  pregnancy,  485. 

Verdalle  on  leukoplakia  of  neck  of  uterus,  457. 

Verhoeff  on  new  membrane  in  eye,  547. 

Verhoeff  and  Derby  on  Parinaud's  infective 
conjunctivitis,  540. 

Vermiform  appendix,  abscess  of,  perforating 
bladder,  345;  actinomycosis  of,  primary, 
172;  carcinoma  of,  primary,  172;  involution 
of,  172;  lymphatics  of,  anatomy,  664; 
strangulated  femoral  hernia  containing,  191; 
tuberculosis  of,  172. 


Vernal  conjunctivitis,  539. 

Vertebra,  cervical,  fifth,  fracture  of,  310;   frac- 
tures of,  310;   method  of  establishing  pei-ma- 

nent  way  through  bony  wall  of,  to  facilitate 

repetition  of  intraspinal  injections,  310. 
Vertebrate  retina,  continuity  of  nerves  through, 

656. 
Vertical  overlapping  operation  for  radical  cure 

of  umbilical  hernia,  177. 
Vertigo,  aural,  removal  of  semicircular  canals 

in,  623. 
Vesical  concretions,  fibrinous,  344;  papilloma, 

injection-treatment,  343. 
Vesicles,    seminal,    method    of    exposing    and 

draining,  285. 
Vesicocervical  fistula,  spontaneous  healing,  504. 
Vesicofixation  of  uterus,  482. 
Vesicovaginal    fistulas,    plastic    closing    of,    by 

means  of  cervix,  520. 
Vesicular  mole  of  uterus,  490. 
Vesiculitis,   harm   to   rectum   through  treating 

through,  284. 
Vestibular  nerve  and  ocular  movements,  con- 
nection, 529. 
Villemin  on  hypospadias,  331. 
Villi,   chorionic,  deportation  of,   consequences, 

381. 
Vincent,  tonsillar  ulcer  of,  599. 
Vineberg  on  sterility  from  abnormal  conditions 

of   uterus,    444;     on    tuberculosis    of    portio 

vaginalis  and  uterus,  460. 
Viscera,      abdominal,      gunshot     wounds     of, 

laparotomy   for,    361 ;     hollow,    spontaneous 

gangrene  of.  111. 
Vision,   binocular,   development  of  faculty  of, 

528;  hallucinations  of,  5.33. 
Visual  disturbances,  533;   fields,  contraction  of, 

as   symptom    of   anesthesia   of   retina,    549; 

field,  contraction  of,  in  rheumatoid  arthritis, 

564.  .... 

Vogel  on  substitution  of  piece  of  ivory  for  bone 

diaphysis  of  radius,  635. 
Voice,  singing,  illustrations  of  efi'ects  produced 
^  by,  613. 
Volkmann  on  morphin-scopolamin  anesthesia, 

62. 
Volvulus  of  mesentery,  141;  of  omentum,  141. 
Von  Bartrina  on  stricture  of  urethra,  286. 
Von  Bruns  on  pneumocoecus  peritonitis,  120. 
Von  Eiselsberg  on  intussusception,  149. 
Von    Hippel    on   joint   affection   in   congenital 

syphilis,  287. 
Von  Mikulicz  on  malignant  tumors  of  intestine, 

127 ;   on  surgery  of  pancreas,  209. 
Von    Neugebauer   on    foreign    bodies    in    ab- 
dominal cavity,  517. 
Von  Torok  on  lycosin-quinin,  12. 
Von  Winckel  on  deformities  of  fetus  in  ectopic 

gestation,  407,  408. 
Von  Zahorsky  on  chorioepithelioma,  465. 
Vragnizan    on    abscess    of   liver   in    temperate 

climates,  195. 
Vulpius  on  Heidelberg  splint,  635. 
Vulva  and  hands,  sterilizing,  520 ;    diseases  of, 

450;   elephantia.sis  of,  congenital,  450. 
Vulvovaginitis  in  children,  454. 


Wadsworth  on  anteflexion  of  uterus,  477;  on 

ultimate   results  in  gynecologic  operations, 

447. 
Wahlfors  on  glaucoma,  552. 
Waldstein  and  Fellner  on  leukocytosis  in  pelvic 

disease,  512. 
Wale  on  islets  of  Langerhans  of  pancreas,  665. 
Walker  on  coccygeal  body,  661. 
Wall  and  Andrews  on  chorea  in  pregnancy,  396. 
Wallace  on  portable  head-rest,  619. 
Wallace  and   Marriage   on  attempted   division 

of  eighth  nerve  within  skull  for  tinnitus,  300. 
Wallert  on  cancer  and  tuberculosis  of  uterus, 

464. 
Wallis  on  acute  intussusception,  14. 
Walsham  on  carcinoma  of  colon,  124. 
Walton  on  cervical  dislocation,  272. 
Warbasse  on  treatment  of  fractures,  256. 
Warm  medicated  sprays  in  diseases  of  eye,  568. 
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Warren  (J.  C.)  on  epithelioma,  32;  on  opera- 
tive treatment  of  imibilical  hernia,  178. 

Water,  hot,  in  corneal  affections,  543;  sterile, 
as  anesthetic,  in  office  treatment  of  diseases 
of  rectum,  156. 

Watson  on  operative  treatment  of  hyper- 
trophied  prostate,  346;  on  subparietal  injury 
of  kidney,  312. 

Watt-Keen  on  uterine  fibroids,  470. 

Watts  on  ununited  fracture  of  femur,  258. 

Weaver  on  foreign  body  in  bladder,  344. 

Webster  on  methods  of  anesthesia,  515. 

Weeks  on  cervical  sympathetic,  555. 

Weidenrich  on  fate  of  erythrocytes,  662. 

Weigall  on  gangrene  of  kidney,  312. 

Weight,  brain,  of  infants,  658;  of  offspring, 
influence  of  diet  in  pregnancy  on,  386;  wave 
of  menstruation   498. 

Weiner  on  suprapubic  prostatectomy  under 
nitrous  oxid  anesthesia,  347. 

Weiss  on  leukocytosis  in  pelvic  disease,  513. 

Wells  on  examination  of  school-children,  530. 

West  on  vaginal  causes  of  sterility,  443. 

Wetherill  on  chronic  adhesive  sclerosing 
pefitonitis,  121. 

Wharton  on  simultaneous  rupture  of  both 
quadriceps  extensor  femoris  tendons,  304. 

Whipham  on  rupture  of  esophagus,  65. 

Wliite  (J.  H.)  on  strangulated  oblique  inguinal 
hernia  in  child,  194. 

White  (L.  E.)  on  resection  of  nasal  septum,  578. 

Wliite  (S.)  on  epiplopexy  in  ascites  secondary 
to  alcoholic  hepatitis,  198. 

White  (St.  Clair)  on  perforative  gastric  ulcer, 
100. 

Whiteford  on  ethyl  chlorid  as  anesthetic,  57. 

Whitfield  on  neurofibromatosis  of  skin,  34. 

Whiting  on  volvulus  of  mesentery,  141. 

Whitman  on  distinction  between  fracture  of 
neck  of  femur  and  epiphyseal  disjunction  in 
early  hfe,  639;  on  treatment  of  fracture  of 
neck  of  femur,  262. 

Whooping-cough,  ophthalmoplegia  in,  563. 

Wiener  on  dacryocystitis,  538. 

\\'ilbe  and  Cheyne  on  perforated  gastric  ulcer, 
101. 

Wilder  on  blastomycosis  of  eyelids,  535;  on 
sympathectomy,  554. 

Wilkinson  on  plaster-of-paris  in  fractures  of 
leg,  252. 

Willard  on  empyema,  227. 

Willard  and  Krotoszyner  on  catheterization, 
.504. 

Williams  (C.)  on  treatment  of  tuberculous 
disease  by  electric  methods,  374. 

Williams  (C.  H.)  on  apparatus  for  testing 
position  of  axes  of  eyes,  570. 

Williams  (F.  H.)  on  radium  in  diseases  of  eye, 
569;  on  rontgen  rays,  372. 

Williams  (J.  T.)  on  primary  quadruple  amputa- 
tion, 15. 

Williams  (W.  R.)  on  mortality  of  uterine 
fibroids,  473. 

Wilson  on  Bossi  dilator,  403. 

Wilson,  Rugh,  and  Coplin  on  congenital  dis- 
location of  hip,  640. 

Wingrave  on  superficial  nasal  hyperemia,  600. 

Winter  on  carcinoma  of  uterus,  462;  on  retro- 
flexion of  uterus,  480;  on  uterine  fibro- 
myomatosis,  472. 

Wiring  in  fractures,  257. 

Wischmann  on  early  menstruation,  494. 


Witherspoon  on  Graves'  disease,  249 ;  on  reach- 
ing lower  ureter  by  extraperineal  route,  322, 
323. 

Woakes  on  india-rubber  antrum  plug,  585. 

Wolff  on  stab  wounds  of  heart,  233. 

Women,  unclassified  troubles  of,  448. 

Wood  (C.  A.)  on  blastomycosis  of  eyelids,  534; 
on  ocular  symptoms  of  methyl-alcohol  in- 
toxication, 562. 

Wood  (F.  C.)  on  mixed  tumors  of  salivary 
glands,  39. 

Wood  (R.  F.)  on  subuterine  abscess,  495. 

Wood  and  Farquhar  on  chronic  mastitis  and 
diffuse  fibroadenoma  of  breast,  455. 

Woodward  on  ocular  compUcations  of  mumps, 
564. 

Woolsey  on  acute  pancreatitis,  216;  on  surgery 
of  cerebral  tumors,  295. 

Worms,  adult,  filariasis  cured  by  removal  of, 
251. 

Wounding  of  inferior  vena  cava  during  nephrec- 
tomy, 244. 

Wounds,  granulating,  rubber  tissue  and  boric 
acid  in,  361;  gunshot,  359;  gunshot,  of 
abdomen,  131;  gunshot,  of  abdominal  vis- 
cera, laparotomy  for,  361 ;  gunshot,  of  brain, 
362;  gunshot,  of  brain,  rontgen  rays  in,  299 ; 
gunshot,  of  head,  235;  gunshot,  of  heart, 
233;  gunshot,  of  spinal  cord,  309;  gunshot, 
of  stomach,  73;  infection  of,  by  talking  over, 
12;  laparotomy,  heahng  of.  518;  of  eye,  in- 
fected, formalin  in,  567;  penetrating,  of 
abdomen,  131;  spear,  of  heart,  233;  stab, 
of  abdomen,  131;    stab,  of  heart,  232,  233. 

Wright  on  accessory  patella,  654. 

Wiirdemann  on  bilateral  intraocular  cysticerci, 
558. 

Wiirdemann  and  Black  on  myopia,  525. 

Wyeth  on  complete  paralysis  of  entire  upper 
extremity,  302. 

Wyeth  on  gunshot  wound  of  brain,  362. 


Xarczewski  on  ovarian  cyst,  492. 


Yeast  in  gonorrhea  in  female,  279,  445. 

Yohimbin  as  anesthetic,  61 ;  as  anesthetic  in 
operations  on  eye,  568. 

Young  (E.  B.)  on  intraabdominal  rupture  of 
ovarian  cysts,  496;  on  retroversion  of  uterus, 
481. 

Young  (H.  H.)  on  conservative  perineal  pros- 
tatectomy, 349. 

Young  (J.  K.)  on  nerve  anastomosis  for  infan- 
tile palsy,  635. 


Zagahi  on  abdominal  tumor,  116. 

Zangemeister  on  blood  and  urine  in  puerperal 
eclampsia,  421. 

Zeleuski  on  cancerous  metamorpho.sis  of  der- 
moid cysts,  492. 

Zeller  on  appendicectomy,  173. 

Zentmayer  and  Goldberg  on  microphthalmos 
with  orbital  cysts,  556. 

Zimmerman  on  ocular  headache,  524. 

Zoppritz  on  hygroma  of  tendon-sheaths  of 
hand,  636. 

Zuppinger  on  fracture  of  living  and  dead  bone, 
655;   on  scoliosis  theory,  633. 

Zweifel  on  intrauterine  medication,  489. 
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order  that  the  student  may  have  a  clear  and  definite  conception  of  the  subject, 
and  not  have  his  mind  confused  by  a  description  of  the  technic  of  other  surgeons. 
Especial  attention  has  been  given  to  the  consideration  of  visceral  injuries,  no 
other  work  on  gynecology  or  general  surgery  discussing  this  important  subject 
with  the  same  amount  of  detail.  The  operations  of  end-to-end  and  lateral  intes- 
tinal anastomosis  are  given  step  by  step,  and  the  operative  manipulations  pro- 
fusely illustrated. 


DISEASES   OF   WOMEN. 


HirstV 
Diseases  of  Women 


A  Text-Book  of  Diseases  of  Women.  By  Barton  Cooke  Hirst, 
M.  D.,  Professor  of  Obstetrics,  University  of  Pennsylvania ;  Gynecolo- 
gist to  the  Howard,  the  Orthopedic,  and  the  Philadelphia  Hospitals. 
Handsome  octavo  of  683  pages,  with  655  entirely  original  illustrations, 
many  in  colors.     Cloth,  $5.00  net;   Sheep  or  Half  Morocco,  ;^6.oo  net. 

WITH  655  ORIGINAL   ILLUSTRATIONS— RECENTLY   ISSUED 

This  new  book  of  Dr.  Hirst's  is  on  the  same  lines  as  his  "Text-Book  of 
Obstetrics."  As  diagnosis  and  treatment  are  of  the  greatest  importance  in  con- 
sidenng  diseases  of  women,  particular  attention  has  been  devoted  to  these  divi- 
sions. To  this  end,  also,  the  work  has  been  magnificently-  illuminated  with  655 
illustrations,  for  the  most  part  original  photographs  and  water-colors  of  actual 
clinical  cases  accumulated  during  the  past  fifteen  years.  The  palliative  treatment, 
as  well  as  the  radical  operative,  is  fully  described,  enabling  the  general  practi- 
tioner to  treat  many  of  his  own  patients  without  referring  them  to  a  specialist. 
An  entire  section  is  devoted  to  a  full  description  of  all  modern  gynecologic  opera- 
tions, illuminated  and  elucidated  by  numerous  photographs.  The  author's  ex- 
tensive experience  renders  this  work  of  unusual  value. 


OPINIONS  OF  THE  MEDICAL  PRESS 


Medical  Record,  New  York 

"  Its  merits  can  be  appreciated  only  by  a  careful  perusal.  .  .  .  Nearly  one  hundred  pages 
are  devoted  to  technic,  this  chapter  being  in  some  respects  superior  to  the  descriptions  in 
many  other  text-  boks." 

Boston  Medical  and  Sur|£ical  Journal 

"The  author  has  given  special  attention  to  diagnosis  and  treatment  throughout  the  book, 
and  has  produced  a  practical  treatise  which  should  be  of  the  greatest  value  to  the  student,  the 
general  practitioner,  and  the  specialist." 

Medical  News,  New  York 

"  Office  treatment  is  given  a  due  amount  of  consideration,  so  that  the  work  will  be  as 
useful  to  the  non-operator  as  to  the  specialist." 


SAUNDERS'   BOOKS   ON 


Hirst's 
Text-Book  of  Obstetrics 

Fourth  Edition,  Thoroughly  Revised  and  Enlarged 


A  Text-Book  of  Obstetrics.  By  Barton  Cooke  Hirst,  M.  D., 
Professor  of  Obstetrics  in  the  University  of  Pennsylvania.  Handsome 
octavo,  899  pages,  with  746  illustrations,  39  of  them  in  colors.  Cloth, 
$5.00  net;  Sheep  or  Half  Morocco,  ;^6.oo  net. 

RECENTLY   ISSUED 

Immediately  on  its  publication  this  work  took  its  place  as  the  leading  text-book 
on  the  subject.  Both  in  this  country  and  in  England  it  is  recognized  as  the  most 
satisfactorily  written  and  clearly  illustrated  work  on  obstetrics  in  the  language. 
The  illustrations  form  one  of  the  features  of  the  book.  They  are  numerous  and 
the  most  of  them  are  original.  In  this  edition  the  book  has  been  thoroughly  revised. 
More  attention  has  been  given  to  the  diseases  of  the  genital  organs  associated  with 
or  following  childbirth.  Many  of  the  old  illustrations  have  been  replaced  by  better 
ones,  and  there  have  been  added  a  number  entirely  new.  The  work  treats  the 
subject  from  a  clinical  standpoint. 


OPINIONS  OF  THE  MEDICAL  PRESS 


British  Medical  Journal 

"  The  popularity  of  American  text-books  in  this  country  is  one  of  the  features  of  recent 
years.  The  popularity  is  probably  chiefly  due  to  the  great  superiority  of  their  illustrations 
over  those  of  the  English  te.xt-books.  The  illustrations  in  Dr.  Hirst's  volume  are  far  more 
numerous  and  far  better  executed,  and  therefore  more  instructive,  than  those  commonly 
found  in  the  works  of  writers  on  obstetrics  in  our  own  country." 

Bulletin  of  Johns  Hopkins  Hospital 

"The  work  is  an  admirable  one  in  every  sense  of  the  word,  concisely  but  comprehensively 
written." 

The  Medical  Record.  New  York 

"The  illustrations  are  numerous  and  are  works  of  art,  many  of  them  appearing  for  the  first 
time.  The  author's  style,  though  condensed,  is  singularly  clear,  so  that  it  is  never  necessary 
to  re-read  a  sentence  in  order  to  grasp  the  meaning.  As  a  true  model  of  what  a  modern  text- 
book on  obstetrics  should  be,  we  feel  justified  in  affirming  that  Dr.  Hirst's  book  is  without  a 
rival . ' ' 


OBSTETRICS. 


Webster's 
Text-Book  of  Obstetrics 


A  Text=Book  of  Obstetrics.  By  J.  Clarence  Webster,  M.'D.  (Edin.), 
F.  R.  C.  P.  E.,  Professor  of  Obstetrics  and  Gynecology  in  Rush  Medical 
College,  in  Affiliation  with  the  University  of  Chicago ;  Obstetrician  and 
Gynecologist  to  the  Presbyterian  Hospital,  Chicago.  Handsome  octavo 
volume  of  767  pages,  beautifully  illustrated,  including  many  in  colors. 
Cloth,  ;$5.0o  net;  Sheep  or  Half  Morocco,  ;^6.oo  net. 

RECENTLY   ISSUED— BEAUTIFULLY   ILLUSTRATED 

This  entirely  new  work  is  written  for  the  student  of  obstetrics  as  well  as  for 
the  active  practitioner.  The  anatomic  changes  accompanying  pregnancy,  labor, 
and  the  puerperium  are  described  more  fully  and  lucidly  than  in  any  other  text- 
book on  the  subject.  The  exposition  of  these  sections  is  based  mainly  upon 
studies  of  frozen  specimens,  in  which  department  the  author  has  had  a  larger 
experience  than  any  other  worker.  Unusual  consideration  is  given  to  embryo- 
logic  and  physiologic  data  of  importance  in  their  relation  to  obstetrics.  Great 
care  was  taken  in  the  selection  of  the  illustrations,  aiming  to  meet  the  varied  re- 
quirements of  both  the  undergraduate  and  the  practising  physician.  The  book 
expresses  the  most  advanced  thought  of  the  day. 


OPINIONS  OF  THE  MEDICAL  PRESS 


Medical  Record,  New  York 

"  The  author's  remarks  on  asepsis  and  antisepsis  are  admirable,  the  chapter  on  eclampsia 
is  full  of  good  material,  and  ...  the  book  can  be  cordially  recommended  as  a  safe  guide." 

Buffalo  Medical  Journal 

■'  As  a  practical  text-book  on  obstetrics  for  both  student  and  practitioner,  there  is  left  very 
little  to  be  desired,  it  being  as  near  perfection  as  any  compact  work  that  has  been  published." 

Dublin  Journal  of  Medical  Science 

"  Both  to  the  student  .  .  .  and  to  the  practitioner  who  requires  the  latest  opinion  on  any 
point  of  practice,  Dr.  Webster's  book  will  be  of  the  greatest  value." 


SAUNDERS'    BOOKS   ON 


GET 
THE  BEST 


American 


THE  NEW 
STANDARD 


Illustrated   Dictionary 

Third  Revised  Edition — Recently  Issued 


The  American  Illustrated  Medical  Dictionary.  A  new  and  com- 
plete dictionary  of  the  terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  and  kindred  branches;  with  over  loo  new  and 
elaborate  tables  and  many  handsome  illustrations.  By  W.  A.  Newman 
Borland,  M.  D.,  Editor  of  "The  American  Pocket  Medical  Diction- 
ary." Large  octavo,  nearly  800  pages,  bound  in  full  flexible  leather. 
Price,  ;^4.50  net;  with  thumb  index,  ^5.00  net. 

Gives  a  Maximum  Amount  of  Matter  in  a  Minimum  Space,  said  at  the  Lowest 

Possible  Cost 

THREE  EDITIONS  IN  THREE  YEARS— WITH  15OO  NEW  TERMS 

The  immediate  success  of  this  work  is  due  to  the  special  features  that  distin- 
guish it  from  other  books  of  its  kind.  It  gives  a  maximum  of  matter  in  a  mini- 
mum space  and  at  the  lowest  possible  cost.  Though  it  is  practically  unabridged, 
yet  by  the  use  of  thin  bible  paper  and  flexible  morocco  binding  it  is  only  i  3^ 
inches  thick.  The  result  is  a  truly  luxurious  specimen  of  book-making.  In  this 
new  edition  the  book  has  been  thoroughly  revised,  and  upward  of  fifteen  hundred 
new  terms  that  have  appeared  in  recent  medical  literature  have  been  added,  thus 
bringing  the  book  absolutely  up  to  date.  The  book  contains  hundreds  of  terms 
not  to  be  found  in  any  other  dictionary,  over  100  original  tables,  and  many  hand- 
some illustrations,  a  number  in  colors. 


PERSONAL    OPINIONS 


Howard  A.  Kelly.  M.  D., 

Professor  of  Gynecology,  Johns  Hopkins  University,  Baltimore. 

"  Dr.  Borland's  dictionary  is  admirable.  It  is  so  well  gotten  up  and  of  such  convenient 
size.     No  errors  have  been  found  in  my  use  of  it." 

Roswell  Park.  M.  D.. 

Professor  of  Principles  and  Practice  of  Surgery  and  of  Clinical  Surgery.  University  of 
Buffalo. 

"  I  must  acknowledge  my  astonishment  at  seeing  how  much  he  has  condensed  within  rela- 
tively small  space.  I  find  nothing  to  criticize,  very  much  to  commend,  and  was  interested  in 
finding  some  of  the  new  words  which  are  not  in  other  recent  dictionaries." 


G  YNE  CO  LOG  Y  A  ND    OBS  TE  TRICS. 


The  American 
Text-Book  of  Obstetric*/* 

Second  Edition,  Thoroughly  Revised  and  Enlarged 


The  American  Text=Book  of  Obstetrics.  In  two  volumes.  Edited 
by  Richard  C.  Norris,  M.D.,  Assistant  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania;  Art  Editor,  Robert  L.  Dickinson,  M.D., 
Assistant  Obstetrician,  Long  Island  College  Hospital,  N.  Y.  Two 
handsome  octavo  volumes  of  about  600  pages  each;  nearly  900  illus- 
trations, including  49  colored  and  half-tone  plates.  Per  volume : 
Cloth,  ;^3.50  net;  Sheep  or  Half  Morocco,  ;^4.oo  net. 

RECENTLY   ISSUED— IN   TWO  VOLUMES 

Since  the  appearance  of  the  first  edition  of  this  work  many  important  advances 
have  been  made  in  the  science  and  art  of  obstetrics.  The  results  of  bacteriologic 
and  of  chemicobiologic  research  as  applied  to  the  pathology  of  midwifery  ;  the  wider 
range  of  the  surgery  of  pregnancy,  labor,  and  of  the  puerperal  period,  embrace 
new  problems  in  obstetrics.  In  this  new  edition,  therefore,  a  thorough  and  critical 
revision  was  required,  some  of  the  chapters  being  entirely  rewritten,  and  others 
brought  up  to  date  by  careful  scrutiny.  A  number  of  new  illustrations  have  been 
added,  and  some  that  appeared  in  the  first  edition  have  been  replaced  by  others 
of  greater  excellence.  By  reason  of  these  extensive  additions  the  new  edition 
has  been  presented  in  two  volumes,  in  order  to  facilitate  ease  in  handling.  The 
pnce,  however,  remains  unchanged. 


PERSONAL  AND   PRESS  OPINIONS 


Alex.  J.  C.  Skene.  M.  D.. 

Late  Professor  of  Gynecology,  Long  Island  College  Hospital,  Brooklyn. 
"  Permit  me  to  say  that  '  The  American  Text-Book  of  Obstetrics '  is  the  most  magnificent 
medical  work  that  I  have  ever  seen.     I  congratulate  you  and  thank  you  for  this  superb  work, 
which  alone  is  sufficient  to  place  you  first  in  the  ranks  of  medical  publishers." 

Matthew  D.  Mann.  M.  D., 

Professor  of  Obstetrics  and  Gynecology  in  the  University  of  Buffalo. 

"  I   like   it  exceedingly  and  have   recommended   the  first  volume  as  a  text-book  for  out 
sophomore  class.     It  is  certainly  a  most  excellent  work.     I  know  of  none  better." 

American  Journal  of  the  Medical  Sciences 

"  As  an  authority,  as  a  book  of  reference,  as  a  '  working  book  '  for  the  student  or  practi- 
tioner, we  commend  it  because  we  believe  there  is  no  better." 


SAUNDERS'    BOOKS   ON 


Penrose's 
Diseases  of  Women 

Fifth  Revised  Edition 


A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
M.  D.,  Ph.  D.,  formerly  Professor  of  Gynecology  in  the  University  of 
Pennsylvania ;  Surgeon  to  the  Gynecean  Hospital,  Philadelphia.  Oc- 
tavo volume  of  550  pages,  with   225  fine  original  illustrations.     Cloth, 

$Z-7S  net. 

RECENTLY   ISSUED 

Regularly  every  year  a  new  edition  of  this  excellent  text-book  is  called  for, 
and  it  appears  to  be  in  as  great  favor  with  physicians  as  with  students.  Indeed, 
this  book  has  taken  its  place  as  the  ideal  work  for  the  general  practitioner.  The 
author  presents  the  best  teaching  of  modern  gynecology,  untrammeled  by  anti- 
quated ideas  and  methods.  In  every  case  the  most  modern  and  progressive 
technique  is  adopted,  and  the  main  points  are  made  clear  by  excellent  illustra- 
tions. The  new  edition  has  been  carefully  revised,  much  new  matter  has  been 
added,  and  a  number  of  new  original  illustrations  have  been  introduced.  In  its 
revised  form  this  volume  continues  to  be  an  admirable  exposition  of  the  present 
status  of  gynecologic  practice. 


PERSONAL  AND  PRESS  OPINIONS 


Howard  A.  Kelly.  M.  D.. 

Professor  of  Gynecology  and  Obstetrics,  Johns  Hopkins  University,  Baltimore. 
"  I  shall  value  very  highly  the  copy  of  Penrose's  '  Diseases  of  Women '  received.     I  have 
already  recommended  it  to  my  class  as  THE  best  book." 

C.  E.  Montgomeor,  M.  D.. 

Professor  of  Gynecology,  Jefferson  Medical  College,  Philadelphia. 
"  The  copy  of '  A  Text-Book  of  Diseases  of  Women  '  by  Penrose,  received  to-day.     I  have 
looked  over  it  and  admire  it  very  much.     I  have  no  doubt  it  v/i\\  have  a  large  sale,  as  it  justly 
merits." 

Bristol  Medico-Chinir^ical  Journal 

"  This  is  an  excellent  work  which  goes  straight  to  the  mark.  .  .  .  The  book  may  be  taken 
as  a  trustworthy  exposition  of  modern  gynecology." 


GYNECOLOGY  AND    OBSTETRICS. 


Garrigues* 
Diseases  of  Women 

Third  Edition,  Thoroughly  Revised 


A  Text-Book  of  Diseases  of  Women.  By  Henry  J.  Garrigues, 
A.  M.,  M.  D.,  Gynecologist  to  St.  Mark's  Hospital  and  to  the  German 
Dispensary,  New  York  City.  Handsome  octavo,  756  pages,  with  367 
engravings  and  colored  plates.  Cloth,  ;^4.50  net;  Sheep  or  Half 
Morocco,  ^5.50  net. 

INCLUDING  EMBRYOLOGY  AND   ANATOMY  OF  THE  GENITALIA 

The  first  two  editions  of  this  work  met  with  a  most  appreciative  reception  by 
the  medical  profession  both  in  this  country  and  abroad.  In  this  edition  the  entire 
work  has  been  carefully  and  thoroughly  revised,  and  considerable  new  matter 
added,  bringing  the  work  precisely  down  to  date.  Many  new  illustrations  have  been 
introduced,  thus  greatly  increasing  the  value  of  the  book  both  as  a  text-book  and 
book  of  reference.  In  fact,  the  illustrations  form  a  complete  atlas  of  the  embry- 
ology and  anatomy  of  the  female  genitalia,  besides  portraying  most  accurately 
numerous  pathologic  conditions  and  the  various  steps  in  the  gynecologic  opera- 
tions detailed.  The  work  is,  throughout,  practical,  theoretical  discussions  being 
carefully  avoided. 


PERSONAL  AND  PRESS  OPINIONS 


Thad.  A.  Reamy.  M.  D. 

Professor  of  Clinical  Gynecology,  Medical  College  of  Ohio. 
"  One  of  the  best  text-books  for  students  and  practitioners  which  has  been  published  in  the 
English  language  ;    it  is  condensed,  clear,  and  comprehensive.     The  profound  learning  and 
great  clinical  experience  of  the   distinguished  author  find  expression  in  this  book  in  a  most 
attractive  and  instructive  form." 

Bache  Emmet,  M.  D. 

Professor  of  Gynecology  in  the  New  York  Post-  Graduate  Medical  School. 
"  I  think  that  the  profession  at  large  owes  you  gratitude  for  having  given  to  the  medical 
world  so  valuable  a  treatise.     I  shall  certainly  put  it  forward  to  my  classes  as  one  of  the  best 
guides  with  which  I  am  familiar,  not  only  with  which  to  study,  but  for  constant  consultations." 

American  Jotimal  of  the  Medical  Sciences 

"  It  reflects  the  large  experience  of  the  author,  both  as  a  clinician  and  a  teacher,  and  com- 
prehends much  not  ordinarily  found  in  text-books  on  gynecology.  The  book  is  one  of  the 
most  complete  treatises  on  gfynecology  that  we  have,  dealing  broadly  with  all  phases  of  the 
subject." 


SAUNDERS'   BOOKS   ON 


Saunders'  Year-Book 

The  American  Year=Book  of  Medicine  and  Surgery.  A  Yearly 
Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all  branches 
of  Medicine  and  Surgery.  Arranged  with  critical  editorial  comments 
by  eminent  American  specialists,  under  the  editorial  charge  of  George 
M.  Gould,  M.  D.  Vol.  I.,  General  Medicine ;  Vol.  II.,  General  Surgery 
Per  volume:  Cloth,  ^3.00  net;  Half  Morocco,  ;^3.75  net.  Sold  by 
Subscription. 

JUST   READY-ISSUE    OF   1905 

The  contents  of  these  volumes,  critically  selected  from  leading  journals,  mono- 
graphs, and  text-books,  is  much  more  than  a  compilation  of  data.  The  extracts 
are  carefully  edited  and  commented  upon  by  eminent  specialists,  the  reader  thus 
obtaining  also  the  invaluable  annotations  and  criticisms  of  the  editors. 

The  Lancet.  London 

"  It  is  much  more  than  a  mere  compilation  of  abstracts  for,  as  each  section  is  entrusted  to 
experienced  and  able  contributors,  the  reader  has  the  advantage  of  certain  critical  comme.i- 
taries  and  expositions  .  .  .  proceeding  from  writers  fully  qualified  to  perform  these  tasks." 


Barton  and  Well*/** 
Medical  Thesaurus 


A  Thesaurus  of  Medical  Words  and  Phrases.  By  Wilfred  M. 
Barton,  M.  D.,  Assistant  to  Professor  of  Materia  Medica  and  Thera- 
peutics, Georgetown  University,  Washington,  D.  C. ;  and  Walter  A. 
Wells,  M.  D.,  Demonstrator  of  Laryngology,  Georgetown  University, 
Washington,  D.  C.  i2mo  of  534  pages.  Flexible  leather,  ^2.50  net; 
with  thumb  index,  ;^3.oo  net. 

A  UNIQUE  WORK— RECENTLY  ISSUED 

This  work  is  just  the  opposite  of  a  dictionary  :  when  the  idea  or  meaning  is 
in  the  mind,  it  endeavors  to  supply  the  word  or  phrase  to  express  that  idea.  Its 
value  is  evident. 

Boston  Medical  and  Surgical  Journal 

"  We  can  easily  see  the  value  of  such  a  book,  and  can  certainly  recommend  it  to  our 
readers." 


GYNECOLOGY  AND    OBSTETRICS.  n 

American 
Text-Book  of  Gynecology 

Second  Edition,  Thoroughly  Revised 


American  Text-Book  of  Gynecology :  Medical  and  Surgical. 
By  lo  of  the  leading  Gynecologists  of  America.  Edited  by  J.  M. 
Baldy,  M.  D.,  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic. 
Handsome  imperial  octavo  volume  of  718  pages,  with  341  illustrations 
in  the  text,  and  38  colored  and  half-tone  plates.  Cloth,  $6.00  net; 
Sheep  or  Half  Morocco,  ;$7.oo  net. 

MEDICAL  AND  SURGICAL 

This  volume  is  thoroughly  practical  in  its  teachings,  and  is  intended  to  be  a 
working  text-book  for  physicians  and  students.  Many  of  the  most  important 
subjects  are  considered  from  an  entirely  new  standpoint,  and  are  grouped  together 
in  a  manner  somewhat  foreign  to  the  accepted  custom.  In  the  revised  edition 
of  this  book  much  new  material  has  been  added  and  some  of  the  old  eliminated 
or  modified.  More  than  forty  of  the  old  illustrations  have  been  replaced  by  new 
ones.  The  portions  devoted  to  plastic  work  have  been  so  greatly  improved  as 
to  be  practically  new.  Hysterectomy,  both  abdominal  and  vaginal,  has  been 
rewritten,  and  all  the  descriptions  of  operative  procedures  have  been  carefully 
revised  and  fully  illustrated. 


OPINIONS  OF  THE   MEDICAL  PRESS 


The  Lancet,  London 

"  Contains  a  large  amount  of  information  upon  special  points  in  the  technique  of  gyne- 
cological operations  which  is  not  to  be  found  in  the  ordinary  text-book  of  gynecology." 

British  Medical  JoumiJ 

"  The  nature  of  the  text  may  be  judged  from  its  authorship;  the  distinguished  authorities 
who  have  compiled  this  publication  have  done  their  work  well.  This  addition  to  medicdl 
literature  deserves  favorable  comment." 

Boston  Medical  and  Surgical  Journal 

"  The  most  complete  exponent  of  gynecology  which  we  have.  No  subject  seems  to  have 
been  neglected  .  .  .  and  the  gynecologist  and  surgeon,  and  the  general  practitioner  who  has 
any  desire  to  practise  diseases  of  women,  will  find  it  of  practical  value.  In  the  matter  of  illus- 
trations and  plates  the  book  surpasses  anything  we  have  seen." 
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Dorland*s 
Modern   Obstetrics* 


Modern  Obstetrics:  General  and  Operative.     By  W.  A.  Newman 

Borland,  A.  M.,  M.  D.,  Assistant  Demonstrator  of  Obstetrics,  Univer- 
sity of  Pennsylvania ;  Associate  in  Gynecology  in  the  Philadelphia 
PolycHnic.  Handsome  octavo  volume  of  797  pages,  with  201  illustra- 
tions.    Cloth,  ;^4.oo  net. 

Second  Edition,  Revised  and  Greatly  Enlarged 

In  this  edition  the  book  has  been  entirely  rewritten  and  very  greatly  enlarged. 
Amongthe  new  subjects  introduced  are  the  surgical  treatment  of  puerperal  sepsis, 
infant  mortality,  placental  transmission  of  diseases,  serum-therapy  of  puerperal 
sepsis,  etc.  By  new  illustrations  the  text  has  been  elucidated,  and  the  subject  pre- 
sented in  a  most  instructive  and  acceptable  form. 

Journal  of  the  American  Medical  Association 

"  This  work  deserves  commendation,  and  that  it  has  received  what  it  deserves  at  the  hands 
of  the  profession  is  attested  by  the  fact  that  a  second  edition  is  called  for  within  such  a  short 
time.     Especially  deserving  of  praise  is  the  chapter  on  puerperal  sepsis." 

Davis'  Obstetric  and 
Gynecologic  Nursing 

Obstetric  and  Gynecologic  Nursing.    By  Edward  P.  Davis,  A.  M., 
M.  D.,   Professor   of  Obstetrics    in   the  Jefferson  Medical   College  and 
Philadelphia   Polyclinic ;    Obstetrician    and    Gynecologist,   Philadelphia 
Hospital.      i2mo  of  400  pages,  illustrated.     Buckram,  $1.7$  net. 
JUST  ISSUED— SECOND  REVISED  EDITION 

Obstetric  nursing  demands  some  knowledge  of  natural  pregnancy,  and  gyne- 
cologic nursing,  really  a  branch  of  surgical  nursing,  requires  special  instruction 
and  training.  This  volume  presents  this  information  in  the  most  convenient 
form.  This  second  edition  has  been  very  carefully  revised  throughout,  bringing 
the  subject  down  to  date. 

The  Lancet,  London 

"  Not  only  nurses,  but  even  newly  qualified  medical  men.  would  learn  a  great  deal  by  a 
perusal  of  this  book.  It  is  written  in  a  clear  and  pleasant  style,  and  is  a  work  we  can  recom- 
mend." 
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Schaffer  and  Edgar's 

I^abor  and  Operative  Obstetrics 

Atlas  and  Epitome  of  Labor  and  Operative  Obstetrics.     By  Dr. 

O.  Schaffer,  of  Heidelberg.  From  the  Fifth  Revised  and  Fnlarged 
German  Edition.  Edited,  with  additions,  by  J.  Clifton  Edgar,  M.  D., 
Professor  of  Obstetrics  and  Clinical  Midwifery,  Cornell  University  Medi- 
cal School,  New  York.  With  14  lithographic  plates  in  colors,  139  other 
illustrations,  and  1 1 1  pages  of  text.  Cloth,  ^2.00  net.  In  Saunders' 
Hand- Atlas  Series. 

This  book  presents  the  act  of  parturition  and  the  various  obstetric  operations 
in  a  series  of  easily  understood  illustrations,  accompanied  by  a  text  treating  the 
subject  from  a  practical  standpoint.  The  author  has  added  many  accurate  repre- 
sentations of  manipulations  and  conditions  never  before  clearly  illustrated. 

American  Medicine 

"  The  method  of  presenting  obstetric  operations  is  admirable.  The  drawings,  representing 
original  work,  have  the  commendable  merit  of  illustrating  instead  of  confusing.  It  would  be 
difficult  to  find  one  hundred  pages  in  better  form  or  containing  more  practical  points  for 
students  or  practitioners." 

Schaffer  and  Edgar's 

Obstetric  Diag'nosis  and  Treatment 

Atlas  and  Epitome  of  Obstetric  Diagnosis  and  Treatment.     By 

Dr.  O.  Schaffer,  of  Heidelberg.  From  the  Second  Revised  German 
Edition.  Edited,  with  additions,  by  J.  Clifton  Edgar,  M.  D.,  Professor 
of  Obstetrics  and  Clinical  Midwifery,  Cornell  Univer.sity  Medical  School, 
N.  Y.  With  122  colored  figures  on  56  plates,  38  text-cuts,  and  315 
pages  of  text.     Cloth,  ;^3.oo  net.     In  Saunders  Hand-Atlas  Series. 

This  book  treats  particularly  of  obstetric  operations,  and,  besides  the  wealth 
of  beautiful  lithographic  illustrations,  contains  an  extensive  text  of  great  value. 
This  text  deals  with  the  practical,  clinical  side  of  the  subject.  The  symptoma- 
tology and  diagnosis  are  discussed  with  all  necessary  fullness,  and  the  indications 
for  treatment  are  definite  and  complete. 

New  York  Medical  Journal 

"The  illustrations  are  admirably  executed,  as  they  are  in  all  of  these  atlases,  and  the  text 
can  safely  be  commended,  not  only  as  elucidatory  of  the  plates,  but  as  expounding  the  scien- 
tific midwifery  of  to-day." 
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Schaffer  and  Norris* 
Gynecology 

Atlas  and    Epitome  of   Gynecology.     By   Dr.   O.  Schaffer,  of 

Heidelberg.  From  the  Second  Revised  and  Enlarged  German  Edition. 
Edited,  with  additions,  by  Richard  C.  Norris,  A.  M.,  M.  D.,  Gynecolo- 
gist to  Methodist  Episcopal  and  Philadelphia  Hospitals.  With  207 
colored  figures  on  90  plates,  65  text-cuts,  and  308  pages  of  text. 
Cloth,  ^^3.50  net.     In  Saunders'  Hand-Atlas  Series. 

The  value  of  this  atlas  to  the  medical  student  and  to  the  general  practitioner 
will  be  found  not  only  in  the  concise  explanatory  text,  but  especially  in  the  illus- 
trations. The  large  number  of  colored  plates,  reproducing  the  appearance  of 
fresh  specimens,  give  an  accurate  mental  picture  and  a  knowledge  of  the  changes 
induced  by  disease  of  the  pelvic  organs  that  cannot  be  obtained  from  mere 
description. 

American  Journal  of  the  Medical  Sciences 

"  Of  the  illustrations  it  is  ditificult  to  speak  in  too  high  terms  of  approval.  They  are  so 
clear  and  true  to  nature  that  the  accompanying  explanations  are  almost  superfluous.  We 
commend  it  most  earnestly." 

Galbraith*s 
Four  Epochs  of  Woman's  Life 

Second  Revised  Edition — Recently  Issued 

The  Four  Epochs  of  Woman's  Life:  A  Study  in  Hygiene.     By 

Anna  M.  Galbraith,  M.  D.,  Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  With  an  Introductory  Note  by  John  H.  Mussek, 
M.  D.,  Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 
i2mo  of  247  pages.     Cloth,  ^1.50  net. 

MAIDENHOOD.    MARRIAGE.    MATERNITY.   MENOPAUSE 

In  this  instructive  work  are  stated,  in  a  modest,  pleasing,  and  conclusive  manner, 
those  truths  of  which  every  woman  should  have  a  thorough  knowledge.  Written, 
as  it  is,  for  the  laity,  the  subject  is  discussed  in  language  readily  grasped  even  by 
those  most  unfamiliar  with  medical  subjects. 

Birminghtun  Medical  Review.  Engleoid 

"  We  do  not  as  a  rule  care  for  medical  books  written  for  the  instruction  of  the  public.  But 
we  must  admit  that  the  advice  in  Dr.  Galbraith's  work  is  in  the  main  wise  and  wholesome." 
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Schaffer  and  Webster*s 
Operative  Gynecology 


Atlas  and  Epitome  of  Operative  Gynecology.  By  Dr.  O.  Schaf- 
fer, of  Heidelberg.  Edited,  with  additions,  by  J.  Clarence  Webster, 
M.D.  (Edin.),  F.R.C.P.E.,  Professor  of  Obstetrics  and  Gynecology  in 
Rush  Medical  College,  in  affiliation  with  the  University  of  Chicago. 
42  colored  lithographic  plates,  many  text-cuts,  a  number  in  colors,  and 
138  pages  of  text.     ///  Saunders'  Hand- Atlas  Series.    Cloth,  $3.00  net. 

JUST   READY 

Much  patient  endeavor  has  been  expended  by  the  author,  the  artist,  and  the 
lithographer  in  the  preparation  of  the  plates  of  this  atlas.  They  are  based  on 
hundreds  of  photographs  taken  from  nature,  and  illustrate  most  faithfully  the 
various  surgical  situations.  Dr.  Schaffer  has  made  a  specialty  of  demonstrating 
by  illustrations. 

Medical  Record.  New  York 

"  The  volume  should  prove  most  helpful  to  students  and  others  in  grasping  details  usually 
to  be  acquired  only  in  the  amphitheater  itself." 

De  Lee*s 
Obstetrics  for  Nurses 


Obstetrics  for  Nurses.  By  Joseph  B.  De  Lee,  M.D.,  Professor  of 
Obstetrics  in  the  Northwestern  University  Medical  School ;  Lecturer 
in  the  Nurses'  Training  Schools  of  Mercy,  Wesley,  Provident,  Cook 
County,  and  Chicago  Lying-in  Hcspitals.     1  2mo  volume  of  460  pages, 

fully  illustrated.  Cloth,  $2.50  net. 

JUST    ISSUED 

While  Dr.  De  Lee  has  written  his  work  especially  for  nurses,  yet  the  prac- 
titioner will  find  it  useful  and  instructive,  since  the  duties  of  a  nurse  often  devolve 
upon  him  in  the  early  years  of  his  practice.  The  illustrations  are  nearly  all 
original,  and  represent  photographs  taken  from  actual  scenes.  The  text  is  the 
result  of  the  author's  eight  years'  experience  in  lecturing  to  the  nurses  of  five 
different  training  schools. 

J.  Clifton  Edgar.  M.  D., 

Professor  of  Obstetrics  and  Clinical  Midivifery,  Cornell  University.  Xew  York. 
"  It  is  far  and  away  the  best  that  hns  come  to  my  notice,  and  I  shall  take  great  pleasure  in 
recommending  it  to  my  nurses,  and  students  as  well." 
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American  Pocket  Dictionary  ^"^^t^t^"" 

The  American  Pocket  Medical  Dictionary.  Edited  by  W. 
A.  Newman  Borland,  A.M.,  M.  D.,  Assistant  Obstetrician  to  the 
Hospital  of  the  University  of  Pennsylvania ;  Fellow  of  the  American 
Academy  of  Medicine.  Over  550  pages.  Full  leather,  Hmp,  with 
gold  edges.     ;$i.oo  net ;  with  patent  thumb  index,  $1.25  net. 

James  W.  Holland.  M.  D.. 

Professor  of  Medical  Chemistry  and  Toxicology,  and  Dean,  Jefferson  Medical  College, 
Philadelphia. 

"  I  am  struck  at  once  with  admiration  at  the  compact  size  and  attractive  exterior.  I 
can  recommend  it  to  our  students  without  reserve." 

Long's  Syllabus  of  Gynecology 

A  Syllabus  of  Gynecology,  arranged  in  conformity  with 
"American  Text-Book  of  Gynecology."  By  J.  W.  Long,  M.  D., 
Emeritus  Professor  of  Diseases  of  Women  and  Children,  Medical 
College  of  Virginia,  etc.     Cloth,  interleaved,  $1.00  net. 

Brooklyn  Medical  Journal 

"  The  book  is  certainly  an  admirable  resume  of  what  every  gynecological  student  and 
practitioner  should  know,  and  will  prove  of  value." 

Cragin*s  Gynecology.  nfth  Revised  Edition 

Essentials  of  Gynecology.  By  Edwin  B.  Cragin,  M.  D., 
Professor  of  Obstetrics,  College  of  Physicians  and  Surgeons,  New 
York.  Crown  octavo,  200  pages,  62  illustrations.  Cloth,  $1.00 
net.     In  Saunders'   Question- Compend  Series. 

The  Medical  Record,  New  York 

"A  handy  volume  and  a  distinct  improvement  on  students'  compends  in  general. 
No  author  who  was  not  himself  a  practical  gynecologist  could  have  consulted  the 
student's  needs  so  thoroughly  as  Dr.  Cragin  has  done." 

Boisliniere's   Obstetric   Accidents,   Emergencies,   and 
Operations 

Obstetric  Accidents,  Emergencies,  and  Operations.  By 
the  late  L.  Ch.  Boisliniere,  M.  D.,  Emeritus  Professor  of  Ob- 
stetrics, St.  Louis  Medical  College  ;  Consulting  Physician,  St.  Louis 
Female  Hospital.      381  pages,  illustrated.     Cloth,  ^2.00  net. 

British  Medical  Journal 

"  It  is  clearly  and  concisely  written,  and  is  evidently  the  work  of  a  teacher  and  practi- 
tioner of  large  experience.    Its  merit  lies  in  the  judgment  which  comes  from  experience." 

AshtOn'S    Obstetrics.  Fifth  Edition.  Revised  and  Enlarged 

Essentials  of  Obstetrics.  By  W.  PLasterly  Ashton,  M.D., 
Professor  of  Gynecology  in  the  Medico-Chirurgical  College,  Phila- 
delphia. Crown  octavo,  252  pages,  75  illustrations.  Cloth,  ^i.oo 
net.     In  Saunders'  Question- Compend  Series. 

Southern  Practitioner 

"  An  excellent  little  volume  containing  correct  and  practical  knowledge.  An  admir- 
able compend,  and  the  best  condensation  we  have  seen." 
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